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BAEaEgna Physical Exam by Doctor v v
mENEERE Medical History & Health Questionnaire v Vv
B35 ks MBEEIKE Height, Weight, Blood Pressure & Pulse v v
Siine RERAKEBEEE BMI & Waist/Hip ratio v v
Physical Exam RO EERE Visual Acuity & Colour Vision v v
B X EEH Hearing Test by Tuning Fork v v
SRR BNIRIRE Glaucoma Test by Tonometry v v
Glaucoma Test (FPRPIBZ AR M) (Central clinic only)
ZMERIMZER Complete Blood Count, Blood Film v v
mEmsE . r
, ME R ST BREF ABO & Rh (D) Typing v v
Haematological Tests
HE Iron v v
RS ZERE MmiE Glucose (Fasting) v v
Diabetes Mellitus EEmEex HBA1C v v
AEERE SGOT / AST v v
BAREFE SGPT / ALT v v
FFIhBERIE R MR G B Alkaline Phosphatase v v
Liver Function RIS S Bk Gamma GT v v
BRI ERBAERE Total Bilirubin & Total Protein v v
BHEAAKES Albumin & Globulin v v
ARV AR Hepatitis A - HAV Ab Total v v
I 3% 1512 B RFETR Hepatitis B - HBsAg v v
Hepatitis Status BT R R E S Hepatitis B - HBsAb v v
REFF RIS Hepatitis C - HCV Ab v Vv
] Al ﬁ§
RIS RBE Uric Acid v v
Gout Screening
e IME e L
eSSBS BERMHXET RA Factor v v
Arthritis Screening
B RS R A 55 Calcium v v
Bone Metabolism LhRGEE Phosphate v v
MEERERAE Cholesterol (Total) v v
S EEERE Cholesterol (HDL) v v
mismsE o .
BREEERE Cholesterol (LDL) v v
Lipid Profile
SR ERERELLE Total/HDL Cholesterol Ratio v v
=M R Triglycerides v v
B INRERE FRZ& Urea v v
Kidney Function ILES BT Creatinine v v
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ERE fh, $8 Sodium & Potassium v v
Electrolytes b, ke Chloride & Carbonate v v
ER AR IR THRE BFARAR = T4 v v
Thyroid Function RPRIYE TSH v v
[Mi% Serology teEMmE:tER VDRL v v
2

NERS NEE R Urine Analysis v v
Urine Examination

HEER Stool Routine v v
SRS pp—
ER EEREM Occult Blood v v
Stool Examination o

WP R ETR M E H. Pylori Antigen v v

BEREER (FTE(L) Alpha-fetoprotein (Liver) v v
&l EB fmEMES (RIHfE) EBV for NPC v v
Tumour Markers CEA BMIR (HIRE) Carcinoembryonic Antigen (CEA) v v

RIARENR - B+ PSA (Prostate) - Male v -

HEOEE Resting ECG v v
DBEINEE N W— )

EHENLEE Treadmill Stress Test v v
Cardiac Functions Test o

EERERENEER C-Reactive Protein (high sensitive) v v
P a2 BR AT At RIAHER X KR # Chest X-Ray # v v
Lung Assessment FhIhBE I - fEERE Lung Function Test - Vitalograph v v
SERRERD € X-NEEBRERE
AHRER S el DEXA (Spine and Hip)* v v
Osteoporosis Screening (BHERRKRE)*

AERZBIEGE (2 Breast & Pelvic Examination - v
RRRE HEFESEERRE Pap Smear - v
Female Check FEBEK (REA <40 5) #3530 Breast Ultrasound (for age < 40 only) # or ) v

LB X s (R = 40 5%) # Mammogram (for age = 40 only) #
R BRI e RBEEREE Lab Report with Doctor's Comment v v
Report & Follow Up BammERE Doctor Consultation for Report Review v v

[R{E Original Price (HKS) $16,000 $18,000
B {8 Special Price (HKS) $8,300  $9,530

*BETERS - PREAMIEN TIEERE/ EHEESX P OFRE
DEXA (Spine and Hip) available in Central Clinic or referral to designated Imaging Centre in Kwun Tong/Jordan.

#IEFARE - WD X /3B X NEFR /BRI
a) IR - RPIREZ AR — RERES P OMFIRE
b) Ei¥E - AR X S RILE X HEFNBEZ A FRE - BBENEERE/ EAREF P OERE -

# For 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.

BEIOAEN - BASITEM -

The price is subject to change without prior notice.
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ERatT MEFEEERBEARE HPV & (MERE)
Tumor Marker $660
Pap Smear upgrade to HPV DNA by Urine

CA125 (BREE) (X t)

$470
CA125 (Ovary) (Female)
CA19.9 (R E) $470
CA19.9 (Pancreas)
HPV Bi&E (MERE) - BE S 5085
HPV DNA by Urine — Suitable for male & female
B (Rt # FLEBBEK $1.350
Breasts (Female) # Ultrasound Breast '
w7 A2z \ﬁtgj
?IJ?FS X'7ID;E5'!/ $1 ,600
Mammogram
R (i) # RPBER (S50 $1.180
Pelvis (Female) # Ultrasound Pelvis (transabdominal) '
R # FRIEBER -
Liver, Gall Bladder # Ultrasound Liver, Gall Bladder '
IEE # TREESEBER (B BB
Abdomen # Ultrasound Upper Abdomen $2,300
(Liver, Gall Bladder, Kidney, Pancreas, Spleen)
ZREENEBREER (AAEEN) LREES + 2 () / BIBIRR (BHE)
Ultrasound Whole Abdomen (transabdominal) $2,850
Upper Abdomen + Pelvis (Female) / Prostate (Male)
EBEHIRTE (45 - 60 HiE)A SEh R EHRE
T i g $640
Dietitian Service (45 - 60 minutes)”? Nutrition Screening and Consultation Service
ALEX BRI RS 300 BRES T (MRHE) $5500
ALEX Allergy Screening Test Up to 300 allergens SIgE (Blood sample) '

*BERENRS - PRZAEENHEERRE/ EHEEX P OERE

DEXA (Spine and Hip) available in Central Clinic or referral to designated Imaging Centre in Kwun Tong/Jordan.
#IBARE - WAL X /3B X S/ BEK:

a) PIR - RPIRZAE—KENEL P OFIRE

b) R4 - BB X K RELE X HEXRBREZAERE - BERNETHE/ EAHEREX P LERSE -
# For 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.

NMIREANEEREERXEBER - SF AR KA P O0ET CBEEAILILE B HO)
To be provided by HKU SPACE Dietetic Clinic at Fortress Tower in North Point (MTR Fortress Hill Station Exit “B").

BRMNABEN - MABFTEEN - The price is subject to change without prior notice.

BEiG it BE Check-up location EFEEE D\ Blue Care Medical Centre

thig E 5 Tel (852) 2523 1808
Central FEPIRTHED 33 5% 10 18 CBEIRIL B L OsEEDN C 1)

10/F, 33 Des Voeux Road Central, Hong Kong (Central MTR Station Exit B or Hong Kong Station Exit C)
HiE E5E Tel (852) 2523 9383
Kwun Tong BBNEEBIEE 418 SRAIZC 2 5 AR IR1TH /0 28 18 2802 = (CBEERIEIL A2 )
Unit 2802, 28/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon (Kwun Tong MTR Station Exit A2)

EYHE: 20261 A1 H
Effective date: 1 Jan 2026



