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BERE / B PURPOSE REIER ITEMS BEANZS / B# PURPOSE REIRE ITEMS
e " ER#RAR Thyroid FRIRE T4
Thorough Medical Questionaire BEERE Total Cholesterol
EAREBIEER P Blood Pressure 4 =EH MRS Triglycerides
Basic Body Data BRI Pulse v STERERS HDL
55% Weight 4 mfs Lipid BEEMRER LOL
57 Height 4 EERRER VLD
E%eéff:sure Difference ARERZ 385 Pulse Pressure Test Difference v #2B5AA Total Lipid
EREVET Nuritional Service EREVRATHE Nutritionist Assessment v IREE/R & EMMERLLR C/H Ratio
Sk 4 Total Body Water A T4 Gout PRE: Urlc acid
(Total amount of water in body) R DM #E Blood Sugar
EHHE Protein (For building muscles) v HEZ Inflammation, etc M3LRESR ESR
Minerals (For strengthening bones) v #HES Inflammation, etc MKE Mk Blood White Cells
f8fisi 2 Body Fat Mass v ML M3K Blood Red Cells

(For storing excess energy)
BESMEEE &% Hemoglobin

PP RS RS RS RY P PR P RS RS RS RS RS RS P P RS P RS P RS RS RS RS PSRN

Body Composition B2 E D LE Percent Body Fat (PBF) v R oT
EAERALA 24T Segmental Lean Analysis v A1 Anemia RS VoY
HERBEAA DT Segmental Fat Analysis v TS EAE Vo
PIBERSAR Visceral Fat v IR NOHG
EREALSIE Basal Metabolic Rate (BMR) v
BEE =557 Weight Control 7 JRIMPSSE Coagulation Problem /)R Platelet
RREES Lipase fRAEES Lipase v ;j:z:ﬁz seutohphilst
7 i 'mphocytes
AR POz MERE po2 4 B ImEk5 %8 WBC Differential Count BizE MK Mo:ocp:ﬂesy
AREIREER ALT/SGPT v
AEERREER AST/SGOT v Eﬁz:ﬁi §°Si"°::'"s
HITWAmE o7 1 B MIKEAE WBC Morphology m#kk Blood S:e":r -
BAMRMEE AP 4 #IMEKELAS RBC Morphology ¥k Blood Smear
MR Total Proteln 4 BIPEE Amylase BHEE Amylase
FFINAE Liver Function AEAE Albumin v O Hoart EVLEE Fosting £00
IREAHE Globulin v ey T
BEEEIKEALLH A/G Ratio v ﬁ:ﬁ%?ﬁ;ﬁné:%fpﬂzn SAERIRE R CK Total v
“E41R Total Bilirubin v SHAMIRIGIER (@SB EES LOH Total "
WRATZ E% Direct Bilirubin 7 Tissue Damage Index, esp Heart
BEATE, R4 Indirect Bilirubin 7 i:zi:z;t;fl clior = j
) W fa e ool Consistency
Eﬁ:ﬁiﬁ’ﬁfj;ﬂﬁnity FIRRF AR Anti-HAV (Total) v KEHARH Stool Pus v
ZBIFFH#E Hepatitis B Carrier ZEFFRRENR HBsAg v K{E Stool AL MR Stool RBC v
ZEFFRIEIMA Hep. B Immunity ZRFREHE HBsAD v A{E50 Stool Ova v
AEFFRFHE Hepatitis C Carrier FELFF#HEE Anti-HCV v K{EZFES Stool Parasites v
BETHAE HLE&RT Creatinine v AfEFEIN Stool Occult Blood v
Kidney Function RZE Urea i #5 Calcium v
&% Bone
/JMEEEE Urine Color v B PO4 v
/MBEBE Urine Appearance v SEEF Na v
/JMBEEE Urine SG v #HETF K v
BIhEE Kidney Function
/VMBERIRE Urine pH v FBEF CI v
/JMEEBE Urine Protein v EfixEE HCO3 v
1)MEPR#E Urine Sugar v JURE Trace Element £ Magnesium v
/)MBREATZR Urine Bilirubin v 1 Iron v
/)MEFRAEZ Urine Urobilinogen v BREINAE HBARAT MIRET B .
SR Renal Condition NEFAEAEE Urine Nitrite 7 Bone Marrow Function Reticulocyte Count
- HBER RA HEEREF RA Factor v
/i@ Urine Ketone v —
SRAEFRIR BHERERESA (B2
/MEALM3R Urine RBC 7 Inflammation Marker hs-CRP(Quantitative)
/M Urine Blood 4 15% Syphilis 18 M6 VORL
MERBMIR Urine WBC M FHRE/RIZEEY) Liver Tumor Marker BEIBRER AFP
/IMERRARAR Urine Pus 7 KBSREEIZEEY Colon Tumor Marker | FERFH/R CEA
1)MEFE4% Urine Mucus ' m# ABO m# ABO
/MEEE Urine Casts 4 {ETEEF Rh(D) {EARETF Rh(D)
/JMESEE Urine Crystal / HPIIRHEE H Pylori [44PISZHEEIH71EE H Pylori Antibody
Ff5E788 TB Antibody FfSE 7188 TB Antibody
Hi AR foﬂggmlijjﬁon Measurement iﬁ:\'/nfz:ﬁon Measurement
GEER | e Causswey £33 Tou=n Wen [ AVilien BEEE Bone Density BEBERS Bone Denistometry
R Report /e Report v

#5E Remarks
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The validity period of the medical examination confirmation letter is 12 months, and the customer must use the relevant examination within 12 months (from the date of confirmation of
payment), and it will be invalid after the deadline.
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All health check/health screening services are not for the purpose of medical diagnostic or therapeutic purposes. When there is any sign of symptom/disease in your health, please consult
Doctor immediately for diagnosis and treatment.
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This health check plan is provided by "Mobile Medical And Health Check Centre Ltd".
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