Packages

EPAM Package

Health Screening preferential rates

Essential Primary Intermediate Advance Professional

Health Indicators | Pricing 5200 $85 5145 $285 5385
X X X X X X X
X X X X X
X X X X X X X
X X X X X X
X X X X
X X X X
Blood (If&) FBC (£ M 45 X X X X
Blood Group (%) X X X
ESR (ST MMAATURE ) X X
Lipid/Cardiac Risk Profile (ILfig//0ER M) Total Cholesterol (2 AEEIAZ) X X X X X X X
HOL (BAEE B, (4F) BB EIR) X X X X X X X
LDL (1EAEZE 8, (3F) ABEIRS) X X X X X X X
Chol Total/HDL Ratio X X X X X X X
(ABEEES/MAEE A L))
Triglycerides (i X X X X X X X
WrcRp i HHa - £ (&l X X
Diabetic Panel (R 7%) Glucose (Fasting) (M4 (2 ) X X X X X X X
HbAc (if Glu > 7mmol) X X X X
(AL LIEEH)
Kidney Function Test (S I1H:10E) Urea (FR%) X X X X X X
Creatinine (ALEAET) X X X X X X
Sodium (i) X X X X X X
Potassium (£) X X X X X X
Chloride (F1{547) X X X X X X
eGFR (B/INERIET F & 1) X X X X X X
Bone/Joint Profile (B/X T5125) Calcium (£5) X X X X X
Phosphate (B$# ) X X X X X
Uric Acid (FRE) X X X X X X
Rheumatoid Factor (RF) (FUTEF) X X X X X
Liver Function Test (FF I AEH ) Bilirubin (B %) X X X X X X
Protein (EE ) X X X X X X
Albumin (E1 &) X X X X X X
Globulin (BREH) X X X X X X
A/G Ratio (E/3RE L) X X X X X X
ALT/SGPT I B &l T X X X X X X
AST/SGOT _* %Mk AR X X X X X X
Alkaline Phosphatase (f PEREEEES) X X X X X X
GGT M- At f EinF = X X X X X X
Hepatitis Profile (FF 210 5) Hep B Antigen (Z FF#1[R) X X X X
Hep B Antibody (Z FF#1f) X X X X
Hep A IgG Antibody &' -E L X X X X
Thyroid Function (B 1RiRThEE) Free T4 (FT4) o 48T VIL T & X X X X
Thyroid Stimulating Hormone (TSH) X X X X
(1 B 4RARBSR)
Cancer Marker (FEfET71C) AFP (Liver) (FF#E) X X X X
CEA (Colorectal) (45 E 7)) X X X X
CA19.9 (Pancreas) (RREE) X X
EBV (Nose) (Male) (55: #45) X (Male, ) X (Male, )
PSA (Prostate) (Male) (5581151 i%) X (Male, 8) X (Male, )
CA125 (Ovarian) (Female) X (Female, %) X (Female, %)
(%: BRHLAE)
CA15.3 (Breast) (Female) X (Female, %) X (Female, &)
(%: 5LE)
Beta-HCG (Testicular & Ovaries) X
(EAIIH)
STD Screen (f44) VORL (RPR) i if AT Ef: 7o X X X X X
Urine/Stool Analysis (3 /% /1E) Urine FEME (FR$#f) X X X X X X
Stool Occult Blood (Card) 2 1L X X
Urine Microalbumin/Creatinine X X X X X
PRARE E WLRAT L
Heart Screen (Apolipoprotein A, Apolipoprotein B, Apo B/AL X
Ratio, hsCRP)
Retinal screening (graded by Eve Specialist) (MRS, MIRE S XIT5) X
Other Services (onsite

Retinal Photography to check on the below eye diseases

1. Age-related macular degeneration (AMD)
(FIRAARMEEDITE)

2. Chorioretinal inflammation, scars, and other disorders of choroid
(BB MBS - AR AR BEER)

3. Congenital anomalies of the posterior segment of the eye
(RIFERMIERERH)

4. Diabetes mellitus (diabetic retinopathy), Screening for Diabetic Retinopathy (DRP)
(HPRAR IR IR )

5. Disorders of the optic nerve and visual pathways
(32 RO IBEE HIPETS)

6. Glaucoma and glaucoma suspects

$80

(T SER)

7. Cotton wool spots

(HL AR SR BE)

8. Penetration of eyeball with magnetic or non-magnetic foreign body

(BRERA Rt S IR RS R 4D3815)

9. Retinal detachment and defects

(BB B AN R )

10. Other retinal disorders where the results of fundus imaging will change the treatment of the

patient.

(RABAMRIEER - RPREMGNERTRTBENAT <)

Imaging Test Price
ULTRASOUND HEPATOBILIARY SYSTEM (#B7SFFAB % 47) $ 194.40
ULTRASOUND ABDOMEN (INCLUDING KIDNEYS) (RS &B#875, 8145 5 %) S 253.80
ULTRASOUND KIDNEYS (&R i875) $ 135.00
ULTRASOUND THYROID (275 B4R AR) S 140.40
ULTRASOUND PELVIS (TRANSABDOMINAL) (BB &% (Bf) ) $ 151.20
ULTRASOUND PELVIS (TRANSVAGINAL) (B B# (42838 ) ) $ 199.80
ULTRASOUND PROSTATE (BiI3IBRB7S) $ 216.00
ULTRASOUND BREAST (#B75 5L %) B 140.40
ULTRASOUND KUB (KIDNEYS & BLADDER) (887 (‘SFIBERK ) ) $ 194.40
MAMMOGRAM (FLEEXHAAG ) B 237.60
MAMMOGRAM & ULTRASOUND BREAST (ELEXHIT S FIIBAE KL E) $ 302.40
BONE MINERAL DENSITY (DEXA) (B % FE) $ 133.92

All Images graded by Eye Specialist.
(RS, HIRRERITS)

Screening at Novena or Paragon

TENovenask Paragon# B J7 &/ 4Tt




