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Cherish Life Health Package
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General Examination Body Height ~ Body Weight ~ Blood Pressure - Pulse Rate ~ Waistling| WMo 6 > ME AV A RS L L
Rfh AR A TN SR
Ophthalmologic Examination | Eye Pressure ~ Vision,Color blindness test i FoER R
KRS ®E s al( e Y AG , BARAREF 2T F r- F~-F v FmFaFE A
. . Bl(E Air con n
Comprehensive Audiometry FLY HRI(Z 4 1 ) Alr conduction test + AR 2
WRZEE | e 9 Body Fat Analysis 2 T2 3:VIINGES & NS §-
Body Composition Analysis » =R == ==
(1) /k #=¢ (protein)
(2) -+ (OB)
(3) A A (glucose)
(4) % *=% J (urobilinogen)
5)*% 4= % (bilirubin . Lo ) "
(6) P@ﬁi(t ) HJ-\B%\?ﬁ;é \,,i,;]'\@;&%\%;.a;f%ﬂ'\;ﬁ;;ﬁ;ﬁf\gﬂ:ﬁ [+
(6)7 4 (ketone) ERE P FE
it th & (T)Fedd & 7 fis(pH) N
Urinalysis (8) Ir # pik % (nitrite)

(9) £(SG)
(10) 7k v 5 3§ (Urine Sediment:WBC)
(11) 5 J= o 7§ (Urine Sediment:RBC)

(12)#c £ ¥=¥ Fi Microalbuminuria
(13) #g»~gFf& Urine Creatinin
(14) % 3=v |57 -p+p ACR
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2R A
Blood Tests

(1)¥ s 5 3+#(WBC)

(2)5 ¢ % (Hb)

(3) = 3+ #(RBC)

(4) 5 zk e 5 EiR] (Hct)

(5) T =iz X F H (MCV)

(6) =24 4 % £(MCH)

(T HBiskd % kR (MCHC)
(8)x- -] 45 2+ #(Platelets)

_L;JJ:—‘J-&\ v _“_EJJ:—\J_&A 'F'A,\&;FI ~ —“’—"‘fF“‘Lﬁt ?#”ﬁgll"é ?\
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v i 3k 4 % Differential Counts:
(9)# = 3k (Lymphocytes)

(10) ¥ % 3 (Monocytes)

(11)"4 & 123 (Eosinophils)
(12)+ d& 123# (Basophils)

(13)%% @ 13k (Neutrophils)
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Liver Function Tests

(1) # 3% pedd vepk % (SGOT)
(2) #£p pb pl i 2% % (SGPT)
(3) kKAt & (ALK-P)
(4) & 5, 3= (Total Protein)
(5) = v F+ (Albumin)

(6) ##ipz % (GGT)

B REE 4 T i B A

(7) % %= 2 (Total Bilirubin)
(8) E #&*% ‘=% (Direct Bilirubin)

IR BEEAAE S A ¥ 222

THAEEL

Renal Function Tests

(1) & ¥ A § (BUN)
(2) #»vpa pHCreatinine)

A ST RSB TH LB AR

(3) ¥ 5kxkiBim 5 (eGFR)

1957 s~ 28 WE BB N UHROT RS Lk

RAREE
Uric Acid Test (for Gout)

Fk & (Uric acid)

FRELER R B
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LR ALK

Blood Glucose Test

& o #%(AC Sugar)

i HEF I R A

# it 4 % (HbALC)

FREDIER B )Tl i SBRRETIRTE T2 %7

& »E ) FE (T-Chol.)
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Cardiovascular and Chronic
Disease Risk Assessment

&R A Z a4 W 5 (TG)
Lipid Profile B ®A R0 e FHm (HDL-C) AT S M P2 R
% & "q kv "2 (LDL-C) Tk B IR R O B MR T
WIMEER/F % A % Bv & B (T-CHOL/HDL) PO (g ) 2 2R
b F AR WPl AT F R ey 20t bl BN LE LA BT 1

MR g dv /B %R Fq 39 (LDL-C/HDL-C)

2 EiadpthFlE e

+ & i g B op b e (Framingham Risk Score)

EATINY- 1 ?}a[fsah YA R o

Bt o b R # (Chronic Disease Risk Assessmen)

ERERE R R BAHE BB BRIEA L
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Cardiovascular Evaluation

% Xz f¢ (Homocysteine )

B CL FHEE Y AR T

25

# i< 7 Bl & Resting EKG

[¢

B swrugly s BEPEFLZ RSN S

v ;kyﬁt\;é I
Thyroid Function Tests

PRAET R (FT4)

? R ilEA (TSH)

S SRS FN T

A L R
Viral Hepatitis Screening

B A" & @ #m HBsAg

RN S0 E I

B A%+ £ & $.84 Anti-HBs

(X EEN S

B A3+ 7w 348 Anti-HBclgG LR RN RN
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Tumor Marker Screening

v ALk v (AFP)

SRR (Y 2% B R 2 G

e faih (CEA)

S R i

W% 5 6 (CAL99)

MR R R B

Bk A 0% Bk 6 1 (SCC)

Bk A e 2 G

4 M4 fr & % (HE4) [females]

L 4ér £ (CAL25) [females]

PR i [H g R mp )

§ M 7 ”T‘#’ 4k (PSA) [males]

I () K2 G

REAHE
Ultrasound Examination

1 ¥Rz 5 L Abdominal sonography

FNPENR A LR RT AT RE R R
VG-I ok G PR EE LR R %*éfﬂff‘%lﬁﬂ? TP XES
ErOLERE IRF) B FUF 0 K 2 S TR -

E‘L—x’*
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Women’s Health Examination

LR 2rdzd g
Gynecologic sonography[females]

Y PEEERTRELL

ek [H1]
Breast Ultrasound[Female]

N Y LR TR'Y)
VEHR AT R B Y X RER-
I °7i;aq BT A R ?9‘-3
S A EER RE & 2o

{%E’ﬁﬁ$?i%%*
$ e h Ko ¥ T ph | B B,

ALEEF TS IRE
Liqui-PREP Pap Smear [females]

SRR T

X% d
X-ray Examination

% 2% KUB

L) THE

SRR B R R g
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PR RS TR E R AT R R 5 RN

ReFF%a HeE THAE X Lk 4 (DXA) St TR A -
Bone Mineral Density Test | (“&t&+= %% 57) (Lumbar spine + hip bone) B oarodE s L 3 20 et b
3T 2%

P+ =18 & (MRI)
3T Whole-Body Magnetic
Resonance Imaging (MRI)

FogEsEkL [ BRAILH]
Head and Neck MRI [with Contrast]

@wn% ERNSEET RN SR L
AEEY }?‘5?% EFI’\ 2 3 K_“_?y /F]regﬁg_)g ’ 4}; gé_"].;;[p?‘;ﬂlfé:’
&ﬁ%o
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Cardiovascular Evaluation

CT750 >R F %t

HT kR A
O cugi# D 2HE FET R A [ 5 BEPALH]
CT Angiography of Coronary Arteries [with Contrast]

B BIGLMBERAL 1T 5K e T RET EF D 51
T TRETEST LV SIREERE RS R
%FFE%’ ;?‘F;,vﬂ%‘%—;}%ﬁ.fﬁﬁf‘h’%i °
#r
SR AR R B
C R B RTIEL R
A EFHEREAR T

o BEAOR L~ B ES uff‘i N ;’M’]UW”‘!W7155 T
7R TR BRI - f AR R 2 BB Ry S
Metformm;K L%ﬁ—%’f#ﬁﬁ&? < e
oo B PR L
@F’x%?f‘%ﬁ,ﬁz g’f'J°

LR
Pulmonary Function
Evaluation

W3 % $84c & & Lung Function Tests

S
T T TR NI Y
)

f“ig#ﬁ\’)}% NIRRT ER S A 4

IRt m Xk h
Chest X-ray (Posteroanterior)

AT G OB IR o R S

CRL g
f;“&'?ﬂi‘i wIRT ’«’m‘r’é] (eE®kz]
Low-Dose Pulmonary CT [with no Contrast]

® G SR X KA N TS R R 0 A B
kg — 4 CT > LDCT g &c g3 12 .A\Lj*n’?#“fi.}?ﬁ’}_’:}%%ig
% B EE T G o

KA ERE
Painless Gastrointestinal
Endoscopy

1% % g poAR4E Upper gastrointestinal endoscopy

= % 44k Intestinal endoscopy

/ﬂ ]LS‘EF\%ﬁ"ﬁ'%ﬁﬁﬂ 4@‘"57‘?‘\'%5"’15%%“‘3 ’ﬁﬁ’?xlﬁ
%‘4:%% # %%‘i#‘%ﬁﬁm:+hﬁﬁmﬁ%
L B A EF AN R LR AR ERF
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P A4pMF * P /Biopsy Procedure — Fee Notice
1. &% L &> /NHI Coverage
FRAEFEZE S G T RS .
2. B ? #z_ | Self-Payment
ARFFRE 7 PRAF 20T
3. ¥ % it 8 / Number of Specimens
R R TREF RS B AR L R HE e
Biopsy Procedure — Fee Notice
e NHI Coverage
Please present your National Health Insurance (NHI) card if a biopsy is required.
e Self-Payment
For individuals without NHI coverage, the biopsy procedure will be charged in full.
e Number of Specimens
The number of biopsy specimens is determined based on clinical needs and individual conditions, and is not fixed.

FRARERT
o FEFTHR:FVFIFHTHR, P IHILBRED > el T o
e FHARR WAERZRAY EFPERSIY o
o i AciBHA A F %ﬁ:ff}%ﬁd’ﬁﬁfﬁ%‘j °
o BRIAFTEFR IBHROAIMGHESE Y -
Bowel Preparation & Examination Regulations
e Preparation Kit Delivery: For patients undergoing colonoscopy, a separate bowel preparation kit (including dietary instructions and
laxative use) will be mailed. Please follow the guidelines carefully.
e Incomplete Bowel Cleansing: If the examination cannot be completed due to inadequate bowel preparation, no repeat procedure or
refund will be provided.
o Additional Laxatives: A second set of laxatives, if required, will incur an additional charge.
e Non-Returnable Laxatives: For safety reasons, laxatives cannot be returned. If the colonoscopy is canceled after the kit has been
issued, the cost of laxatives and meal replacements must still be paid.
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£R (45) &P
o FPARFREF o FEARALTR S KRALTFRFER G ARFAIRIL o
. ﬁ&ﬁiiﬁﬁwmﬁ%‘ﬂﬁiwﬁﬁ‘%iwﬁﬁﬁ\ﬁﬂwﬂS%ﬁ%@ﬁﬁo
o e BMRME R 65 Kt ~BMIX27~ § £ A~ PERER Y LR o F4c* HENC (NT$3,4000 p %) » TSR R
g °
# HRH 2 AFHRE -
Sedated (Painless) Endoscopy Guidelines
o Day of Examination: Oxygen saturation monitoring is required; remove gel nails or nail polish in advance. Patients must not drive or
ride vehicles afterward and should arrange for an escort or transportation.
o Contraindications: General anesthesia is contraindicated in patients with myocardial infarction within the past 6 months, unstable
angina, severe arrhythmia, or age >75 years.
o Enhanced Sedation Safety: Patients >65 years, BMI >27, with multiple comorbidities, sleep apnea, or history of postoperative
dizziness/nausea require High-Flow Nasal Cannula (HFNC, NT$3,400, self-paid), subject to anesthesiologist evaluation.

»#* Please schedule your examination at least 2 weeks in advance.

FORERE (FFFO SR S R R A R TR AR )

EF
. ?F ke . Physician Physical Examination: Assessment of the head and neck, respiratory, cardiovascular, neurological, digestive, musculoskeletal, and
Physician Consultation .
dermatological systems.

FEERLRP LipFERAFLERE- H- 3500 3 IFERENH S R e RS -

Physician’s Report The attending physician consolidates the examination findings, provides a one-on-one explanation, and offers health education and wellness
Explanation promotion guidance.
L ¥R BRFRFESH R -2 B2 2 B ¥ > RECFUHS BEFRE AFAULFRER -

Professional Service

The Case Manager / Health Care Coordinator provides follow-up, health education, and lifestyle management guidance for abnormal blood

pressure, blood glucose, and lipid results.

# % :x Remarks:
YV hEEE ARG

SATSH 50000 A BB EBL G ERERER TP o

The fee for this program is NT$50,000 per person. This is a special package price, and individual itemized costs cannot be provided.

VS IT LT

SRR L R RS - Py

It is recommended to allow about one day for this checkup program, with the actual duration adjusted according to individual items and conditions.
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Y FFRAFIRLIEGCANARAIED > WEZ{HE R HRAAL RIF o Lo
If you voluntarily opt out of any examination items for personal reasons, substitutions or refunds cannot be provided.

v BAiRAEGFY (F4 QRCode T IEL)
Personal Checkup Online Reservation Form (Scan the QR Code to make a reservation.)

VA MR & A 0933-065-998 0 EriidF4s QR Code 4r » ik Line FE 9 o
Personal Checkup Consultation Hotline: 0933-065-998. Simply scan the QR Code to join our Health Checkup Line and make a reservation.

El-?% )
()
AL

[# + &4 4% H 35 OR code) [Line QR code 3¢ 4 ]
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Vod ¥ e P 3 / Hospital Information
N F oAk B A i L ¥ R
Ruan General Hospital — Health Management Center
Byl B FREALEF 49 5L 4
Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
LAy s 07-335-1121 # 2287 ~ 2288/ ® # : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct line: 07-334-5958
@ g 1 (07-338-4120
Fax: 07-338-4120
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