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Health Screening preferential rates

Packages Basic Plus Intermediate Executive Premium Advance Professional
Health Indicators | Pri $30 560 5120 5180 $285 $385
(Before GST) (Before GST) (Before GST) (Before GST) (Before GST) (Before GST)
Blood Pressure (1 F)
Waist Hip Ratio (B L)
[Body Fat Analysis (¢ PER:)
Visual Acuity (1]
Blood Screening
FBC (£ MABFHIHE) X X
X X
X X
Lipid/Cardiac Risk Profile (i i/ 55 M) X X X X X X X
X X X X X X X
LDL UEREE &, () FBEIRS) X, X X X X X X
Chol Total/HDL Ratio X X X X X X X
(AEEE 2 /F AR B A L)
) X X X X X X X
48 1 X X X
(FEFRS) Glucose (Fasting) (ML¥E (Z2MD) ) X X X X X X X
HbALc (if Glu > 7mmol) X X X
(R EE)
Kidney Function Test (5 J1AEH &) Urea (FR¥) X X X X X X
Creatinine (HE&ET) X X X X X X
Sodium (4) X X X X X X
Potassium () X X X X X X
Chloride (FL{E#)) X X X X X X
eGFR (B/)\BRIRIT A 1 ) X X X X X X
Profile (B/% T:# ) Calcium (5) X X X X X
Phosphate (BB %) X X X X X
Uric Acid (FRE#) X X X X X
Rheumatoid Factor (RF) (ZMEE F) X X X X X
Liver Function Test (FFLhAEIR &5) Bilirubin (BT %) X X X X X X
Protein (B EIE) X X X X X X
Albumin (E &) X X X X X X
Globulin (3kZ £) X X X X X X
|A/G Ratio (/3R E L) X X X X X X
ALT/SGPT Pl RITE iy 41 X X X X X X
AST/SGOT HtliMi¥entis X X X X X X
Alkaline Phosphatase (5if {54 4E8) X X X X X X
GGT Ml Mt 4 X X X X X X
Hepatitis Profile (FF #:15 &) Hep B Antigen (Z FFHLIR) X X X X
Hep B Antibodv (Z FFH{K) X X X X
Hep A IgG Antibody &7 [T #:474k X X X X
Thyroid Function (F4RAR L) &E) Free T4 (FT4) 1 A M:als 4 X X X X
Thyroid Stimulating Hormone (TSH) X X X X
(2 BRAR )
Cancer Marker (&5 7112) AFP (Liver) (RF#E) X X X X
CEA (Colorectal) (% E B 1% X X X X
CA19.9 (Pancreas) (RE) X X X
|EBV (Nose) (Male) (3B: £:45) X (Male, 5) X (Male, 5)
PSA (Prostate) (Male) (3R 51AR) X (Male, ) X (Male, %) X (Male, )
CA125 (Ovarian) (Female) X (Female, %) X (Female, %) X (Female, %)
(& BREE
CA15.3 (Breast) (Female) X (Female, %) X (Female, %)
(&: 3
Beta-HCG (Testicular & Ovaries) X
(A E)
[sTD Screen (t£4%) VORL (RPR) 17 i {5 i X X X X X
i Analysis (3% /{E) Urine FEME (R 47) X X X X X
Stool Occult Blood (Card) __fit il X X
Urine Microalbumin/Creatinine X X
I IR
Retinal scree (1,
Other Services (onsite)
Retinal graphy to check on the below ey
1. Age-related macular degeneration (AMD)
(FRARM R
2. Chorioretinal inflammation, scars, and other disorders of choroid
i 83 - ERAE AR
3. Congenital anomalies of the posterior segment of the eye
(RIFBRMERIERH)
4. Diabetes mellitus (diabetic reti ing for Diabetic Reti (DRP)
%)
5. Disorders of the optic nerve and visual pathways
EAECT g All Images graded by Eye Specialist.
6. Glaucoma and glaucoma suspects $80 (MBS, HIRE S RITS)
(BAER)
7. Cotton wool spots
# RARBE)
8. ion of eyeball with i gnetic foreign body
£ IS IR
9. Retinal detachment and defects
(FURRL R B A ERE)
10. Other retinal disorders where the results of fundus imaging will change the treatment of the
patient.
(Rh HPRER SRR EREAT )




