Self-Pay delivery packages are as follows:

Package#1 - Tampa General Hospital North 10461 Quality Dr Spring Hill, FL 34609

A. Vaginal Delivery

Hospital S6000 - 1 night/2 days **Extra costs at hospital is the responsibility of patient**

Doctor $3000*  Additional services by Omni Medical Center: S500 (Tubal, cyst Excision, scar revision,
etc.)
VBAC 54000 *  Additional services by Omni Medical Center: $500 (Tubal, cyst Excision, scar revision,
etc.)

Anesthesia: Epidural $750 prepaid Pediatrician $250

B. Cesarean Section/Vaginal Birth after previous Cesarean/Twin or other High Risk Vaginal
Delivery:

Hospital S8000 (2 nights/3 days) **Extra costs at hospital is the responsibility of the patient**

Doctor 54000* Additional services by Omni Medical Center: 5500 (Tubal, cyst Excision, scar revision,
etc.)

Anesthesia: Epidural $750 prepaid Pediatrician $250

***Any labs will be an extra cost to you. ****



Package#2 - Tampa General Hospital 1 Tampa General Circle Tampa, FL 33606

A. Vaginal delivery:

Hospital 55000 (2 nights/3 days,) **Extra costs at hospital is the responsibility of the patient**

Doctor $3000* Additional services by Omni Medical Center: S500 (Tubal, cyst Excision, scar revision,
etc.)
VBAC 54000 *  Additional services by Omni Medical Center: S500 (Tubal, cyst Excision, scar revision,
etc.)

Anesthesia: Epidural $750 prepaid Pediatrician $250

B. Cesarean Section/Vaginal Birth after previous Cesarean/Twin or other High Risk Vaginal
Delivery:

Hospital 510,000 (2 nights/3 days,) **Extra costs at hospital is the responsibility of the patient**

Doctor $4000*  Additional services by Omni Medical Center: 5500 (Tubal, cyst Excision, scar revision,
etc.)

Anesthesia: Epidural $750 prepaid Pediatrician $250

This package includes office visits before & after delivery, ultrasound, hospital delivery, hospital stay,
hospital rounds & circumcision of baby boys, it also includes your online account services & mobile phone
Application for your electronic medical records. Any additional costs incurred is responsibility of patient

**Any labs will be an extra cost to you. ****
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