
 
 

 

               SERVICE FEES 2025 

CONSULTATION WITH PHYSICIAN 
Initial Assessment                                                                                                                        $280 

 

INTRAUTERINE INSEMINATION (IUI) * Includes a $100 non refundable cycle fee 
IUI   $760 
IUI with Ovarian Stimulation                                                                                                       $1,450 

  

IN-VITRO FERTILIZATION (IVF) *Includes a $250 non refundable cycle fee 
IVF Cycle                                                                                                                                   $9,300 
IVF Freeze-All Cycle-Frozen Donor Oocytes 
* ICSI included 

$5,985 

IVF Cycle-Frozen Donor Oocytes 
* ICSI included 
IVF Freeze All with Known Donor Egg Cycle      
* ICSI included 

$7,680 
 
$13,810 

ICSI $2,200 
ICSI with Surgical Extracted Sperm                              $2,535 

 

FROZEN BLASTOCYST TRANSFER (FBT) *Includes a $150 non refundable cycle fee 
Frozen Blastocyst Transfer Cycle   
Natural Cycle Frozen Blastocyst Transfer Cycle 
Stimulated Frozen Blastocyst Transfer Cycle                               

$2,450 
$3,075 
$3,075 

 

OTHER SERVICES 
Additional Ultrasound                                          $280   
Injection by Nurse                                           $45 
Endometrial Biopsy                                          $210 
DYNACARE Testing (per patient) 
Igenomix Testing (per patient) 
Igenomix Testing (per couple)                 

$400 
$640 
$1170 

MOCK Transfer and Ultrasound                         $390 
MOCK Cycle-Endometrial Preparation & Biopsy $1550 
MOCK Cycle-Endometrial Preparation                 $1335 
HSSG  $370 
HSSG & Biopsy 
HSSG & MOCK 
Physical Exam 
Doctor Follow-up 

$525 
$545 
$130 
No fee 



 
 

 

 
 

ANDROLOGY 
Detailed Semen Analysis                                           $355 
Analysis of Retrograde Ejaculation                          $590 
PESA or TESA + Cryopreservation of sperm*    
Micro TESE + Cryopreservation of sperm *                                   

$3,760 
$4,500 

*Includes first year of storage fees 

SATELLITE MONITORING 
Endometrial Biopsy                                                       $320 
HSSG     $615 
Ultrasound $560 
Blood Work 
Sperm Analysis 

$200 
$425 

 

CRYOPRESERVATION 
Cryopreservation of Sperm*                              $920 
Each Additional Sperm Cryopreservation                 $315 
Cryopreservation of Blastocysts*                         $1,120 

*Includes first year of storage fees 
Each Additional Blastocysts Cryopreservation *same year            $615 
Cryopreservation for DFI         $120  
 
Please be advised that annual fees will apply on every anniversary thereafter and will accumulate if your storage 
contract is not cancelled. To cancel your storage contract, you must sign a consent form prior to the annual fee 
anniversary. 

ONCOLOGY SPERM CRYOPRESERVATION 
Consultation for Sperm Cryopreservation          No charge 
Sperm Analysis & Cryopreservation* 
*Includes first year of storage fees               

$835 

Each Additional Sperm Cryopreservation                 $270 
 

SHIPMENT & STORAGE FEES *Includes storage for 1 year or portion thereof 
Receiving & Processing of Eggs/Embryos/Sperm                                                                                           $670 
Annual Eggs/Embryos/Sperm Storage fee  
*Billed 12 months after freeze/receipt date                                      

$505 

Shipment of Eggs/Embryos/Sperm from our clinic 
*does not include courier fees                          

$365 

Additional Receiving & Processing Fee* Within the year  $225 



 
 

 

 
 

ADMINISTRATIVE  SERVICES 
Copy of Chart                                                        $60 
Documents, Letters or Forms  $60 
Income Tax Report                      $60 

 

FEE POLICY & INFORMATION 
 

               FULL PAYMENT OF FEES IS DUE BEFORE EACH TREATMENT 

•  Cancellations for appointments without a 48 hour notice will result in a  
   $60 non-refundable charge. 
•  Medication costs are not included in the list. 
•  Payments can be made by Visa, MasterCard, Cash, Cheque or E-transfer. 
•   A valid Canadian Health Care card must be provided. Encounters with physicians    
  are partially covered by your provincial health care plan (other than Quebec). 
•  Fees may be changed without advanced notice. 
 
                                                 REFUND POLICY 
 
For all treatment cycles, there is a non-refundable registration fee. If your cycle is 
cancelled, you will be refunded for the portion of your cycle that is not completed 
with fees for work completed withheld. 
 
Although located inside the Dr. Georges-L.-Dumont University Hospital Centre, 
Conceptia is a private clinic. 


