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Care Services

Service Selection

% Vital Signg And *Blood Pressure and Heart Rate

. ] *Height, Welght, BMI Analysis
Ph'nyI[.‘El Examlnatmn *Personal Health & Family History Review

*Complete Blood Panel
*HbA1C
*Hepatitis A,B,C Screen|anibadyaintigen)
sUrinalysis

|_ |] -l- *Cholesterol Panel

ao lests *Inflammatory Markers

*H, Pylor Antibody
*Witamin B12
*Hormone Level Testing
*Folic Acid
*Stool Test

. *Chest X-Ray (in Clinic Oaly|
|IT]EI[|IH§] *Ultrasound : Abdomen & Pelvis

“ascular Ultrasound

*Echocardiogram

Diagl‘IUStiL‘S *Lung Function Test
sAudiometry
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“Visual Acuity
E',TE HEHHh *Color Vision

SCFEEHFHQ *Vision Titmus Screening
*Sterec Depth Screening
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*Medical Consultation and Examination
"9 . *Health Screening Evaluation Report
o _‘I\ J PT‘E‘U’EI’I{EHVE *Complimentary Light Meal
¥ Health *Mutrition and Exercise Program
*12 System Cancer Screening
#24 System Cancer Screening
*I\/ Infusion Therapy
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