BiEm TRERE/ Svr— ( ~31/3/2027)

JdYM

Medical Clinic Indonesia

DYM DYM DYM DL VL
No. REAR Examination items Basic Standard Standard Com?\::hens Com?\::hens
Male A Male B Male A Male B Male
IS
=
2| BREHRAI (B R, AE. ME. RE. BMI) Height, Weight, Blood pressure, Waist, BMI e} e} o ) e}
3| RARE Vision Test [¢) [¢) [¢) [¢) [¢)
4| BERE Color Blindness [¢) [¢) [¢) @) [¢)
5(RE#RE Tonometry [e) [¢) @) [e)
6|[RE#RE Funduscopy [¢) @) [¢)
7|EHEE Audiometry [¢) [¢) [¢) @) ¢}
mk—
8| MEBRE (2A%) [Complete Hematology [ ¢ [ ¢ [ ¢} [ ¢ [ [¢)
Rl
9| ZHERFFInNE Fasting Blood Glucose [¢) [¢) [¢) @) )
10 |HbA1c(~NES OEVATC) HbA1c O O [®) O
BERE
11|#aLX7a—)L Total Cholesterol O o O [®) o
12(HDLaLX578—)L HDL Cholesterol o [e] ] [®) [e]
13(LDLaLRA7A—)L LDL Cholesterol O O ] O O
14 [ 1ERERA Triglyceride [¢) [¢) [¢) [¢) [¢)
[FFitee
15|AST(GOT) SGOT [e] O ] [®) o
16 |ALT (GPT) SGPT O O O O O
17|y-GTP Gamma Glutamil Transferase (y-GT) o O O [©) o
18 | ZLER AR /K R EE 3 (LDH) Laktat dehidrogenase (LDH) [¢) [¢) [¢) [¢)
19|ALP(7 LAY T4+ R T75—+) Alkaline Phosphatase (ALP) [¢) [¢) 0 ¢}
20| #REH Total Protein [¢) [¢) @) [¢)
21| 7T Albumin O ] [©) O
22|15 aJyy Globulin O ] [©) [e]
23 |A/GLE A/G Ratio [e] ] [®) [e]
24 [#aEYLEY Total Bilirubin O O O O
B
25| 9L F7F =2 +HEGFR Creatinine + eGFR ¢} ¢} [¢) ¢}
26| BUN(REZExR) RE BUN/Urea [e] ] [®) o
A,
27| RE [Uric Acid | [ o [ ¢ [ o [ o
[ERERE
28]735—+¢ [Amylase | [ [® [ ¢ [ o [ [¢)
BIE
29 | BRI RIA(EE) Anti-HBs (quantitative) [¢) [¢) [¢) [¢)
30 | BREFF IR (EH) HBsAg (qualitative) [¢) [¢) @) [¢)
31|CRP (RJERIG) C-Reactive Protein (CRP) [¢) [¢) @) [e)
32| < FEF(RF)EH Rheumatoid factor (Qualitative) [e)
R-ERE
33| RIBE (£fiF) Complete Urinalysis [¢) [¢) [¢) @) [¢)
34| FEELEE Fecal Occult Blood ¢} 0 o
35| FERBRE (FLK) Parasite (Complete Faeces) [¢) @) [e)
EH®T—h—
36 |PSA PSA Total O
37 |AFP(aZzhTETA) AFP [¢)
38|CA19-9 (- B EREB~Y—H—) CA19-9 O
BERRE
39 | Mo EBX#R Chest X-ray
40| ILEX ECG
41| LECHIE B EEZRE W\ LRERE) Fluoroscopy_Oesophagography

PR TR Upper Abdomen USG . [ o [ o | o [ o |
Z Dt

43

BARELR—F

Medical Report (Japanese Language)

44

BEUIIFv—)

Total Price

Lunch (Voucher)

Rp1,600,000 |Rp3,800,000 |[Rp4,200,000 |Rp4,900,000 | Rp5,800,000




i R M Sy — ( ~31/3/2027) J9YM

Medical Clinic Indonesia

DYM DYM
P Basic Standard Standard | Comprehens | Comprehens
No. BENE Examination items Female Female A Female B ive ive
A Female B Female

=R Consultation by GP o | o | o | o | O

2| BiREHAI( B R, AE, ME. fAE. BMI) Height, Weight, Blood pressure, Waist, BMI e [e) [¢) [e) e
3[RIBE Vision Test [¢) [¢) [¢) @) [¢)
4| BERE Color Blindness [¢) [¢) [¢) @) [¢)
5|REHRE Tonometry [¢) [¢) @) [¢)
6|[RE#E Funduscopy [¢) @) [¢)
7|EhEE Audiometry [¢) [¢) [¢) [¢) ¢}
mk—
8| MRRE (£ [Complete Hematology [ [®) [ @) [ @) [ o [ [¢)
Rl
9| ZHEFFInNE Fasting Blood Glucose [¢) [¢) [¢) [¢) o)
10 |HbATc(NES OEVATC) HbA1c O ] O O
BERE
11|#aLX7a—)L Total Cholesterol [e] [e) () [®) o
12(HDLaLR578—)L HDL Cholesterol o [e] ] [®) o
13(LDLaLRA7A—)L LDL Cholesterol O O O O O
14 [ 1ERERA Triglyceride [¢) [¢) [¢) [¢) [¢)
[FFiee
15|AST(GOT) SGOT [e] O ] [®) [e]
16 |ALT (GPT) SGPT O O ] O O
17 |y-GTP Gamma Glutamil Transferase (y-GT) o O O [®) [¢)
18 | ZLER RS /K R EE 3 (LDH) Laktat dehidrogenase (LDH) [¢) [¢) [¢) [¢)
19|ALP (7 LAY TR T 75—+) Alkaline Phosphatase (ALP) [¢) [¢) 0 ¢}
20| #REH Total Protein [¢) [¢) @) [¢)
21| 7T Albumin O ] [©) O
22|15 aJyy Globulin O ] [©) [e]
23 |A/GLE A/G Ratio O ] [®) [e]
24 [#aEYLEY Total Bilirubin O O O O
B
25| 9L F7F =2 +HEGFR Creatinine + eGFR ¢} O [¢) ¢}
26| BUN(REZExR) RE BUN/Urea [e] ] [®) [e]
A,
27| RE [Uric Acid | [ o [ ¢ [ o [ o
[ERERE
28]735—+¢ [Amylase | [ o [ ¢ [ o [ [¢)
BIE
29 | BRI RiIA(EE) Anti-HBs (quantitative) [¢) [¢) [¢) [¢)
30 [BEIFF £ IR (1) HBsAg (qualitative) [¢) [¢) @) [¢)
31|CRP (RJERG) C-Reactive Protein (CRP) [¢) [¢) @) [¢)
32| < FEF(RF)EH Rheumatoid factor (Qualitative) [¢)
R-ERE
33| RIBE (£fiF) Complete Urinalysis [¢) [¢) [¢) @) [¢)
34| FEEMEE Fecal Occult Blood ¢} 0 o
35| FERBRE (BFL2K) Parasite (Complete Faeces) [¢) @) [e)
EH®T—h—
36 |CA125 (BREMAT—H—) CA125 O
37 |AFP(aZzhTETA) AFP [¢)
38|CA19-9 (- B EREB~Y—H—) CA19-9 [e)
wmAR
39| FESEER MRS (Papsmearik) Pap Smear [¢) [¢) [¢) @) [¢)
EgERE
40 | ERXER Chest X-ray O O ] O O
411ER ECG O O O O O
42| EEGEHIEEBERE W\ LEBE) Fluoroscopy_Oesophagography @) [¢)

BERRE
42| LIS EREEE IR Upper Abdomen USG o
43 | ZLAREEE K Breast USG

44| BAREELR—F Medical Report (Japanese Language)
45| BRE () Fv—) Lunch (Voucher)

Total Price Rp1,800,000 | Rp4,000,000 |Rp4,700,000 | Rp5,400,000 | Rp6,400,000




INRRTHREERZ M/ Sv/r—2 ( ~31/3/2027)

DYM Child | DYM Child | DYM Child
No. BRERNE Examination Items JPN JPN JPN
3~6 y.o. 7~12 y.o. 13 y.0.~
228 CLINICAL EXAMINATION
Consultation by GP ) @) @)

Consultation by Dentist

ECG

3| BAEHE (BR. AE. ME. ARE. BMI) |Height, Weight, Blood pressure, Waist, BMI O O O

Al BheE Vision Test @) @) @)

5| @aasE Color Blindness @) @) @)

6lEhiess Audiometry 0O O
I & —# (CBC)

7lcac [cBC S
R-ERE

8| RIGE Complete Urinalysis @) @) @)

0 | {FEIRES h Parasite (Complete Faeces) O O O

Total Price

OTHERS

PRICE

Chest X-ray

Medical Report (Japanese Language) . o | o 1 o | |

Rp920.000 [Rp1.100.000

Rp720.000




