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Aktudlni mozné terminy dg. hysteroskopie
a subendometrialni aplikace PRP plasmy leden a unor 2026

Leden
P4 2.1.2026 |Po 5.1.2026 |Ut 6.1.2026|St 7.1.2026 |Ct 8.1.2026 |P4 9.1.2026 Po ut St 14.1.2026 c
12.1.2026 ]13.1.2026 15.1.2026
Hav Hav 10:00 - Hav Hav 10:00 — |Hav 7:00- Hav Hav 10.00- Hav Hav 10:00 —JHav 7:00-
14:30 13:30 14:30 14.30 13:30 14:30
HiU Hlu 7:00- Hlu 8:00- [HIu8:00— |Hlu10:00- [HIu7:00- |JHIu7:00- |HIu8:00- |JHIu8:00— |HIlu10:00-
14:30 14:30 14:30 13:30 11:30 14:30 14:30 14:30 13:30
P4 Po Ut Ct P4 Po Ut « Ct
16.1.2026 ]19.1.2026 ]20.1.2026 5t21.1.2026 22.1.2026 |23.1.2026 |26.1.2026 |27.1.2026 5128.1.2026 29.1.2026
Hav Hav Hav Hav 10:00 - Hay - Hav — Hav 10:00 — Hay —- Hay - Hav 7:00-
13:30 14:30 14:30
Hlu 7:00- |HIu 7:00 — Hlu 10:00 - [HIu 7:00 - Hlu 8:00- |HIu 8:00 -
Hlu --- Hlu --- Hlu --- Hlu ---
11:30 14:30 13:30 11:30 14:30 14:30
Pa
30.1.2026
Hav
Hlu ---
Unor
. . } Ut ¢t Pa
Po 2.2.2026 |Ut 3.2.2026 |St 4.2.2026 |Ct5.2.2026 |Pa 6.2.2026 |Po 9.2.2026 10.2.2026 St 11.2.2026 1222026 |13.2.2026
Hav 10:00 — Hav 10:00 — |Hav 7:00 — Hav 10:00 — Hav 10:00 — |Hav 7:00 —
14:30 Hav = 14:00 14:30 Hav— 14:30 Hav— 14:00 14:30 Hav =
Hlu7:00- [HIu8:00—- |HIu8:00— |[HIu10:00- |HIu7:00- |[HIu7:00- |JHIu8:00— |HIu8:00— |JHIu10:00- |Hlu7:00-
14:30 14:30 14:30 13:30 11:30 14:30 14:30 14:30 13:30 11:30
Po Ut Ct P4 Po Ut st ¢t Pa
16.2.2026 |17.2.2026 St18.2.2026 19.2.2026 |20.2.2026 |23.2.2026 |24.2.2026 |25.02.2026 |26.2.2026 |27.2.2026
Hav --- Hav --- Hav 10:00 = Hav --- Hav --- Hav 10:00 - Hav --- Hav --- Hav --- Hav ----
14:00 14:30
Hlu 7:00 - |HIu 10:00 — Hite—s Hlu 10:00 - [HIu 7:00- JHIu7:00—- |Hlu 10:00 — |HIu 10:00 — |Hlu 10:00 — |Hlu 7:00 —
14:30 13:30 13:30 11:30 14:30 13:30 13:30 13:30 11:30

Havirov: Gynprenatal s.r.o., Mistni 9, 736 01, Havirov, tel. kontakt pro objednani 603 262 176
Hlu¢in: Gynenatal s.r.0., Cs. Armady 12C, 748 01 Hlu&in, tel. kontakt pro objednani 722 926 397

Pokyny pro objednani:
Lékar, zodpovédna osoba, pfip. sama pacientka se tel. objedna v terminech vyse na konkrétni pracovisté
Odesilejte prosim se standardni Zadankou, indikujte ,,dg. hysteroskopie + aplikace PRP plasmy“, pfip. u samoplatkyn pouze ,,aplikace PRP plasmy*“
Poucte pacientku, Ze musi na nasem pracovisti byt hodinu predem (pfiprava PRP plasmy)
Pokud bude Vase pracovisté mit poZadavek, zasleme pfimo Zadanky na nase obé pracovisté. V tom pripadé napiste tento poZadavek na e - mail pasek@gynenatal.cz
Pacientka si ve stejny ¢as sama uZije 800mg. Ibuprofenu p.o., ev. adekvatni mn. jiného NSAID (1000mg. paracetamol p.o., 2tbl. nimesulid aj.)

Podrobné pokyny vc. indikaci, ceniku pro pojisténky ZP a pro samopldtkyné aj. zasilame v podrobném dokumentu samostatné



