Appointment Guide FE&IF55]

Please make appointment directly with clinic by WhatsApp, email or phone.
For cancellation of appointment, please inform the medical center at least
1 day in advance. FFE#EELEES 0L WhatsApp = E8 sl 88 55 THEY - A1
HUMTELY » Fme/ i — KA A0 b e 15 T -

Kindly state the following when making appointment via WhatsApp, email or
phone i WhatsApp - % F-Bb4 i FELI - SHRHLLL R 2R

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

ii)  Full Name of Examinee {/RAV#E4:

iii) Contact Phone No. 4% EE5E:

iv) Health Check Code (Plan A — MEX V10227 / Plan B - MEX VIO228 / Plan

C — MEX V10229 / Plan D — MEX VI0230 / Plan E — MEX VIO231) and
optional tests (if required) #tadRa% KT MEE (407F)

v) 2 preferred date of appointment 2 {[& &5 75& H Hi

Then, the clinic staff will coordinate with the Examinee within 2 working days
2P SR W T E R ks b &

Points to Note Prior to Health Screening #&EEIEEEIE

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. #fifilFiEZE
HE /) 8 /NEF - R ATE R R EOR - AATER D BEOK

2. For eyesight test, please bring along your usual glasses or the lens case
and solution if you are wearing contact lens. {71 SRS, - 55 IR
B WACHGRIPIRS:  SYRHERR MR SR EE KIS A (e -

3. Female examinees prefer to take health check NOT during the
menstruation period. Z M fERE A H AR Z B REHRE -

4. Female examinee who is pregnant or suspected to be pregnant is not
suitable to take X-ray. EEZECREEC RN LIEER R 2 X eiads -

Health Screening Procedure BFEREIEF

1st Visit F—RKFE

- Completion of all nursing procedures & investigations. Fi7E fgdIE H i
1 REZHFFER -
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 15! visit. sETEEERIBEBSFTAITELYES 2 RELHER - 55 2 REBIE
16565 1 RENR21%A 3 (8 H N5ERL

2n Visit X3S
Procedures completed by doctor &5 2 ZE(%2 - B4 5k N Y& TEEFE:

- Physical Examination #&#&fa

- Explanation of medical report & follow-up consultation f#EFE{LERE & K
fifyia=E

Medical Examination Report B8 8 E &
The Medical Examination Report will be sent to the respective Examinee by
mail within 14 working days after completing the examination.

RS R ARSI SE AT AR A IRAY 14 B TERNHS T2 0E -

CONFIDENTIAL - This information is for authorized person(s) only

About Dr. Vio & Partners Limited
BN E T NBEBBFARAE

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.

FRILIA 1947 4 BB K& FRAE B RZVERRS « IITIMEER
TP IR AR TR R B - RETHBFRAERA R E ARy
AL M E A S R

-

Core Medical Centers B0 ik

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. WhatsApp: 5545-3674
Sat: 9:00 a.m. —12:30 p.m. ‘& 2890-2222
>4 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. WhatsApp: 5545-4604
Sat: 9:00 a.m. — 12:30 p.m. ‘& 2369-3329
B 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. WhatsApp: 5545-1564
Sat: 9:00 a.m. — 12:45 p.m. & 2415-6777
> 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. & WhatsApp: 4612-9712
Sat: 9:00 a.m. — 12:45 p.m. ‘& 2360-5755

DX Shain.clinic@drvio.com.hk

< Serving Hong Kong since 1947
Dr Vio & Partners Ltd.
8 F Hh B &£ 8 B FMamaa

Staff Association of
CUHK (“CUSA”)

(VIO Company Code: CUSAO01)

Teachers’ Association

of CUHK (“CUTA”)

(VIO Company Code: CUTAO1)

Self-paid Health Check

Leaflet 2026
et EE A& R 2026

Validity A%4dH: 1 Mar 2026 to 28 Feb 2027 (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.

BT B 8P B LB 2 AT PR IR AT R
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Physical Health Check Ef&isE
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Optional Tests at Extra Cost fffifga SfTUE

Serving Hong Kong since 1947

h B

Vio & Partners Ltd.
£ B ¥ Fiamaa

F AR s AN ST -

CONFIDENTIAL - This information is for authorized person(s) only

Have hypertension, hyperlipidemia, or high blood sugar
BRI - e - s

Have experience of memory decline 2187 F%
Suffering from cognitive decline 2416517 R

PlanA | PlanB | PlanC | PlanD | PlanE (only if taken as part of the above physical health check ZEEi |- il (i — X (& B ARG 200)
= = below over 50 | over 50 | over 60 | over 60 5
Investigations Purposes " e | Famale | “Wle. | Fomala | [ Seriee Hems e Purposes Bl Code | Fee (HKS)
MEX MEX MEX MEX MEX Chest X-ray Examination igfffi X ¥tt% Wi : XRY210 | $270/each %
wﬁfzﬂgﬁ ﬁﬁ a B’\J VIO227 | VIO228 | VIO229 | VIO230 | VIO231 ECG LT _ — PRCO17 | $350/each X
- - — [To detect coronary heart disease. 7, (3 R L v
$1,060 $1,805 $1,590 $1,910 $1,720 Treadmill Stress Test &g} (% XRYI010 | $2,300/each %
= = = Ultrasound Upper Abdomen incl. Liver, Gall Bladder, o identify | Liver. Gall Bladder. Kid Sol 4P
Detailed Medical History ¥4l fE &k: E@;;eﬁg;;agt medical history. v v v v v Kidneys, Spleen and Pancreas Toﬂlfjg;ﬁly ,;I""Ji\ E;;(@};;gam;zg idneys, Spleen and Pancreas.| o100+ $1,650 / each %
Supplementary Health Questionnaire B B L IR CLASHT - IS B - R :
WT?U%%H"FEJ%W To review the stress and basic mental Ultrasound Breast 7| F5#81% )8 [To identify breast lump. PTHIEA A2 EHIER XRY133 $1,500/ each X
e . Y < ! v v v v v Pelvic Ultrasound (transabdominal) (Female) - ) . ] B
- Stress And Basic Mental Health health. 1" figJaE 77 KU TR 1R 0 e B o To identify lump in the pelvis. B3I i AR XRY274 $1,400 / each %
JBE S R R TR K i R (KRR D) (ﬁ{fit)
. P ” Complete physical examination. v v v v v Mammogram (Female) #LJ5 X SIS (L1E) . . ; e ;
Physical Examination by Doctor figf&fa N (NOT recommended for female under 40 [To identify breast lump. wIil5E L% 2 A5 AR XRY163 | $1,500/each %
) e To identify the weight problems. B 40 A TR AR X RS )
Height and Weight =i/ - #8 5 TR A A R S v v v i i Prostate Ultrasound (transabdominal) (Male) [To detect any abnormal growth at the prostate. XRY137 $1,250 / each %
Blood Pressure and Pulse L ~ S To identify the blood pressure problems. . . . . . BRI ISR (SRREET) (F31) FTHLEATFIRR A R ’
00 essure a ulse OILE ~ Ak T SRR A R RE N 5 [To measure the degree of liver fibrosis and fatty liver. .
Fibroscan of Liver + CAP f&AlIAT fighs ST A (LA B XRYI286-C | $800 / each %
Eyesight Test and Color Vision %1 3 (a3l To identify the eyesight problems. v v v v v _ i - i (IR A (LA R T AR A
I BRI R EEE TER RS Bone Density Screening - DEXA (hip & splng) [To identify the risk of Osteoporosis so as to prevent the risk of bone XRY169 $1,200 / each %
Waist Measurement [[&] To identify weight problems. v v v v v YA -DEXA HEAE B X G CHI B (BERH R fsiME)  fracture. mTRIBUEEIERAE - AER(EE itk d g
TR A s R Cancer Screening JEiE% Purposes f&#& HIN Code Fee (HK$)
To detect abnormal shadow e.g.: Pap Smear (Thin Prep Pap Test) (Female) [To identify the risk of cervical cancer. .
Chest X-ray Hafifi X ¢ tuberculosis or tumour. v v v v EREE 3 Rt (A1) B 75 A T B SR AT S LABB13 $320 / each &
EHAIRRESA T TER 2R . [To identify the risk of pancreas cancer. o
ECG ., EE To detect coronary heart disease. B B B B Pancreas CA 19.9 ffig CA19.9 B 7 A BB T LABRO6 $450 / each ¢
L LB BRI identy th risk i
Laboratory Investigations {LEEE ;’urppj):es %ﬁl Hi Ovary (Female) CA 125 GEL (1%) CA125 e o oot In ovary. LABRO7 | $450/each %t
To identify the risk of Anaemia, abnormal Tl yer y [To identify the/risk of breast cancer. -
Blood Profile mm%iigﬁgﬁg&?ﬁ'ﬁﬁiﬁg white cell counts or some other blood v v v v v Breast (Female) CA 15.3 ## (Xf£) CA15.3 fﬁ%@%ﬁ%ﬁﬂ&ﬁ@ﬂﬁﬁ LABROS $450 / each %
BHREE S fEREHE (5 5E) E’E'S;“’;E'[ qiﬁiﬁfﬁﬁ“{ F‘;‘MW Prostatic Specific Antigen (Male) FIFIIHIEIR(T 1) | ope g, he fisk of prostato cancer. LABRG5 | $450/each %
- BEEED b R T AE RIS RAI
P = : " - [To identify the risk of nasopharyngeal cancer. .
Liver Function SGPT/ALT #7#sf % To identify the risk of liver function 4 4 v 4 4 EB Virus Antibody NPC ST NPC s 5o BT LABH33 | $450/each 3
Figzhse IAlk. Phosphatase i ifaks 2 disorders. I ERFEhRERVHERE v v v v v Alpha-fetoprotein (AFP) HHfEHE 5L E E;%giz%%ﬁag%g? cancer. LABRO02 $330 / each %
Diabetes To check for Diabetes Mellitus or low - To iﬁentify the ,isl of colorectal cancer. B
Screening Fasting Blood Glucose blood sugar. 35 AR R AI—LL(E v v v v v CEA(Colorectal) #EHE{iF () I 5 P A R T T LABRO9 | $430/each X
BRI AR > RS IR A L - SRR SEE A B A
ICholesterol Total 42 &g ] v v v v v AR P Sy B A LR R
_ m—— — To check cholesterol level. ngh I B it 7 R P M LK (SDC2 -
Cardiovascular [Cholesterol, HDL =% EHfS[E#E  |cholesterol may lead to atherosclerosis, v v v v v IADHFE1 ~ PPP2REC)H 1L LK HEE (T2 » 47T HIET 2 e
System Cholesterol, LDL (Indirect) stroke and coronary heart disease. I | v v v v DRHBIRY ~ RSSO - I ALGRHI A I
USRS v i1 T (L 9) MRPIAERT & RAHER - RlES - AIE Stool DNA Test AfERZEFHEMMN (COLOTECT™) e - HEPARS R sensitivity 8% specificity 93% : #i0 %341 | LABS28 | $1,500/ each %
Triglycerides — & i AJRES AR BIAREEAL ~ P IEESE LA W W v W W s (IR A SUIRRR ~ S S R 8 R L A e 4 L R
— A 5 8 [i% (Sensitivity 46%) » S{HLGATA(E
To check uric acid level. Increased uric BBt (FIT) *Ettﬁﬁ‘ﬂmmégzﬁl Iv%ﬂirg)(i,,‘ 4; T2
Gout Screening |, . . acid level may lead to gouty arthritis, joint Ve R 22 B« (RN R AT A e » R PR T (8
i SR A A Uric Acid R pain and deformity. 5 EHiFERE (R » Bl v v v v v ;E B - [FIEREERT i o Lt
FTHE S R VI T S54RSS Hepatitis Screening JT 3 Hish Purposes M7 EHiY Code Fee (HK$)
Zi‘;oﬁizr;"zir:gew trll'z‘::t g;dklii?:&iofgncuon Hep. A Virus Antibody-IgG HIEIFT B 19G [To check hepatitis infection or immunity status before vaccination as LABR21 $310/ each %X
Urine Routine /|ME &4 TR A EE - [ PRI v v v v v Hep. B Surface Antigen & Surface Antibody necessary. EBERIMEEE » HIEECRE A RHT o5 - R o
Renal System T R 7 RUHT 35 S S R b S ERGE I - A1 T BT B LABR52 $440 / each %
[i2°4 "'I o= = 2
HRIRE Creatinine | #fif To check kidney function. v v v v v Other tests X EHZE Purposes & HHY Code Fee (HK$)
Urea = Urate % BB A " ™ % ™ ™ HIV Ag/Ab Combo Test '\I'oﬁd!e:t’ect infection by HIV that causes AIDS. o
= I R B P A MR BT RS NS RS - R EHR SRR ARY - B LABD71 $440 / each &
Thyroid Gland To identify thyroid diseases, e.g., hyper- R AT UR XA Chaks
o i T4 HHRERZE or hypo-thyroidism. v v To check uric acid level. Increased uric acid level may lead to
HIRBRTIAE SRR S S ST Uric Acid FR % gouty arthriis, joint pain and deformity. LABC58 | $110/each %
B = O (o » e [ R R R Y
Cancer Marker PSA (Male) To identify the risk of prostate cancer. v v i SRR i » W B R R i 2 S P R .
S FFIE R (B TR S B A SR T RS T4 (aged over 60 ) FHRARZE (#i 60 %) LABR44 $240 / each ¢
Stool Routine (ova & parasites) ~ [To check for ova and parasites. TSH (e FiRARMZE [To identify thyroid diseases, e.g., hyper- or hypo-thyroidism. LABR46 | $390/each &
Stool DR S At (2201) MRERE PR AR > FERE , y v y y Free Thyroid Group Test HH{RERH &Mllek ST IS RAR 2 ST RE R BT B LABG45 | $760/ oach K
ool RfE - To identify intestinal bleeding. & st - Free T3, Free T4, TSH
Stool Occult Blood AfHfzi RIS 7 e S i R AR e [To identify the risk of Alzheimer's disease through detecting the level
: I[% \. H changes of 21 proteins in blood fgifife Y 21 fEE B /KFE(L
Dr. Follow Up Consultation (explanation of lab. results) S BYETESHITE S AD RSP AD
(The second visit shall be completed within 3 months after the first visit) 4 4 v 4 v
e — RFELE S B /
BRI (RRLSHE) (B ASIPIER I EIP R 3 (87 N7EW) PlasmarkAD blood test and eCogmark assessment hax:‘:;:; zel's:négdfajl\r#sigry ﬁf\ulzhemers disease
Report with Doctor's Comments ;& i 2 1 v v v v v test e T e i W LABD604 | $7,280 /each R
. - 5] 2SRRI R 0 e BB Fe R AR A e Have famil t history of stroke 4% th [E = 52
Please settle payment by cash or with a credit card. ave family or past istory of stroke FAih MR T
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