
Program1 Program2

1 (Physical Examination) * *

2 (Eye Examination) - *

3 (Dental Examination) * *

4 X-ray Orthopanoramic (Pacs) (Digital) * *

5 (EKG) - *

6 (Chest X-ray) * *

7 (U/S Upper Abdomen) - *

8 (CBC) * *

9 (Blood Group ABO) * *

10 (Blood Group Rh) * *

11 (FBS) * *

12 (BUN) * *

13 (Creatinine) * *

14 (SGOT) * *

15 (SGPT) * *

16 (Uric Acid) - *

17 (Cholesterol) * *

18 (Triglyceride) * *

19 (HDL) * *

20 (LDL) * *

21 (HBs Ag) * *

22 (Anti-HBs) (HBs Ab) * *

23 (Anti HCV) * *

24 (UA) * *

25 1 * *

4,000                             5,700                             

3,600 5,100
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1 2563 - 31 2563


