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Bt MALE %t FEMALE
. . emuron s WL e e ma
Gomprehansive rehensi Standard Comprehensive
(<40 yre) (240 yre) (240 yre) (<40 yrs)
BR. HA CONSULTATION,MEASUREMENT
1 Medical Consultation o o o o o o o o o o e} o
2 BR-GE-mE-EE-BM Height, Weight, Blood Pressure, Waist, BMI o o o o o o] o] ] o] o] o] o
BORE AUDIOMETRY
3 4000Hz, 1000Hz 4,000Hz, 1000Hz o o o o o o o o o o
RHRE EYE EXAMINATION
4 BARE Vision Test o o o o o o o o o o o o
5 RERE Tonometry o [} o o o o o o e} o
6 RERE Fundoscopy o o o o o o o o o o
— QENERAL BLOOD TEST
7 CBC cBC o o o o o o o o o o o o
mm Disbetes test
8 ZEREEYMAE Fasting Glucose o o o o o o o o o o o
9 HbAlc HbATc o o (o) o o] o] o] o] o] o
BT LIPID PROFILE
PEERERS Triglyceride [} o o o o o o o o o o o
#aLzFa—L Total Cholesterol o o o o o o o o o o o o
" gEaLzro—n HDL Cholesterol o o [} [} o o o o o o o o
BEILZTA—IL LDL Gholesterol o o [e) o o [} o o o o o o
i LIVER FUNCTION
11 GOT/GPT, yGTP, ALP, LDH GOT/GPT, yGTP, ALP, LDH (e} o (o] o o] o] ] o] o] o] o o
12 BEATILTIVA/GH Total Protein, Albumin, A / G Ratio o o o o o o o o o o
13 REYLED BEREYLEY Total Bilirubin, Direct Bilirubin o o o o o o o o o o
Wit KIDNEY FUNGTION
ILFF=Y Creatinine [} o [} o o o o o o o o o
" mrex Urea Nitrogen o o o o o [} o o o o o o
R Qout
15 REE Uric Acid o o o o [} o o o o o o o
e PANCREATIC FUNGTION
16 FI5—H Amylase o [e) [e) o o o o o o o
Bt INFECTIOUS DISEASE
17 AZIBF SR Anti~HAV Total e} o
18 BEIFF&HtK Anti-HBs (Hepatitis B Surface Antibody) e} e} [e] [e] o o o o o} (o} (o} o
19 BRIFFHHIR HBsAg (Hepatitis B Surface Antigen) o o o o o o o o e} o o o
20 CEBFIA Anti HOV e} [e] [e] [e] [e] o o o} (o} o
21 5% (FLRA—TRE) Syphilis (Treponemal) o o
22 RERBRE CRP o [e) o [} o o o o o o
ET—h— TUMOR MAKER
23 WISIAARYY—=2Y PSA [} o o
24 SREMARYY—=2Y CA125 o o o
REE URNE TEST
25 REMSRE Urinalysis o o o o o o o o o o o o
miaE STOOL TEST
26 {EIM (2E%) Ocoult Blood (2 Times) o [e] o e} o} (o} (o} o
21 FHER Parasite o o
EREERE RESPIRATORY FUNCTION
28 R/SAOAR)— Spirometry o o
BREE IMAGING
29 LEE Electrocardiography (ECG) o o o o o o o o o o o o
30 MEARERE ABLHPWV o
31 MELURY Chest X-ray o o o o o o o o o o o o
32 BEERE Bone Density o
TI—RE ULTRASOUND EXAM
33 SMEHEER Whole Abdominal Ultrasound o o o o o o o o o o
3 BMEREER Carotid Ultrasound o
35 BRIREER Thyroid Uttrasound o o
36 ABEEFRXKMERS Breast Ultrasound o o o o
37 REBEERXKERT Transvaginal Ultrasound o
WARRE QYNEGOLOGY EXAMINATION
38 WBARRE (ALEMBET) Gynecology Exmination o o o o} (o} o
39 FEENARE(EHED) Cervical Cancer Test (Pathtezt) o o o o o o
40 HPVEREE HPV Exam o
M RUETTI4 Mammography o o o
ENDOSCOPY
Upper Gastrointestinal Endoscopy o o o o o o
7 ¥Need to pay Tmil VND IN IN IN IN IN IN IN IN IN A A IN
HEALTH CHECK-UP REPORT
Health Assessment. o o o o o [} o o o o o o
3,500,000 6,000,000 6,500,000 10,000,000 10,500,000 12,500,000 4,000,000 7,000,000 8,500,000 11,500,000 12,500,000 14,500,000




