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Cancer

screening

Respiratory

system

Gastrointestin

al System

Cerebrovascular

/Respiratory

Cardiovascul

ar

Brain/heart/

lung

Half Day Half Day One Day One Day One day One day

Questionnaire for Personal Health Status,

Diet, Exercise, and Life style
● ● ● ● ● ●

Preliminary physical assessment (Height,

Weight, Blood Pressure, Pulse, Respiration,

and Abdominal Circumference, etc.)

● ● ● ● ● ●

Eyesight, Color Blindness, and Air Ocular

Pressure Test
● ● ● ● ● ●

Ophthalmoscopy (without Dilatation) ● ● ● ● ● ●

Hearing Examination x x ● ● ● ●

Hearing (tuning fork test) ● ● x x x x

Physical Examination on Ear, Nose and

Throat
x x ● ● ● ●

Nasopharyngoscopy Examination x x ● ● ● ●

Understanding the percentage of body fat ● ● ● ● ● ●

Urinalysis

Detection of Kidney disease, other problems

of urinary tract infection, stones, diabetes and

other diseases of the urinary tract.

● ● ● ● ● ●

Stool Analysis Stool occult blood test ● ● ● ● ● ●

Blood Routine Routine Blood tests ● ● ● ● ● ●

Fasting blood Sugar (Detection of diabetes,

hypoglycemia,etc.)
● ● ● ● ● ●

HbA1C (Your average blood glucose (sugar)

level ranges for the last two to three months)
● ● ● ● ● ●

Insulin level ● ● ● ● ● ●

HOMA-IR ● ● ● ● ● ●

D-Bil、T-Bil

Serum Total Protein, Albumin, Globulin,

Albumin/Globulin Ratio

Alk-P、r-GT

SGOT、SGPT

Renal Function

Test
BUN ,Creatinine, eGFR ● ● ● ● ● ●

● ● ● ● ●

General

test

Diabetes Test

Biochemi

cal test

Liver and

Gallbladder

Function Test

●

Questionaire Assessment

Initial Assessment

Eye Examination

ENT Examination

Body Lipid Analysis

Da-Chang Hospital Health Examination Package
”●”Items for both men and women

Item Purpose

Examination time required
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Gout Test Uric Acid ● ● ● ● ● ●

TG,Chol

LDL, HDL

CHOL, HDL

LDL, HDL

10-year CVD Risk Score ● ● ● ● ● ●

hs-CRP ● ● ● ● ● ●

Homocysteine ● ● x x x x

Free T4 ● ● ● ● ● ●

T3 ● ● ● ● ● ●

TSH ● ● ● ● ● ●

Na+, K+, Ca++ ● ● ● ● ● ●

Cl-、P ● ● ● ● ● ●

HBsAg - Detection of hepatitis B carrier,

hepatitis

B virus antibodies, hepatitis B infection

● ● ● ● ● ●

AntiHBsAb - Detection of hepatitis B virus

antibodies, hepatitis B infection
● ● ● ● ● ●

Anti-HCV - Detection of hepatitis C infection ● ● ● ● ● ●

Vitamin D ● ● x x x ●

Rheumatoid Arthritis Factor (RA) ● ● ● ● ● ●

AFP(Liver Cancer detection) ● ● ● ● ● ●

CEA (Gastric, colon, rectal, and lung cancer

detection)
● ● ● ● ● ●

CA19-9 (Pancreatic and gall bladder cancer

detection)
● ● ● ● ● ●

Cytokeratin fragment (CYFRA) ● x x x x x

EBV-IgA (Detection of naso-pharyngeal

cancer)
● ● ● ● x ●

Esophageal cancer detectio (SCC) ● ● ● ● x ●

Prostate cancer detection (PSA) ●Male ●Male ●Male ●Male ●Male ●Male

Hepatitis Screening

Nutrition

Autoimmune diseases

Tumor Markers

● ● ●

Cardiac Risk

Test

Thyroid

Function

Test

Biochemi

cal test

Blood Lipid

Test
● ● ●

Electrolytes Test

Biochemi

cal test
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Breast cancer detection (CA15-3) ●Female ●Female ●Female ●Female ●Female ●Female

Ovarian cancer detection (CA125) ●Female ●Female ●Female ●Female ●Female ●Female

Chest X-ray examination ● ● ● ● ● ●

Abdomen X-ray examination x x x x x ●

Lumbar X-ray (AP view & Lateral view) ● ● ●Male x x x

Bone Mineral Density (Dexa) ● x ● ● ● ●

Screening of organs (including liver,

gallbladder, spleen, pancreas and kidneys,

etc.)

● ● ● ● ● ●

Intima-media thickness examination of

Carotid

(IMT) Detecting early stage of atherosclerosis,

ischemic stroke assessment

x x x ● x ●

Thyroid Ultrasound x ● ● ● x ●

FibroScan liver fibrosis assessment x x x ● ● ●

Breast Ultrasound-Detecting fibrocystic breast

disease, tumor or other abnormality
●Female ●Female ●Female ●Female ●Female ●Female

Gynecologic Ultrasound-Evaluating functions

of the uterus and ovaries
x x ●Female ●Female ●Female ●Female

Male Urological Examination-Prostate

ultrasound (transrectal)
●Male ●Male ●Male ●Male ●Male ●Male

Resting EKG Examination ● ● ● ● ● ●

Gastroscopy and Colonoscopy (with

anesthesia)

Low-residue diet meal replacement, Laxative

640-Slice Low Radiation Dose Chest CT x ● x ● x ●

640 -Slice Coronary CT angiography (with

contrast) including Coronary calcified scoring
x x x x ● ●

1.5T Head MRI x x x ● x ●

● x x x

Computed

Tomography (CT ) &

Magnetic Resonance

Imaging (MRI)

Scanning

Ultrasound

Resting EKG Examination

Digestive system Test x x

Tumor Markers

X-ray Examination
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Based on the preliminary examination report,

physicians will provide personal counseling

and

health education as well as promote the

overall health and wellness

● ● ● ● ● ●

Meal provided (based on the package) and

free coffee
● ● ● ● ● ●

Interpretation and report of health

examination results
● ● ● ● ● ●

3. Car parking fee will be waived on the checkup day.

4. If you want to add a gastric H. pylori test (cost $930) with your Endoscopy, please inform the nursing or counter staff on the day of the health

examination.

Dachang Hospital Health Examination Center

Contact Number: 07-615-0011 Ext 5723

Location: NO.305, Dachang 1st Rd, Sanmin District, Kaohsiung City 807, Taiwan, R.O.C.

■Remarks:：

1. Location: Dachang hospital, 7F, Health Examination Center

2. Please provide us with the following information to reserve:(1) Name (2) Birthday (3) Copy of Passport/ ARC/NHI (4) Address and

Contact number (5) Package decision (6) Meal selection: Vegetarian or Regular

15,000 22,000 26,800 27,000 46,000

Physical Examination

Meal

Report

Price (NT$) 12,800


