10cc BLOOD REQUIRED FOR ALL PACKAGES (VALID TILL 30 APRIL 2024)

TESTS

Physical Examination

2304

Lipid Profile
KR aaE

Diabetes Profile

MFEEHIRLS

Liver Profile

FFEngEtSIe

Hepatitis Profile
BFROHELE

Kidney Function

EREAOKELE

Urinalysis

RS

Thyroid Function
FRRBRIDREIRIE

Bone & Joint Profile

BRERXTERRE

Cancer Markers

FEIRcYIaie

Venereal Profile

TR

Haematology

M=

Stool Test FEHEHK

Heart Screening

IREE

Deficiency Screening

BRI

Stomach Screening

BaEpeE

Clinical Tests

IMEEREE

Ultrasound

i

Special $55!

All Prices before GST

Blood Pressure

Height & Weight - Body Mass Index (BMI)
Total Cholesterol

HDL Cholesterol

Total-Cholesterol/HDL ratio

LDL Cholesterol

Triyglyceride

Fasting / Non-Fasting Blood Glucose
HbA1c* Triggered only if

- Fasting blood glucose >126mg/dL

- Non-Fasting blood glucose >198mg/dL
Total Bilirubin

Alkaline Phosphatase

SGPT (ALT)

SGOT (AST)

Gamma GT (GGT)

Total Protein

Albumin

Globulin

Alb/Glob Ratio

Hep B s Antigen and Antibody

Hep A Antibody

Urea

Creatinine

Potassium

Sodium

Chloride

Estimated Glomerular Filtration Rate (eGFR)
Urine FEME

Urine Microalbumin

Urine Creatinine

Microalbumin/Creatinine Ratio

Thyroid Stimultating Hormone (TSH)

Free Thyroxine* (FT,) Triggered only if
TSH <0.27 pmol/L or >4.20 pmol/L
Calcium

Phosphate

Uric Acid (Gout)

Rheumatoid Arthritis

AFP (Liver)

CEA (Colon)

EBV (Nose)

CA19.9 (Pancreas)

Female Male

CA125 (Ovarian) PSA (Prostate)
CA15.3 (Breast) Beta HCG (Testes)
Syphilis TP Ab / VD (RPR) if TP Ab reactive /
TPPA if VD (RPR reactive)

Full Blood Count (Hb, Total WBC, RBC, PLT, DC)

Hb Indices (PCV, MCV, MCH, MCHC)

Erythrocyte Sedimentation Rate (ESR)
Peripheral Blood Film

Stool Occult Blood (Optional)
C-Reactive Protein (CRP)

Cardiac Profile (AA1 + APB)

Vitamin D (VIT)

Anaemic Panel (GS1987)

(Iron + Vit B12 + Folic Acid)

Helicobactor Pylori (HPY)

Chest-X Ray (Filmless)

Bone Mineral Density (BMD)
12 lead Electrocardiogram (ECG)
Tonometry

Spirometry

Audiometry

Digital Retina Imaging (+$20)
Kidneys

Liver

Thyroid

Prostate (Male)

Pelvis (TA) (Female)

Breast (Female)
Mammogram (Female)

Full Abdomen (+$40)
Treadmill Stress ECG (+$40)

Complimentary Basic Health Screening
Voucher(s) for family member/affiliate

HEALTH OUTREACH PROGRAMME PTE LTD

HOP MEDICAL CENTRE Palais Renaissance #11-03/04, 390 Orchard Rd, Singapore 238871 |Tel: 6589 0009
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mHo P DIVE EXCLUSIVE HEALTH SCREENING PACKAGES LIMITED TO FIRST 100 PAX

HEALTH OUTREACH PROGRAMME
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1Scan +

2 Clinical Tests
13348 + 2 IlgERNEE

$170*

( Weekday appointments only)
QRFFNE—FR

Choose 1 Scan

U/S PELVIS (TA) &2 (218
U/S BREAST 25 9
U/S PROSTATE #i5lis
HOP Medical
U/S THYROID HIRiE Centre

U/S KIDNEYS &I Palais Renaissance
390 Orchard Road

U/S LIVER BFii 23%3;;"

U/S FULL ABDOMEN [§2B (+$40)
MAMMOGRAM ZLEXHtE ©
TREADMILL (LEE 17 (+$40)

Choose 2 Clinical Tests
@® CHEST X-RAY JgEBX¢E ® SPIROMETRY [ili;E &3k

® ECGC OEE ® AUDIOMETRY IR/l
® TONOMETRY RE

@® BONE MINERAL DENSITY (BMD) BEE&¥REE

@® DIGITAL RETINAL IMAGING (DRI) fiMF%BEE4E (+$20)

*Price before GST (R&E&GST)
*Price exclude Doctor Consultation (if required) REIEELESiH T: 6589 0009 | WA: 8830 0945






