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2N HR AR
EXAMINATION BRERE A B Bl C C1 D D1 E F
Complete Physical Examination [§32-2%-{R{2{5E | | | | | | | | |
1 |Vision Test HAh | | | | | ] ] | |
Body Measurement - BP B{Kst:E- I | | | | | | | | |
2 |Plethysmography KBS RAETR | | | | | | | | |
3 |Blood Type(ABO,RH) mi%E (ABO, RH)
Comprehensive Screen Profile  #& Mi&EE
- Complete Blood Count, Iron - M¥k&EE, #kH (&)
- Glucose - M#E (FERRIR)
+ Electrolyte-Na,K,Cl,Ca,Phos -EfEY
+ Kidney-BUN,Creatinine - B Ee
- Gallbladder-T-Bil, D-Bil -fjBZE
4 < Uric Acid RE: GER) | | | | | | | |
- Liver-TP,Aloumin,Globulin, -
ALP, y-GTP, GOT, GPT, LDH BR#Re
+ Cholesterol,TG,HDL,LDL M fERE 4 (B RS IMEE)
* Thyroid-TSH - KR RE
* Syphilis BERE/ JvtILTY
5 |Amylase/Pancreas TIS5— () | | | | | | | | |
6 |cre CRIEHER GELES) n n n n n u u u u
7 |Rheumatoid Factor 9T F Rt | | | | | | | | |
8 |Urinalysis REEE | | | | | | | | |
9 [Stool Hemoccult EBmERZE(ES) | | | | | ] ] | |
10 |Chest X-Ray MaERX R | | | | | ] | |
11 |Upper Gastrointestinal X-Ray BE-B-+icEXE | | | | | |
12 [EK.G. DEX | | | | | | | |
13 |Audiometry EhHBRE | | | | | ] ] ]
14 |Spirometry figeeaE  -BEEHE u u
15 |Sputum Cytology BRMEY -RUEEER
16 |Ova and Parasite HAERINERE | |
17 |Hepatitis A.B,.C A, B, CEUBF ™91 )L RILIA ] ] ] ]
18 |AIDS /HIV IAXEE | | | |
19 |CEA, AFP, PSA (male) BMEERGHEEM 458 [ [ [ [
20 |CEA, AFP, CA125 (female) " (& )-4585 Ll b ] ] ] ]
22 [HgbAlc AESOEVAlC (HRR) . u
23 |Glucose Tolerance 2 HR $E B L BR 2B RS (HE PR R) . u
24 |Microscopy (urine) FRIkE | |
25 |U/S-Abdominal, Kidney BER /T | | | | |
26 |U/S-Thyroid BERBIRE |
27 |Bone Density BHREAE |
28 |Vitamin D E4ILDRZERE
Ny IHEE ($) 430 570 800 810 1050 [ 1190 | 1420 | 1670 | 1930
Woman's Examination Wi W2 W3 W4
mAEHER A[B|A|B|CID|E|JFIA|B|ICID|IE|JF|AIB|C|DI|E]F
31 [Pap Smear FTEHMRZ - N2 AN BN BN BN BN BN B BN B BN BN B BN BN B BN BN Bl BN |
32 |Mammogram IEXRIRE (MELE) H(m N NN H|(E | E|m H(nm
33 |Ultrasound/Breast EBER LN NN BN LN NN N LEL AL B
34 |Ultrasound/Pelvic FE-INRBER L AN BN BN BN BN B BN BN BN BN BN
27 |Bone Density B2 EAIE | | | | | [ | [ | [ | [ | [ |
35 |Post Menopausal ZHRILEVRE AL AL LA AL
wBARMEZ/Nv Y () 90 | 130|255 300|235 280 | 410| 450 | 485 530 465 [ 510 640 | 680 [ 635 675 615 655 780 | 820

% HPVIRZEIL, FlE$SDEMBENBETT,
S ZEMERUVBREBBEBICOVTHE., FELGKERLELDIGEENHYET,
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EXAMINATION BREIEB A C C D DI E F

Complete Physical Examination [32-2%-{REfEE | | | | | | n
1 |Vision Test Hh | | | | | | |

Body Measurement - BP B{KEH:E- T | | | | | | |
2 |Plethysmography KRS RAETRI | | | | | | |
3 |Blood Type(ABO.RH) mi%kE (ABO, RH)

Comprehensive Screen Profile  #A&MM&EE

- Complete Blood Count, Iron - M¥kEE, #kH (&)

+ Glucose - M (FEFRIR)

- Electrolyte-Na,K,Cl,Ca,Phos -ERYE

+ Kidney-BUN,Creatinine - B egE
4 + Gallbladder-T-Bil,D-Bil -fEE

- Uric Acid REE GEE) . . . . u u u

+ Liver-TP,Albumin,Globulin, -

ALP, y-GTP, GOT, GPT, LDH R

- Cholesterol,TG,HDL,LDL - MR EEEE T (RS T0E)

- Thyroid-TSH - B KRR g

* Syphilis EERE/ JvtRy
5 |Amylase/Pancreas TI5—€ () | | | | | | |
6 |crp CRIEHER RERES) u u u = = = =
7 |Rheumatoid Factor YT F Rt | | | | | | |
8 [Urinalysis RIEEE [ | | | | [ | [ | [ |
9 [Stool Hemoccult FHmERZE(ESY) | | | | ] ] ]
10 [Chest x-Ray HIERX {5 ] ] ] ] ] ]
12 [EkG. DER ] ] ] ] ] ]
13 |Audiometry HEhRE | | | | | |
14 |Spirometry fiiERE  -BESHE n n
15 [Sputum Cytology Bl  BEERER
16 |Ova and Parasite BFERIMERE ] |
17 |Hepatitis A B.C A, B, CRIFF 9 1 LRlK u u u u
18 [AIDS /HIV TARXRE | | [ | [ |
19 [CEA, AFP, PSA (male) BHEERGDEBEL-458LULE ] [ [ [
20 |CEA, AFP, CA125 (female) ” (ZME)-45m A E ] ] [ ] ]
22 [HgbAlc AESOEVAlC (#ERFE) u u
23 |Glucose Tolerance 2 HR AR R IR) | ]
24 |Microscopy (urine) FRILE | |
25 |U/S-Abdominal, Kidney AERBF-PR-E-B-RE | ] | ]
26 |u/s-Thyroid BE K FIRAR u
27 |Bone Density B2 EAIE |
28 |Vitamin D ES3 DR ZERE

Gastroscopy ERNRERE(RE-£NO) | | | | ] | |

Ny o #E (BRRERS$S501AH4) $980 [ $1,130] $1,370| $1,510( $1,740| $1,990| $2,250
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X BRREHREE. KEH - KIEB - TEBOFITHOAMTVET ., (KEH - KEBEEE. tEBETEH)

<

[(#€] BAKRERE (BE-£0) . THERDZER $550 / 4E&Z2H $700
HER., AR GEEO—SERERLTHEBREZITI L) FITOVETAETAE GRU—TURME) XITOERA
HERIE—RIKICDESSEBMERY FT,

¥ BARBEREXRIKRERNTT., FHITEILESLY,

* ZEHERUVREBEBICOVTE., PELGKEERELERIBENHYET,
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KUSH T, SEERBERYET,
NS /N D
R RBEEE GEame) [ KA T kB [ kC [ kD | kE
0~38% | 4~58% | 6~88% |9~118% | 12~17
K-1 2 SGHEAlIE ($150~$210) Xk * *O | *O | %O
K-2 fRh-faf * *xO *xO *xO
K-3 BEAZRE ($ 80) * *O *O *O
K- 4 RIEE ($ 22) b e *O *O *O
K-5 FAERIPFEZEE (/M ~3I) ($135) @)
K- 6 IMiEEF ($ 45) b
K-7 migAE{LERE-BE ($410) b
K-8 mi&% (ABO/RH) (FEHE)| ($65)
K-2 LDEREE ($ 95) @) @) @)
K-10 RfgERX R ($ 140)
K-11 fiiEE (HEHE) ($ 150)
BARVY=yINRBEZ /NI RIEE $140 | $180 | $260 | $270 | $400

OBFRERRBEER A XEFREHFEE Y REFRIEEEE

F1) DMRHEEMEICLSNMEBMEZECELD/MEERRERZEIL. AR-HERICEQYFES,
HoMLHITTEIZEL,

FHLLEIBEFEICTEBELEHLELZEY, (BFE:847-952-8910)
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=M= Nihon Clinic AR RKw 7 BAZE Nihon Medical Clinic
B s Phone: 847-952-8910
—M= - PERSONAL HEALTH ASSESSMENT APPLICATION FORM

X777 7w b (5R5R) TTRALIEE L DATE:
Company Name:
Address:
Manager Name: Phone: (Extention: ) Fax:
Insurance Co.: Policy#: Group#:
Address:
HBZIN (Payment Information): X HIEB IC XElZHBDIF T ELY,
[ ] EASL
[ ] &
[ ] e ]
[ ] REREEKEICRHEEK
=> EusER) IcFzvoEnkA
MERMBICEREZBEVHLE T, THOVEREOBZFIET A 2 ZT TRATEL,
HYEDAH: Ve %
XRMEFEEBENIH 25E. FeclcfEie/\y I/ RCEBIMEEEEZ CEEATEL,
B Male
% Female:
F#t Child:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
1 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1%L/ 1st Choice 252#5%/ 2nd Choice
B2\ r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy
Name: LIM/LIF / / SSN #:
2 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: #1452/ 1st Choice 272/ 2nd Choice
LI\ r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
3 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1452/ 1st Choice 52755/ 2nd Choice
I\ r—2 Date: Time: Date: Time:




(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
4 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 152/ 1st Choice 2824558/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: CIM/CIF / / SSN #:
5 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1L/ 1st Choice F2%L/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd /yyyy)
Name: OOM/OF / / SSN #:
6 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 172/ 15t Choice 582755/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: OM/OF / / SSN #:
7 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 178/ 15t Choice 527558/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd /yyyy)
Name: OM/OF / / SSN #:
8 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1L/ 1st Choice 272/ 2nd Choice
w2\ r—o Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: COM/OF / / SSN #:
9 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1%L/ 1st Choice 2524/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
1 0 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 15 Z/ st Choice 282455/ 2nd Choice
BNy r— Date: Time: Date: Time:






