Additional Examination Price List - Bl E—E -

Valid Feb 19, 2024

RERE nE Inspection item PRICE
ADDITIONAL MCUl OUTPATIENT PRICE
{BEIRE (Stool)

EiRE (Bm) EgE (&m) 0oB 175,000 205,000
FERE (FER) ERE (FER) Parasites 120,000 140,000
IiEHRE (Blood Test)

EFHeE REERE TC, Triglyceride,HDL,LDL-Cholesterol 448,000 523,000

FFiaesea GOT, GPT, y-GTP 273,000 333,000
MABRE Blood Glucose, HbA1lc 314,000 387,000
EHaeRE BUN, Creatinin 166,000 200,000
RERE UA 85,000 100,000
FFxRt&E ABRFRTUMER HAV Ab (Total) 675,000 851,000
BEIFF KR E HBs Ab +Titer 459,000 550,000
BEIFF KRR E HBs Ag 230,000 271,000
CRUFFRTUAIRE HCV ab 275,000 334,000
EE~—h— CA19-9 (FTULENA. BBDOSHAIRE) CA 19-9 850,000 945,000
HREREARR R E HIVHUAR O U —Z>O%A HIV Screening test 550,000 648,000
WRIRE Gonorrhea Check 120,000 142,000
HERE Syphilis (RPR, TPHA) 267,000 303,000
DSATTIRE Chlamydia(lgG,IgM) 2,550,000 3,000,000
EOUERE me EOYERARE Helicobacter pylori IgG IgM 2,100,000 2,472,000
TOfRE (Other Inspection)
SHAEER X AR BE.B. T _EBEHER Stomach X-RAY(OMD) 1,000,000 1,200,000
EOVEFSARE FSIRE UBT 2,550,000 3,000,000
IRIRE HHeE EyeSight 35,000 50,000
JEITRIEE Refraksi 50,000 75,000
IRESE. (BARE(L. FERRIERL. RNER E) Fundus test 350,000 450,000
BRE (FrAIBE/RE) Ocular tension 150,000 200,000
RSB (Male)

BN AR AR BINIARIEE ~ — O — PSA 550,000 660,000
BER BEIRIRE2/HIN IR USG lower 450,000 500,000
BALE XLZECKLDIRE. EFH* Examination by a female doctor, reservation required
FEEAE FEIEMEE2 S B2 Pap smea+ Breast exam 550,000 600,000
FEIaEPHaS FEiaEMRE2 Pap smear 450,000 450,000
AE A EfRE2 Breast exam 150,000 150,000
BERARZ BE AR/ FaB RUf1ES (ONEERE) USG Lower 450,000 450,000




