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Cardiopulmonary Checkup Program
e LE- R Rt FREFTLLA
Item Examination Clinical Significance
- g E PR ME R R ot e , .
7 =4 ST 0 7z B H K35 M
General Physical Examination | Body Height ~ Body Weight ~ Blood Pressure ~ Pulse Rate YR R MR RS A R G
Whasi#h ﬁz@_?{f—f&_;}*@;BMbsaa‘ﬁﬁi N

4 75 % Body Fat

Body Fat Measurement
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Gout Screening
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Blood Glucose Test
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Risk Factor Evaluation
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Cardiac Examination
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Ultrasonography

= BEAZ 5 4 Carotid Duplex Ultrasound

PEER F v T L L AR P ";ﬁij

H 2/3



nm o UAT O 88

YUAN

YUAN'S GENERAL HOSPITAL
W .% :’3’;
Cardiopulmonary Checkup Program
® P BEPMF 1= S S ]
Item Examination Clinical Slgnlflcance
Xk#&s 393% 1 % Chest X-ray (Posteroanterior) Brfa B T 5 9 s EIRAER S BRI L
X-ray Imaging i ASERL T "

» # :x Remarks:

Y AEEEARKRTY AN 6600 ~E 0 BEEXRAYR O KAZREBRILD P oo

The fee for this program is NT$6,600 per person. This is a special package price, and individual itemized costs cannot be provided.
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It is recommended to allow about half a day for this checkup program, with the actual duration adjusted according to individual items and conditions.
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If you voluntarily opt out of any examination items for personal reasons, substltutlons or refunds cannot be provided.
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Ruan General Hospital — Health Management Center
Byl BV FRERALE 49 5L 4 W
Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
R 7L 0 07-335-1121 # 2287 ~ 2288/ ® 4 : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct Ilne. 07-334-5958
@2 1 (07-338-4120
Fax: 07-338-4120
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