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1 |asasrenerialu nauwne Physical Examination: PE °® PY PY
2 |m9aienTiseMatenaanea Digital Chest X-ray: CXR ° ° °
3 mwﬂamqmw‘mﬂmu Urine Analysis: U/A ) ° °
4 mq@mm@uyjnﬁ@uﬁmﬁam Complete Blood Count: CBC ) ) )
5 m‘wa‘zﬁu&’lmﬂluﬁﬂﬁ Fasting Blood Sugar: FBS ) ) ®
6 |msaszavladuluien Cholesteral, Triglyceride, LDL, HDL PY PY PY
7 |[pmansvineusedls BUN, Cr ° ° °
8 |M9IRANIINNINNTYINTUTIBFL SGOT, SGPT ° ° °
9 [msamnInagsa Uric acid PY P P
10 |psrupdulriiala Electrocardiography: EKG PY P P
11 |P90adansImnasdediasaau U/S Upper Abdomen PY P P
12 |P99RANIIONINNNTNAIII Eye Vision ° °
13 [msagnsnenzsifaniemuenung CEA ° °
14 |meaasnsienzisesangnuuInInATIe PSA °
15 |menaansniensidesslalumands CA-125 °
FIANAN 4,150 5,170 5,520
FIANLAR 3,000 3,800 4,200
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