PRE-PREGNANCY HEALTH CHECK-UP PACKAGES PRE-PREGNANCY HEALTH CHECK-UP PACKAGES
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Category I H Description ZHH For Female &+ For Male 5+ Category GiH Description Z1H For Female %zt For Male B+
Detailed Medical History Review B4 [d]i% o o Ultrasound 4275 Pelvic Ultrasound #:fzBi8 o
Height/Weight £75/{k & lo) Prostate Ultrasound BiI5IAR#B A o
GYN Examinations Vital Signsf&i@~ FEIR. BkiE. I/E o o Dental [ f% Dental Check-up €O F &2 (o) (o}
AreE Pelvic Examination ZfZfli2 o o) Package Price /RMB E&/#&/7T
Breast Examination FLARfMi2 (o) (o]
Health Suggestion RIEN NIFRIEEREIE o o Optional Items A i I %
Pap Smear (TCT) EFia & o Chlamydia [RiE 5 iR R4
Specific Examinations | HPVTest HPVA& s o Discharge Tests 5734#J#2& | Gonococcus (PCR) BB S MLAIMAIKE Giki%)
s 7
T Vaginal Discharge Analysis BRi&E 734 5 M o Mycoplasma Uu #EAR 32 FR 1
Semen Analysis &R &N o FSH fRDR7RRIAR
CBC £ MMHAHR ) o LH {ERAERR
E2 M2
ABO & Rh [M#Y o o Hormone Tests 2% R 73T =
Fasting Glucose 2= M4 o o Progesterone Z2fifd
ALT A5t 5 o fo) Testosterone 22
P — o o Prolactin ;%L
HBsAg Z BT REHE o fo) Ultrasound #B& Breast Ultrasound (Female) ZLAR#EBA
HBsAb Z FFEEHik o o Blood Tests [M4& HBV /DNA (Z BFBRERTZ N4 )
HBeAg Z BT %eti/E o o) Dental O f% Dental Cleaning £ ;&7
HBeAD ZBUAF4tetifh o o Hepatitis A RS
HBcAb ZBFELHit o o Hepatitis B ZRF&&
HCV-Ab FGRFHLI o fo) Vaccines & DT booster #45 X.- Bz AN5E
BUN REE o o MMR & XUAR =X &
Creatinine PILEF o o Varicella K 2 E
I
Total Cholesterol 2 fB [ o o 30% Discount EHiI73f
Blood Tests [ HDL-C &% EREEBH-EEE: o o Notes &3F:
LDL-C {E IS (- REEEE fo) fo) - Please make an appointment after menstruation.
REARKEREMA.
i i SH=fig (o] (o)
Triglycerides H i =A% - Additional items on top of the original plan can have 30% discount.
Anti-HIV | + 1| A BB Sk o © EAEE LT MG E T 2 F30% 4 8.
RPR 1§55 o o - If you do not select certain examinations in the package because of your personal reasons, it will be regarded as a waiver.
Rubella IgM+lgG RBik Sk (o) Vista Medical Center will not refund the expenses of the relevant examinations.
T —— o MEBNMARETERERFNRIEE, BUAEIMF, HHXSHAFATFREZEEMBEMER.
? =
EA « The examination items in the package cannot be replaced.
Toxoplasma IgM+1gG S thix%H o AEERNRETERTE %,
Chicken Pox Antibody 7K & {4 o - This package is only applicable to Beijing Vista Medical Center.
FT3 558 = BERIR IR B S o AERNERA TR EHEILH.
FTa M35 e = o - Vista Medical Center reserves the rights of interpretation and change to this package.
/B R 3 S ven
- HHHAD TR EN A ER BT EN.
TSH {2 ERBRS R o . . .
- If you have any questions about this package, please call 010-8529 6618 for department of GYN/OB for more details.
Urine Test /RA | Routine Urinalysis FRAAL © © SR ABE G AL, HHH010-8520 661855 1R KA.




