Appointment Guide FE&IFES]

Please make appointment directly with clinic by email or phone. For
cancellation of appointment, please call / email the medical center at least
1 day in advance.
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Email Subject: CUSAO01 / CUTAO1, <Name of Examinee>, Health Check

From: Examinee

To: your chosen clinic

Email / telephone contents show as below z:8H ~%I5%IE:

i) Company Code: CUSAO01, ClassP / CUTAO1, Class P

ii)  Full Name of Examinee {iR{A#: %:

i) Contact Phone No. F4&eEzE:

iv) Health Check Code (Plan A — MEX V10227 / Plan B - MEX V10228 / Plan

C — MEX VI0229 / Plan D — MEX VI0230 / Plan E — MEX VI0231) and
optional tests (if required) FZiadRaR R MSIIEE (X07)

v) 2 preferred date of appointment 2 {575 H Hf

Then, the clinic staff will coordinate with the Examinee within 2 working days
2SR A TIERARR SR EE

Points to Note Prior to Health Screening &R EEIE
1. Examinees are required to fast for at least 8 hours before the blood draw.
No food or drinks shall be consumed except for sips of water. il Fijz5 28

HEE/ ) 8 /NEF - R ATE R AR - A ATER D BEOK

2. For eyesight test, please bring along your usual glasses or the lens case
and solution if you are wearing contact lens. #E{T1R 715 » FHATHHIR
B WACHGRIPIRS: » SYRHERR PR SR EE KIS A e -

3. Female examinees prefer to take health check NOT during the
menstruation period. 7 M:FERE G A KHIRT B2 SRS -

4. Female examinee who is pregnant or suspected to be pregnant is not
suitable to take X-ray. EiRZ2SUREECIRHTLMER 2 XOtnd -

Health Screening Procedure {BFEREIEFE

1st Visit F—KFE

- Completion of all nursing procedures & investigations. FiA g7 IE HiE
% 1 REZEFER -
The Examinees are required to make an appointment for the 2" visit
before leaving the clinic. The 2" visit shall be completed within 3 months
after the 1 visit. FE{EREBHEESFTATTHAYES 2 REZER - 55 2 RERZIE
1655 1 RENR21%A 3 (8 H N5ERL

2" Visit 85— RE[F
Procedures completed by doctor 5 2 k522 » B4 52 N YIS TEIE

- Physical Examination #&f&fads

- Explanation of medical report & follow-up consultation fi#f2{E B K
Jiiyia e

Medical Examination Report BEi&ig &
The Medical Examination Report will be sent to the respective Examinee by
mail within 14 working days after completing the examination.
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CONFIDENTIAL - This information is for authorized person(s) only

About Dr. Vio & Partners
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Established in 1947, we are committed to providing high-quality medical
services. We believe that knowledge is empowerment. By advocating
disease preventive healthcare, this can help raise awareness of adopting
better, well-informed lifestyle choices. Hence, it creates a healthier
community.
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Core Medical Centers B[tk

Dr. Vio Central Clinic

Unit 1006, 10/F, Worldwide House, 19 Des Voeux Road Central, Central.
Mon- Fri: 9:00 a.m. — 6:00 p.m. ‘& 2890-2222

Sat: 9:00 a.m. — 12:30 p.m. X Central.physical@drvio.com.hk

Dr. Vio TST Clinic

10/F., Kaiseng Commercial Building, 4-6 Hankow Road, Tsimshatsui.
Mon- Fri: 9:00 a.m. — 6:00 p.m. & 2369-3329

Sat: 9:00 a.m. — 12:30 p.m. X Tst.physical@drvio.com.hk

Dr. Vio Tsuen Wan Clinic

Unit 712, 7/F., Nan Fung Centre, 264-298 Castle Peak Road, Tsuen Wan.

(near Tsuen Wan MTR station)
Mon- Fri: 9:00 a.m. — 5:45 p.m. ‘& 2415-6777
Sat: 9:00 a.m. — 12:45 p.m. X Tw.recep@drvio.com.hk

Dr. Vio Shatin Clinic

Shop 217, 2nd Floor, Citylink Plaza, Shatin. (Atop of MTR Shatin Station,

go straight up the elevator at the North Lobby on the first floor of the

Food Plaza)

Mon- Fri: 9:00 a.m. — 5:45 p.m. & ® 2360-5755

Sat: 9:00 a.m. — 12:45 p.m. X Shain.clinic@drvio.com.hk
WhatsApp: 4612-9712

Serving Hong Kong since 1947

Dr Vio & Partners
BEFAEEBRBE R

Staff Association of
CUHK (“CUSA”)

(VIO Company Code: CUSAO01)

Teachers’ Association
of CUHK (“CUTA”)

(VIO Company Code: CUTAO01)

Health Screening
Program
User Guide 2025
AErE R EE & e 2025

Validity A34HA: 1 Mar 2025 to 28 Feb 2026 (12 months)

* Information contained herein is supplied for the exclusive use of Dr. Vio & Partners’

corporate clients only and should not be distributed to the public.
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Serving Hong Kong since 1947

Dr Vio & Partners

Ph Sical Health CheCk %%*ﬁ§ Optional Tests at Extra Cost [ffitg® ST 2 % h B &£ B B R
y = (only if taken as part of the above physical health check 781 F (T fa]—i fil FE AR & 28 (5] 2 01)
[PlanA [ PlanB | PlanC [ PlanD | Plan E Service ltems FR&EE urposes & HIN Code Fee (HK$)

below | over50 | over50 | over60 | over 60 Chest X-ray Examination Fafifi X St [fo detect abnormal shadow e.g. tuberculosis or tumour. XRY210 | $270/each %

Investigations HEFEREY Purposes ## HE ‘ 50 Male | Female | Male | Female os T Halfs X St s AR R IE BB e A/
/L [ ' . PRCO017 each %
MEX MEX MEX MEX MEX To detect heart di M AINS o AL

VIO227 | VIO228 | VIO229 | VIO230 | VIO231 Treadmill Stress Test #i).(, Hl5] © detect coronaly heart dsease. THLAFFFHRA XRYI010 | $2,300/each %

) _ A . T iew th t medical history. Ultrasound Upper Abdomen incl. Liver, Gall Bladder, .

Detailed Medical History SE4TIELE Joﬁ;\"{ej‘:,:}g;}i?; meadical history. v v v v v Kidneys, Spleen and Pancreas I?éai;r%tgy Ié;kmp in Lgl;)rﬂ(%i_ll E!\Iz_:i;ie% Kidneys, Spleen and Pancreas.| XRYI001 $1,650 / each %

Supplementary Health Questionnaire R et A ERERT - BE - BRI

W iR RR 5 To review the stress and basic mental P , P , , Ultrasound Breast #5848 [To identify breast lump. == 315 2 &l XRY133 | $1,500/each %

- Stress And Basic Mental Health health. T fEES] Ko LRI S Pelvic Ultrasound (transabdominal) (Female) o identify | he pelvi I P
B R L S EREOR, ARBE R (S (1) o identiy lump in the pelvis. oI HEIE & R XRY274 | $1400/each %

. o e Complete physical examination. B B B B B Mammogram (Female) #.5 X Sisfs(414)

Physical Examination by Doctor fiff#2: B S R (NOT recommended for female under 40 o identiy breast lump. Tl IL AR XRY163 | $1,500/each %
Height and Weight % - B To identify the weight problems. v v v v v SR 40 BRI T L2 AR X EARE)

J @51 ﬁmﬁﬁﬁ@ﬁ@ Prostate Ultrasound (transabdominal) (Male) [To detect any abnormal growth at the prostate. XRY137 $1,250 / each %
Blood Pressure and Pulse (fif ~ fii# To identity the bjliiod pressure problems. v v v v v BRI AT AR R (KSR ) (B [FTHERTF IR S S ’

S ﬁgf‘%IEﬁ @.F‘:ﬁé Fib £ Li + CAP JmfIFT Rkl [To measure the degree of liver fibrosis and fatty liver. .
Eyesight Test and Color Vision /) i, [10a0cntiy the eyesight problems. v v v v v tbroscan of Liver ikl R e e i XRYI286-C | $800/each %

o TeEG R IR EIER i i i i identi ; ; "

LNyl ERE/IAE Bone Density Screening - DEXA (hip & spine) [To identify the risk of Osteoporosis so as to prevent the risk of bone XRY169 $1,200 / each %

Waist Measurement F[g T e, Propiems: v v v v v B % A-DEXA BERE S X YRR (I BAE) [racture. STHAUERFRRH - DABRILEri i ‘ -
A HEAE H. H R i >

e S — T cate | Fee k9

Chest X-ra) X tuberculosis or tumour. v v v v 0 identify the risk of cervical cancer. s
y Hiafiti X S oS o) EL R B (1) b 5 P e T AT LABB13 | $320/each %
" [To identify the risk of pancreas cancer. »

ECG /[ g :J;%gg;;&y heart disease. v v v v Pancreas CA 19.9 il CA19.9 I A bt LABROB | $450/each %
Laboratory Investigations {EE#7EH Purposes &% HIE Ovary (Female) CA 125 G#iss (#:14) CA125 ;’gfggé‘%%g%iaﬁg? in ovary. LABRO7 | $450/ each %t

To identify the risk of Anaemia, abnormal — o
Blood Profile Co_mplete BlOO_d Count (CBC) white cefl‘i/ counts or some other blood Breast (Female) CA 15.3 #J% () CA15.3 ;—OE?;T}Q%?{:!“?%);EN cancer. LABRO5 $450 / each %t
it (with 5 parts differential count) disorders. ] T GHEAEEM ~ GfmEk v v v v v ‘Ff: ;ientlfy the{risui c{f rgstate cancer.

R ZImERETE (5 375H) BB « DR AR TR Prostatic Specific Antigen (Male) FiIRRFEHF(F51E) R A AT ;jw(;:gmiygé ’ LABR65 $450 / each Z¢
Liver Function [SGPT/ALT 75PNl To identify the risk of liver function v v v v v EB Virus Antibody NPC #1##i NPC ;;;ST@%!%%{}%S;E haryngeal cancer. LABH33 | $450/each %
T B SHRE vipengsge | disorders. HIEHFIhEEMIISHE - FIRAE

ki flk. Phosphatase BHERERERER i Y v Y v v Alpha-fetoprotein (AFP) Hfiif& & e o e cancer LABR0O2 | $330/each %X
Diabetes To check for Diabetes Mellitus or low To identiy the 1isk of ColoTectal cancer
Screening Fasting Blood Glucose fif# blood sugar. : TR fs Rl —LE (S v v v v v CEA(Colorectal) #HEHE (i) *ﬁ%&i%‘féﬁﬁéélﬁ/ i : LABRO9 | $430/each %t
PRI . | - ‘ MAEITEER - ARERBS _ _ _ _ _ S A1 - B B
olesterol Tota Aﬁ" ——To check cholesterol level.  High EEAEP%E?’%E PR i %ZéEﬁ%{éﬁgfz: t
Cardiovascular [Cholesterol, HDL &# FEHEERE | cholesterol may lead to atherosclerosis, v v v v v R U " “%W<( -
System Cholesterol, LDL (Indirect) stroke and coronary heart disease. il ADHFEL - PP RSC)E’JE?'%{U AT & wﬂﬂ@? THETEE
R e ' RS E ROV - ERE - BIE v v v v v RESEA ~ 4 AYEE « HRIC S A A E R IRE
LA (R R A (R ) T% %; ok ?;Mt S RE L fj Stool DNA Test AfEZERE M (COLOTECT™) [ » SC#fABstel sensitivity 8% specificity 93% ; ymggf Ml | LABS28 $1,500 / each %t
Triglycerides = g E i L v v v v v s (I P R AR - LSRR R A P
To check uric acid level. Increased uric Eiﬂ;ﬁﬁg ;I_Z?;F*Silff%ﬂ@%@mﬁ{ﬁfz;fiﬁvg Jfg%) >
Gout Screenin, " " acid level may lead to gouty arthritis, joint ek M S :
e |Uric Acid R pain and deformity. = ERE G Bl | ¥ v v v v KL | ORI TS SO B
FTHES RV T SRR A B — : L
To bidentify the risk of kidney function HePa““S_ Screef_"ng FFHER _ Purposes #&EEN Code Fee (HK$)
Urine Routine /|82 disorder, urinary tract and infection. v y v y y Hep. A Virus Antibody-19G I AIHT % Hifs 19G ITo check hepatitis infection or immunity status before vaccinationas | LABR21 | $310/each %
Renal System i o TR SRS A R - R Hep. B Surface Antigen & Surface Antibody necessary. JABBRHRE - I H LT CRERAF RAC L - 1R LABRS2 | $440/each %
BT FeERE R SR ZAIRF R FREGUR KSR EIRBRASR A R BRI A x
Creatinine HJlE&ETF To check kidney function. v v v v 4 Other tests EEHZE Purposes #ZEHH Code Fee (HK$)
Urea = Urate 2 A ThBERTHERE v v v v v HIV Ag/Ab Combo Test [To detect infet‘]tion) by HIV that caus%; ADS. ] .
AR A5 A BT © RO S AN - %
ap— To Tdeny thyroid diseases. o9, Fyper- e e bl BN PIUESCE ABAGIRAGES - SASIRSTNCAN 85 | LABDTL | $440/each %
EFl'r{y}\H%Ijjﬁg T4 FRiRARE or hypo-thyroidism. S . v v To Zhe; uric acid level. Increased uric acid level may lead to
IR ERAR S A THRE R ST B R Uric Acid [ gouty arthritis, joint pain and deformity. LABC58 $110/ each %¢
Cancer Marker [PSA (Male) To identify the risk of prostate cancer. v v P RIPREE (e R STRES [ U S B e
R HIFIEREDUR (1) B AR AT A T4 (aged over 60 ) FHIRHEZE (#23# 60 %) LABR44 | $240/each %X
Stool Routine (ova & parasites) |To check for ova and parasites. TSH {RHRERSE [To identify thyroid diseases, e.g., hyper- or hypo-thyroidism. LABR46 $390 / each %t
ENESGE g (E B E R SAS - % i R HEAA A TR AR S S RE R L B
Stool @ ((&291) LR E R L& - v v v v v Free Thyroid Group Test FHRERAH &l g LABG45 | $760/each %
Stool Occult Blood A (ElEin To identify intestinal bleeding. [l - Free T3, Free T4, TSH
i RIS 7515 B HA i R H At A R [To identify the risk of Alzheimer's disease through detecting the level
Dr. Follow Up Consultation (explanation of lab. results) Chf‘zngei?f 21 proteins in kl'go'j 4@;5@1;&:;:5@ 2L EEAERPE(L
(The second visit shall be completed within 3 months after the first visit) v v v v v " PAETEAIRE S AD BUBRIGETAS AD 779
BHEREEY (RMLSEHE) (B R ERIEES —RE21EN 3 #H N5k ho needs the test /% A4 & il
gy = PlasmarkAD blood test and eCogmark assessment ; P e
Report with Doctor's Comments  #f; £ 7#i%& 4= 3 v v v v v « Have family or medical history of Alzheimer’s disease .
py " " B AT LABD604 | $7,280 feach
SR RS HI T R T A ; 5 .
Special Rate (HKD per exam) [EHI{E (E¥&K) (01Mar2025 — 28Feb2026) $1,030 | $1,750 | $1,545 | $1,855 | $1,670 P2 AE B B B R AT + Have family or past history of stroke &4€ePlalsl e FIalii i
e Have hypertension, hyperlipidemia, or high blood sugar
BAEEME - S - ik
Payment Method &k 7J53%: Please settle payment by cash or with a credit card. FIR&BERARESAT - * Have experience of memory decline ZCfi /7%
o Suffering from cognitive decline FZA1%E ) %
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