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{1611+ % Check-up Plan = Eﬁ ﬁSE_E_ = %iﬁ_ ﬁﬂ
General Elite Nutrition  Superior Premium
L = CR-GE CR-EL CR-NU CR-SU CR-SM CR-SF
{$m1+hug,ﬁ? CheCk_uD Plan COde B/ (M/F) B/ (M/F) SB/% (M/F) B/ (M/F) B(m) (P
{EE1 Discounted Price (HKS) $1,550 $2,180 $2,575 $2,980 $5480 $5,780
&1t Original Price (HKS) $3,070 $4,550 $4,700 $5,450 $10,720  $11,200

+ HKS390 ZEFFXEREIMRERKIIA HBsAg & HBsAb + HKS830 XU X-KABHEZEEMNE (FEH K&MRE)* Bone Density — DEXA (Spine and Hip)*
+ HKS490 REFFETTA HCV Ab + HKS1,000 AT - BE#BFSIK # Liver & Gall Bladder Ultrasound #
+ HKS360 Efhf5)LE B (FFH#{E) Alpha-fetoprotein (Liver) + HKS1,100 ZpE (RIEER) BB (X M) # Pelvis (transabdominal) Ultrasound (Female) #
+ HKS430 HEFEIRRINE (X M) Pap Smear (Female) + HKS2,750 ZMEE0BFER (RIEE0) # -5 1B« 5« B - B8 + B (2th) / BB (BHE)
HHKSRED SRR (B ProstteishecificiAntigen (Male) e T ey R
EETEHAFEKYE Complete Physical Exam by Doctor v v v v v v
wH RN E Medical History & Health Questionnaire v v v v v v
55, AERME Height, Weight & Blood Pressure v v v v v v
KAE R RERHFEEEESE BMI & Waist/Hip Ratio v v v v v v
Physical Exams MARYENE Visual Acuity & Colour Vision - - v v v v
& X Ir st Hearing Test by Tuning Fork - - - v v v
e M Complete Blood Count v v v v v v
Blood Analysis I MEKIPEER ESR - v - v v v
RIS ZERR MM HE Glucose (Fasting) v v v v v v
Diabetes Mellitus EEMex HbA1C - - - v v
SERREER SGOT / AST - - - - v v
ARERER SGPT / ALT v v v v v v
FFINAE TSR R Alkaline Phosphatase v v v v v v
Liver Function RSB HEIKES Gamma GT - - - - v v
ISV EAEY S et A=15 Total Bilirubin & Total Protein - - - - v v
BERKRIKER Albumin & Globulin - - - - v v
EBRYFF 11K Hepatitis A - HAV Ab Total - - - - v v
CBIRT REETE Hepatitis B - HBsAb v v v
ﬁﬁfﬁimg FRES Uric Acid (Gout) - v v v v v
B EfE = 8 Cholesterol (Total) v v v v v v
MRS 547 =2 ERE & fz Cholesterol (HDL) v v v v v v
Lipid Profile B2 ERBE 2 Cholesterol (LDL) v v v v v v
—EsHmiE Triglycerides v v v v v v
= T AE BB BT Creatinine v v v v v v
Kidney Function RE Urea v v v v v v
ERRARTDAE FRER R T4 - v - v v v
Thyroid Function BEFRIRIEE TSH - - v - v v
iér:fr?ifs%reening ERERTIKEF Rheumatoid Factor - - - - v v
ﬁfﬁ;ﬁfﬁé RARDHT Urine Analysis v v v v v v
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General Elite  Nutrition Superior

CR-GE CR-EL CR-NU
B/Z (M) BIRMF)  BIRME  B/ERME  B(M % (F)

{4481t %l Check Up Plan

Premium

(5421t %48 S Check Up Plan Code

AT FEERM Occult Blood - - v v
Stool Test HEFEEM Stool Routine - - v v
OEThEE AL EE Resting ECG v v v v
Cardiac Function SR OEE Treadmill Stress Test - - - v
fih SR {E Bk MOAHER X TR # Chest X-ray # v ” P »
Lung Assessment  FRINBENIL - fEE0E Lung Function Test - Vitalograph - - - v
BRRRERE
Osteoporosis WX-HBRBEENE" DEXA (Spine and Hip)* - . N i
Screening
BMig)LEB (ATHE(L) Alpha-fetoprotein (Liver) - - v v
Ay i EB B A (BIRSE) EBV for NPC - - v v
Tumour Markers CEA =R (EnkE) Carcinoembryonic Antigen (CEA) - - v -
A5 BRETLR Prostate Specific Antigen (PSA) - - - v
RERAEMIZNE Pelvic & Breast Exam - - ; _
TAikes YEEFHRFEIURROE Pap Smear by Female doctor - - - -
Female Test HAEEER (REM <402 #3L Breast Ultrasound (for age < 40 only) # ) i i i
B X S (REMA =40 %) # or Mammogram (for age = 40 only) #
BraERS REREW Medical report with doctor comment v v
ESE&;} Sp EERERIRS Medical report review by doctor v
?:jif:?i@ﬁﬁ% EREERS (4 45 60 iy a  Dietetic Service - Nutrition Consultation ” ) i

Consultation

(around 45 - 60 minutes) A

*BREENS - THHRSAEEMEKEE P OFRE -

DEXA in Central Clinic or in Kwun Tong'’s designated Imaging Centre.

#IETIE - MR X S/HE X HEFH/BERK :
a) FIf - TR ZRE—KENEZ P OERE -
b) W% - BIED X SERILE X HEF T URELHAFRE - BERTRENR/ EBXKEF P OIFEE -
# Imaging test — X-ray/Mammogram/Ultrasound:

a) Central — performed in the imaging centre at the same building of Central clinic.
b) Kwun Tong — X-ray & mammogram at Kwun Tong clinic. Ultrasound in designated Imaging Centre in Kwun Tong/Jordan.

MITIEANEBRZZWHEF R - EF AT REWT P O0FT CBEIEALILE B HO)
To be provided by HKU SPACE Dietetic Clinic at North Point (Fortress Hill MTR Station Exit “B")
M EBEmMBMEMAEEN - MASBITEM - WEMRSUBERE -

The price of add on items are subject to change without prior notice.
Services are charged at the prevailing rates in the clinic when the services are performed.

EEERF . =EEE/ PEWRIT/EE/ER/ICF/BE /B

Designated Credit Cards: AE / BOC / Citibank / DBS / HSBC / Hang Seng / SCB

= EFBBIEHFRERTFFHFEZA Accept “American Express Credit Card” in Central Clinic only =

{A183th 52 Check-up location :

EBEEST i Blue Care Medical Centre

th3f EiE Tel (852) 2523 1808
Central BEERINEHED 33 5 10 # CBHKPIFIL B HOEEN C HH)
10/F, 33 Des Voeux Road Central, Hong Kong (Central MTR Station Exit B or Hong Kong Station Exit C)
i EE Tel (852) 2523 9383
KwunTong | &EENRZIIEE 418 SAIL 2 5 BAZRIRITH/O 28 1 2802 = (CBEANIELL A2 tHO)
Unit 2802, 28/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon (Kwun Tong MTR Station Exit A2)

£XMBEH - 2026181 H
Effective Date: 1 January 2026
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IEERITEAEEFIE MMEEBE Additional Items for Designated Credit Cards

Mtnnisn B Additional Items 118 Price (HKS)
BREE * M X-HBRBEGE 5830
Bone Density * Bone Density - DEXA (Spine and Hip)
AERE # B X-HIEE (K1) $1.300
Breast Exam # Mammogram (Female)
BF s35HR ERRUAT K 4 5310
Hepatitis Status Hepatitis A — HAV Ab Total
7 B S RERR R 8390
Hepatitis B — HBsAg & HBsAb
0, RERT AR 5490
WI Hepatitis C — HCV Ab
IR IETR EFbia)LE S (PR RATEL) 5360
Tumor Marker Alpha-fetoprotein (AFP)
CEA BHEH R (B 7 %) S440
Carcinoembryonic Antigen (CEA)
EB W& (RIRE) $440
EBV serology for NPC EB
HEFEFRAHNE BALEETE) - 1 5430
Pap Smear (by female doctor) — female
BAIRRERIR (5H) $440
Prostate Specific Antigen (PSA) — male
W0, CA125 (SIESE) (¢1h) 450
CA125 (Ovary) (Female)
M CA19.9 EREE) $450
“*I CA19.9 (Pancreas)
AR # T - MBI $1,000
Ultrasound # Liver & Gall Bladder Ultrasound
LRHBFSE (ZREH) (L1) $1.100
Pelvis Ultrasound (transabdominal) (Female)
o, BB RATSIL (R (Bih) 51200
*f Urinary Bladder & Prostate (transabdominal) (Male)
FLEBERK () $1,300
Breast Ultrasound (Female)
THEEREER (BT - BB - & - Bk - 1®) $2,050
Upper Abdomen Ultrasound (Liver, Gall Bladder, Kidney, Pancreas, Spleen)
2 ISERBASI [ HREED + RN (i) / BIBIRR (1)) 52750
Whole Abdomen Ultrasound (Upper Abdomen + Pelvis (Female) /Prostate
(Male))
IDBETNAE SEHNE B E $2,000

Cardiac Function Treadmill Stress Test

*BREENSE - THHRSHAFEENEREE P OMFRE -

DEXA in Central Clinic or in Kwun Tong's designated Imaging Centre.
#IEFIE - BUED X S6/5E X EF/BER

a) P - THHRZHE—RERNEF P OLFRE -

b) IIE - BER X SERILE X HEX TR ZHFRE - BERTREME/ EHKEFPOFRE -
# Imaging test — X-ray/Mammogram/Ultrasound:

a) Central — performed in the imaging centre at the same building of Central clinic.
b) Kwun Tong — X-ray & Mammogram at Kwun Tong clinic. Ultrasound in designated Imaging Centre in Kwun Tong/Jordan.

S ERE N EWAEN - BABTEM - WRBRSHHERE -
The price of optional items is subject to change without prior notice.
Services are charged at the prevailing rates in the clinic when the services are performed.
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IEERITIEHEERLE Special Vaccination offer for Designated Credit Cards

Vaccine SHINGRIX Shingles Vaccination (2 doses)
7 Note:

1. REA B0 FEU /18 FH B EWERAL - -
Applicable to aged 50 or above/aged 18 years or above at increased risk of herpes zoster only.
2. BEIEE T HAIEE TG
Doctor's assessment prior to the vaccination is included.
3. mERERNIFRME - E58llE -
Offer is valid while stock lasts.
4 BMEZERBEBENBAN 6 N - AT 6 PANSEAER UIEETE) - BEERE -

SHINGRIX Vaccination injection will be valid for 6 months starting from the date of the first injection.

ZFUR AN
1. WREBXEARN 20260 F 1 B 1 HE 2026 F 128318 -

2. BREBICHRA - AORIEMRSMZ A0t R SHEE

3. BaEBHRNFLUUEERTERFEK  HoU=ELIZHEN -

4 WMBATRRIE - L5/ MEHFRNEME Mm/RS - TAISEGEMET LBRNERS - A
oI SEMEME ABREIER -

5. WMBARERES POMRRZHRRANAR

6. ERETPOLRBNAELUMEBEMBASKSTEMN -
7. BREMBZATFN  ERETPOLREZRLREN -

Terms and Conditions

1. These offers valid from 1st January 2026 to 31st December 2026.

2. All examinees require advance booking, and stated the selected check-up plan code/vaccine to our staff.
3. The examinee is required to settle payment with the eligible Cards

4. The offer cannot be exchanged for cash, gift/ cash vouchers, or other products/ services, nor be used in
conjunction with any other promotional offers.

The offers are bound by the terms and conditions of Blue Care Medical Centre.

Blue Care Medical Centre reserves the right to amend any discounts without prior notice.

7. Incase of any dispute, the decision of Blue Care Medical Centre shall be final.

oo
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