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CMV IgM+1gG B SRS fo) Vista Medical Center will not refund the expense‘s of the re‘levant e?<aminations.
P MEBNANRRATEEFERTNRETRE, BRABIKG, EHHXSHAFREZEENBENZERA.
Toxoplasma IgM+1gG S, fEE o o :
« The Examination items in the package cannot be replaced.
Chicken Pox Antibody 7KL {4 o AEENNREHE R ATEH%.
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