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Liver & Gallbladder Package
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Item Examination Clinical Significance
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Ultrasound Examination

+rgindz 4 4 Abdominal sonography
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Liver Function Tests

(1) & ¥ peg vz 4 (SGOT)

(2) #<15 pr pe g i % (SGPT)

(3) dw 12204 i % (ALK-P)

(4) & 7F 3% %9 (Total Protein)

(5) s ¢ F9 (Albumin)

(6)3 3% (Globulin)

(7) ¢ %9 /% %9 +* Albumin Globulin Ratio
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(8) %"= = % (Total Bilirubin)

(9)  #"% =% (Direct Bilirubin)
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Alcoholic Hepatitis

#rips % (GCT)
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Viral Hepatitis Screening

A A 88 Anti-HAVIgG
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B A" X % w #h HBsAg

BLS LA % - £ B

B A%+ £ % #4848 Anti-HBs
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B A5+ % 7w $k8 Anti-HBc
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C 3% 248 Anti-HCV
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Tumor Marker Screening

mA]ss 2k 39 (AFP)
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Liver & Gallbladder Package
# % 3x Remarks:
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The fee for this program is NT$3,300 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, substitutions or refunds cannot be provided.

A FERF 3/ Hospital Information
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Ruan General Hospital — Health Management Center
Byl Bt FREALE 49 B4
Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
LA s 07-335-1121 # 2287 ~ 2288/ ® # : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct line: 07-334-5958
@ ¥ :07-338-4120
Fax: 07-338-4120



