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St. Paul’s Hospital

fEEEH.0 Health Centre

Enquiry: 28303783, 28303712 Fax: 28375267

1A EETE] Health Checkup Plan for Female

SREAETE
General Plan A

&raBETEl
General Plan B

RIBAGTE]
Well Women Plan A

A fREEBETE
Well Women Plan B

E28{8 Package Price

$10,770

$3,590

$5,150

$3,890

{8 A B4 HT (Health Analysis)
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%}Fﬁ#ﬁ@ (Physical Examination)
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{LERkRZs (Laboratory Investigation)

1R 1 EkETE (Complete Blood Count)

111175 Ky T PR - (Blood Group, Rh Factor)

& T15E (Renal Function Test )

HFLAE (Liver Function Test)

B $1 - $ (Electrolyte: Potassium, Sodium)

ANRAYRY AN

LR © §5 - 1 (Electrolyte: Calcium , Phosphate)

ZEH'E (Protein)

«

[ (Lipid Profile)

WEPR IR ETifg: - Z<BE Mk (Diabetic Screening - Fasting Glucose)

ANRYRYANANANANEE AN

JE JE\ET A - RIS (Gout Screening - Uric Acid)

FEARBRINAE - el FEARAR Z - (R HSIRAREZE (Thyroid Function - FreeT4, TSH)

YRR AYRYAYRYANANANAN

HEFRIURT R HiAS (HAV Ab - 1gG)

CTURT 3% FE B ~ PilE (Hepatitis B surface antigen and antibody)

\

MgE % 55 (Treponema Pallidum - EIA)

E R HEDUR U (HIV AglAb)

FHTERRAGEE [ (Alpha-foetoprotein AFP )

LUREEEBEDNANE(E &) (NPC Screening - EBV DNA, Quantitative)

JEEREHTE (Carcino-embryonic Antigen - CEA)

FEPUIF125 (CA125)

B & H (Thin Prep Pap Test)

PRI F 3 HT (Urine Analysis)

FFEE LT (Stool Analysis )

H{FZ AL (Stool for Occult Blood)
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BLREEZ M (Medical Imaging)

HEEE X (Chest x-ray)

B BRE FEREX Ot (X-ray of Kidney, Ureter and Bladder)

AR

FUBRXC iR B FLAREBER
Mammogram OR Ultrasound Breast
* B 2% F 1 2% Advised by doctor after clinical assessment

HE SRR ES ) (Ultrasound Gallbladder and Liver)

B hgABAE R (Ultrasound Kidney)

hIEHEEE N (Ultrasound Pelvis)

ANRNAN

HEEEXOE B B HIER (DEXA Bone Densitometry)

EAfRE (Others)

J»E&[E (Electrocardiogram)

LB T3 HIE, (Treadmill Stress Test)

$H45 Report

AV AR

WEOREN - BASTEE

Rates are subject to change without prior notice

43 HHEH Effective on 01/01/2024




