Suma de ExclusionCobertura

Codigo Planes
CodigoPrestacion SanCor Salud C 500/700/800 1000 4500 5000/6000

NM 290103 NISTAGMOGRAFIA,

NM 310101 EXAMEN FUNCIONAL
LABERINTICO. NM310101 REQ. AUT.

NM 310105 SELECCION DE OTOAMPLIFONOS
. . . . : . . . . . . . . . . . . . REQ. AUT.
INCLUYE RADSTRONICS. NM310105 REQ. AUT REQ. AUT REQ. AUT REQ. AUT REQ. AUT REQ. AUT REQ. AUT REQ. AUT REQ. AUT Q

NM 295001 POTENCIALES EVOCADOS NM290111 REQ. AUT.

NM 295003 POTENCIAL EVOCADO ESTABLE NM290111 REQ. AUT.

NM 310101 EXAMEN FUNCIONAL
31010 uNcio NM310101 REQ. AUT.

LABERINTICO.
NM 250108 REHAB VESTICULAR POR SESION NM310194 REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT.
NM 310196 CALIBRACION (IMPLANTE
COCfEAOR;,S ¢ CION( NM310196 REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT.
NM 318004 ENCENDIDO DE IMPLANTE
NM310196 REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT. REQ. AUT.

COCLEAR y calibracion por el
NM 250107 IMITANCIOMETRIA
AUDIOMETRICA

NM 290180 VIDEONISTAGMOGRAFIA NM290180

NM310170




	Listado

