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Advanced Medical Technology Package
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General Examination Body Height ~ Body Weight ~ Blood Pressure ~ Pulse  Rate ~ Waistline Y G o MR RS AR
Rfiie b PR S AR~ RS 4 I TN G
Ophthalmologic Examination | Eye Pressure ~ Vision,Color blindness test - fom
ﬁ?ﬁ&:;ﬁﬁ .y s . . {t%%ﬁﬁ;gljgﬁﬁgg:gzﬁ\_—a‘-\_:—J‘-\_:_—J‘-\q_»—i-\—,{—i-}{,\
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Comprehensive Audiometry Fe & RI(5 F 1 %) Air conduction test F A2 F
W on 4 # 73 % Body Fat Analysis SRR L HBMI A E R g £ B

Body Composition Analysis L= 1= ==
(1) /k #=¢ (protein)
(2) -+ (OB)
(3) A A (glucose)
(4) % *=% J (urobilinogen)
5)*% = % (bilirubi . v " ”
(6 (3 ﬁi( ilirubin) MRS B CRRER S BT EBRRBEA R G [
(6) 7k %8 (ketone) e g 7 p ]

Rtttk & (7)Fsdé & F Ju(pH) nE B
Urinalysis (8) Ir # pik % (nitrite)

(9)++ £(SG)
(10) 7k v 5 3 (Urine Sediment:WBC)
(11) 5 k= & 3§ (Urine Sediment:RBC)
(12)#% & ¥ 5t Microalbuminuria
(13) A s~p+p& Urine Creatinin FHETF R BER D
(14) . 3-v |5 -+ ACR
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2R A
Blood Tests

(1)¥ s 5 3+#(WBC)

(2)5 ¢ % (Hb)

(3) = 3+ #(RBC)

(4)= =kt % @R T (Hct)

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

(6) =24 4 % £(MCH)

(T HBiskd % kR (MCHC)
(8) s -] ¥+ - #(Platelets)

Gk Pl % w TP AN 5 R T A HER R
EARNAE AR U R K = RIS

v & 3 4~ %7 Differential Counts:
(9)# = 3k (Lymphocytes)

(10) H +% 3 (Monocytes)

(11)74 fi 4+.¢ (Eosinophils)
(12)+ d& 123# (Basophils)

(13)%% @ 13k (Neutrophils)

B IEA KT R A REAH TR E o

374 ’Pﬁ ﬁ
Liver Function Tests

(1) #=3 padepk % (SGOT)
(2) 4= b phdi v=p% % (SGPT)
(3) #& 1LpipL % % (ALK-P)
(4) = rﬁta}w (Total Protein)
(5) & F ¢ F+ (Albumin)

(6) #eaps % (GGT)

A S I A T

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

B LEF Bl R RE R A

(1) 5 ¢ 7k § (BUN)

N FHEFTU-TRB S THURREE
RenaT;Zr:;tTinﬁTests (2) »epi pH(Creatinine) B T TR RS A
(3) T3S (eGFR) R#F oo~ Ed - BERE NI HENTHS Lk
Ah#E e (Ui ac P
Uric Acid Test (for Gout) fepi(Uric acid) KAEEF TR
=R A 47 s #E(AC Sugar) i KRR K BB LA R

Blood Glucose Test

# 1% ¢ % (HbALC)

FREDPQ B )2 T e s BB HERE E 2 5
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& 7% ] A% (T-Chol.)

= Y 8 7 (TG)

AT AR LR ETRE S B AR LARM L e

B :)?a b *%GiFiE
Cardiovascular and Chronic
Disease Risk Assessment

£ RE
Lipid Profil ‘ o e STy
PO % % A& % 39 "2 8@ (HDL-C) g e 2
%R g 0 £ F A (LDL-C) BB L
SAEFR/ B B R % F-0 A (T-CHOL/HDL) B0 A 1 5 o 1S 23R
el %R % v /% %2 % 30 (LDL-C/HDL-C) Wl 7% B SRR TG B 200 Bl SN S A RAT 1

2 EriadptEF g -

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

P SR B BB R SRR o

Bt b 6= 4 (Chronic Disease Risk Assessmen)

EERR AL ek F AR B R %

i AR A

Cardiovascular Evaluation

% L=z gt (Homocysteine )

BAECL R Y AR T

-]

7 %% a [Lipoproteina}

FALGZ D e ¥ h gtk ok [l 87 ¢ 25w il
f o BN RPERMIA DTS 0 BT R A 4§ o

# 15~ 7 Bl & Resting EKG

g)j{'ﬁzlu ;/.—k_ ARINN 5'1-‘1/1,11‘—; ~ @ %-]’_E'_,%f.%m F}%‘I% ;; E_

SRS AR
Doppler echocardiography

W& RRE PR L o
VR AT GO o R R ST R S
B R &

H 3/9



I IIEE
Advanced Medical Technology Package

CT750 2 R FZah#T”?

O uh f s FaRkE [FHEALN]
CT Angiography of Coronary Arteries [with Contrast]

G FIRASERAL 1T SR e LR EEFEY > SR
GE BB BRI A2 R S L
? SR ;Er;,gﬁﬁ%;}%ﬁl}?aﬁ”’;fi °

R

EEL R FRR VS R R
CF R R A
A 5 ERALLE

SABTOR L REETORL  RORE ~ T
K &é?‘f«%@;%\ﬂt I TL%J‘%&;I% TR RY FE L
Mﬂbmm?“ﬁr%%#éFEFWUEi%ﬁw

A ST TR RRTH A 1 FEEi
T BAA -

] ;Péﬂ?;‘ i
Thyroid Function Tests

PaT g (FT4)

" R tlEcA (TSH)

E';P(’J$I4nbﬂ—\ S S

zﬁi R LN 2
Viral Hepatitis Screening

B A" & m #1/m HBsAg

Bt LAER &GRS

B A3+ % £ & 48 Anti-HBs

B4 g > & 42 A

B A 3% % 7w 48 Anti-HBclgG

AL 2l & A

C 4]+ X #7248 Anti-HCV

EzEj Cawian’

Rtk 6 i
Tumor Marker Screening

? A sk -9 (AFP)

e R TR T

Feiaistil (CEA)

WA SR G

%% i e (CAL99)

LA R L i

e R%mﬂé%)ﬁvﬁ?fﬁ(scc)

e A G L

- 1419r & & (HE4) [females]

2 ]»+ %P % % (CAL125) [females]

PR bt [ ES R ELEp ]

2 AP 24k (PSA) [males]

BIR (R B2 il

R R®E

Ultrasound Examination

4 ME3%4g 3 L Abdominal sonography

MR B L2 MR TG BT R
AE lz\r-p%ﬁ—‘: iy F] g s e Tﬁ“‘ %%rﬁﬁ? R
o K UL ETRE IRF) i ¥ HUF ’#]%FL%‘&E~ °

1505'-

RS LRSS
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Women’s Health Examination

# L F 2 724z 4 i Gynecologic sonography

SR ERETpRLKA

§' % 42 § /& Breast Ultrasound

VR ARG X REE - A2k E o ARB SRR
FRF o AZF AT A IS EAED RS 5 D7 K & F e ] Eerh
mfi?ﬁ ﬁ‘&igﬁoi mjif\ 35:0

EEE R LA L L AT EE

Wk + ¢S54k 7 % 4 Liqui-PREP Pap Smear

3 R

X%# 4

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

v 2 D24 PRE AR E ~ FHRS
X-ray Examination 7 KUB AE3 587 RESE > TR E
I = I 4] BB B R , B FE A 1 ja el
RRtpan F %% %2 X % fa & Bone mass Density(BMD) W 0% L Rk i
Bone Mineral Density Test | (*%t&+= * % §¢)(Lumbar spine + hip bone) gk ﬁﬁ« S 20 At
3T 2%

LNy S [ 2 Al ]
Head and Neck MRI [with Contrast]

i 7R 7 PR ~ Mt ﬁ%i””’*W%guﬁiﬁ @
ﬁmhm%% IR R HIL FREREAA ] o
BB

" &
Pulmonary Function
Evaluation

W4k & ¥4 & # Lung Function Tests

WER RN G 0 LT ]
EER)

P M A s~ R B

g3t o Xk & Chest X-ray (Posteroanterior)

RE P IR o

¥ 73 CT750 T " ¥rA

MA RN etk [(RERKRE]
Low-Dose Pulmonary CT [with no Contrast]

PR R X kiR I F S P g o 1t A B i X
% 5%~ 4 CT o LDCT € 4t i1/} 20 1 2 A it s > g &
B A EHE Y G -
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Positron Emission
Tomography—Computed
Tomography (PET-CT)

E Y N

I IIEE
Advanced Medical Technology Package

4k # & PET/CT

*f'J 'rﬂ-‘ﬂ“%a, -18 Hieend, i i § 4% (F-18 FDG) /g4 "% /1 &4
e~ P E—*B‘i‘fré] PR A F A TR .L;T,V&E

m e o

=

1 MRe®fe D 5 A B~ e TR AR E AL

L Hp oo
E%:)%.\;ﬁ_’?;:}%.\ QLE)%\EFT
§ AR AR TR
2. ZEEhRR 34
O ¥ i I IR] B R A
KRLFERFaRE
el AR 1Y 34 |
o if 51 A E
oPET/CT 5.4 € : 4 810 % a 2 (%*“"‘i%l}ﬂ)
o—-—g-ﬂﬂfr’#,fﬂgﬂbkq_fj\” Bt Aggel o
e BIEATH  H AN TR -
=
1. % RI*4]
ol T IR ETA #rrf%* (PET/CT) ¥/ %% (carcinoma in situ) %
S 05 o aiB A b WR S H 05-1.0 o4 FER e
R SRR B B A e

=E ﬁ~&aﬁ%%\#w&\g

]

R
¥R

\rm\-

o ¥tIT U I BT FAEAER 0 R NS B R (4ot
R TR ek R (T4 E) o RS R R
o FREH U R E R LT

). BBBEL A EATRLLAEE -
3. TREEB R %
CFHRAG PIREEY 0 F 0 FLHEEHG Y ATLR 12,000
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BABVEHRE
Painless Gastrointestinal
Endoscopy

555 s poAR4E Upper gastrointestinal endoscopy B EPARBRAT BB T A R § 0 BB
FAEL o g LR ARSI RALE Y
< % AR4E Intestinal endoscopy LB 2 AR REFFLFH LR RERERY -
72 H4pM 3 * 3P/ Biopsy Procedure — Fee Notice
1. #i% £ > /NHI Coverage
FREFE S G T RS .
2. § =T /Self-Payment
AEREFEFRE 7P RAFRHED T -
3. *» % it 3 / Number of Specimens

Biopsy Procedure — Fee Notice

SR TSR B S K S Ao RS X

]

NHI Coverage
Please present your National Health Insurance (NHI) card if a biopsy is required.
Self-Payment
For individuals without NHI coverage, the biopsy procedure will be charged in full.
Number of Specimens
The number of biopsy specimens is determined based on clinical needs and individual conditions, and is not fixed.

FRERARL

Bowel Preparation & Examination Regulations

FEFHR:FF TS FER, P EHRIEPARD - Gared T o
FHEFR2 I BAERZRAE KA ERAIR -

BAciBR AR B RIRA AT H T -

BRI T R B S EL I FSUBRE AR T

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.

Incomplete Bowel Cleansing: If the examination cannot be completed due to inadequate bowel preparation, no repeat procedure or
refund will be provided.

Additional Laxatives: A second set of laxatives, if required, will incur an additional charge.

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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£AR (43%F) ERLF
o FPARFRAF o FEARALTR KA TERAER GG ARFAERIL o
o FREIEEPOUEE S FRLCRA  FECERF AL ST5 RE T FRE
o e BMRME R 165 Kt ~BMIX27~ §E A~ PERER Y Lo E o F4c* HENC (NT$3,4000 p %) » R Sl e
g °
# R 2 FFRE -
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.

FFIE e (ZEEFRSS Sl kM WBRE B AR A L R ks R A E)

Professional Service

EF
. ?F # 4 . Physician Physical Examination: Assessment of the head and neck, respiratory, cardiovascular, neurological, digestive, musculoskeletal, and
Physician Consultation .
dermatological systems.

Firdpd m L FERAFL RN B B T R R SR 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.
LR BPREDFSHL R o B2 8 B ¥ > RELCFUEHS REFRE 2 FALFRER -

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

# # i+ Remarks:

V AEBEEAGERT Y ZATSW 78000 A BEXBARE > WREZH/REBUILP P oo
The fee for this program is NT$78,000 per person. This is a special package price, and individual itemized costs cannot be provided.

VO AEHREFIEHRTE LD L5 X2 o RBARATED SR UEEN K o
It is recommended that this checkup program be completed in 1-1.5 days, depending on individual examination items and conditions.
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V FFBAFIFZLIERANA AL > WEZ{IHE LKA E RIF > Lo

If you voluntarily opt out of any examination items for personal reasons, substitutions or refunds cannot be provided.

Y B4t 4 EIES (H% QRCode ¥ IEH)

Personal Checkup Online Reservation Form (Scan the QR Code to make a reservation.)

B4 iEHk R % s 0933-065-998 0 ErituFds QR Code 4r » itk Line 54 -
Personal Checkup Consultation Hotline: 0933-065-998. Simply scan the QR Code to join our Health Checkup Line and make a reservation.

EleisA 2
o
BIEAE

[« izt # 5 97 5 QR code] [Line QR code f %]

Wt ¥ LT3/ Hospital Information
A FRALRZE A REEFIe BEFRY v
Ruan General Hospital — Health Management Center
Py BT FUEFRALE 49 5L 4 @

Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
B M7 0 07-335-1121 # 2287 ~ 2288/ E A : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct line: 07-334-5958

@3 :07-338-4120
Fax: 07-338-4120
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