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About MediFast
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= The first check-up centre specializes in providing check-up services. All equipments are used
exclusively for check-up clients that can eliminate the risk of cross infection in comparison with
another out-patient clinics

EREMREEREREDL - BEMEFBANDRZE - BRBAWMEZIENRA - EALTFLERE
HHRE - BRI N

= Check-up centres locate at Mongkok, Causeway Bay and Central with more than a total of 20,000
sq. ft. floor space, with spacious and comfortable environment for medical check-ups

REmEROMRIES - H#E KPR - H151HE20,000¢ 5 R - REEHEEN RS IRIE
= Spacious and comfortable waiting areas are available
RIRSTREER  RAZRSEAERBEEE
= Female doctors are available to serve female clients for check-ups
SNUBEERYMEFPRHBRERE

= Equipped with a total of 13 VIP Lounges, 22 general check-up and gynaecological examination
rooms at 3 check-up centres, all clients are served in a professional and efficient manner

BB P OLHRAIIBEEE - H22 ARSERGRBER - BESERENEE @ BKinER
BELDRE

= One-stop check-up service that all check-up items can be done at one centre at the same time
RHE—-IGBE R - RE—-SEE - AEP TR EIERE

= A team of qualified and experienced medical professionals including doctors, cardiologist,
radiographers and registered nurses

BEELZREEREBEENEEAE  SFEELE  VHEREL: MHMKEMELS
= Digital Imaging Diagnostic Centre is equipped with state-of-the-art medical equipments to offer
comprehensive check-up services
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Plan Details

Annual Checkup Plan A

General Health Assessment
EARRERFG

Urine Test RiEHE
Stool Test KfEHRE
X-ray Test X HiRE
Heart Test ID#GE
Blood Test IMi&#kER
Blood Analysis &£ 4

Blood Lipids [MAgA5

Diabetes & R&m
Liver Function FFIN&E

Renal Function BIN#E

Gout FEREGE
Rheumatoid Arthritis 8% 1 RIEG 3
+ Health check-up report i EIRE RS
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Package Price: HK$1,010

» Physical Examination By Doctor (Vision, Hearing, Heart, Lung & Abdomen)

BAREKRE (RN . EE L . MRES)
« Health Questionnaire A ABED %S
* Blood Pressure and Pulse 2E [/ & k&
+ Body Weight and Height EE &S K328
* Body Mass Index B&i2ELLAIERI DT
Urinalysis /MBI 17
Occult Blood AfEE M
Chest X-ray MIEB X 3¢
Resting ECG 85/ EE

Complete Blood Count Z[METE

Total Cholesterol Z8iEEEE

HDL Cholesterol &% EiEEEZ
LDL Cholesterol (Direct) {E% EEERE (H#)
Triglycerides —F&H AR
Fasting Blood Glucose Z= & [M#&
SGPT A NE S

SGOT AEHE I

GGT RiEB QMK
Creatinine ALE& BT

Urea K&

Uric Acid fRE&

Rheumatoid Factor, Quantitative test £8/& & &3¢ EF(E

it
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Plan Details

Annual Checkup Plan B

General Health Assessment
EARRETG

Urine Test RiBRE
Stool Test KfERE
X-ray Test X XHH&E

Heart Test MREE

Gynecological Check-up
ERIGE

Blood Test IMi&#&ER
Blood Analysis &%

Inflammation $$%E
Blood Lipids [AgAA

Diabetes & RfA
Hepatitis Screening BF 3$ 3z

Liver Function FFIN8E

Renal Function BIiaE

Gout & EiE

Rheumatoid Arthritis 38 ER ERA &3
Optional Items BiEER

Ultrasound Screening ¥8&KGE

+ Health check-up report i EIZE RS

~ th

oo .
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Package Price: HK$2,560
« Physical Examination By Doctor (Vision, Hearing, Heart, Lung & Abdomen)
BEApRiRiRE (R0 L B8 . D . B RAEER)
« Health Questionnaire A AfBE D TE%E
* Blood Pressure and Pulse 2[E [/ & k&
« Body Weight and Height EEE& 5 K258
« Body Mass Index B &2 ELLAIER 27
Urinalysis /MER 247
Occult Blood AfEE M
Chest X-ray fE8 X
Resting ECG #8800 EE
« Pap Smear HHEFZESEMABHK A 1GE
« Physical Breasts & Pelvis Examination (By Female Doctor) %L= X 2 25

73

¥

Complete Blood Count Z METE]
C-Reactive Protein (Quantitive) RiER EE B (E )
Total Cholesterol #2REE 2
HDL Cholesterol &2 EEEE2
LDL Cholesterol (Direct) {E% EEERE (H#)
Triglycerides =B H HAE
Fasting Blood Glucose Z=fE M #E
Hepatitis B Surface Antigen Z B T3 REINER
Hepatitis B Surface Antibody £ B3 R E TS
SGPT A NE S
SGOT AEHE I
GGT RiEB QA
Alk Phosphatase i 14 135 i
Creatinine A B2 BT
Urea f[R&
Uric Acid fRE
Rheumatoid Factor, Quantitative test 8 ERBRE XA F(EE)
Please select one item from below iFEZU TG —IE:
1.  Ultrasound of Prostate BIZIMRBEIFIRE A
2. Ultrasound of Pelvis B KIGE
- Uterus 7=
« Ovary JPE
« Bladder Bt
3. Ultrasound of Breast 3L EB8E KIS E

%+ for female only A 54 for male only
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Plan Details

Annual Checkup Plan C

General Health Assessment
EARRETG

Urine Test RRi&RE

Stool Test AfEHE

X-ray Test X XHH&E

Heart Test (O\litRE

Helicobacter Pylori Screening P42 i & %81
Blood Test MR

Blood Analysis [Ii&% 4

Inflammation 3%

Blood Lipids MAgAA

Diabetes & R&m
Hepatitis Screening BF 3¢l

Liver Function BFIN&E

Pancreatic Function BRERINEE
Renal Function BIN&E

Thyroid Function ERHRARINEE

Gout & EiE

Rheumatoid Arthritis 8RR ERI &3S
Cancer Marker BEAERIZE

Gastric Health Screening B 32 FEiRE

=

llge B ?E \/J

Package Price: HK$5,000

« Physical Examination By Doctor (Vision, Hearing, Heart, Lung & Abdomen)
BEApeiRiREs (RO L BB28 . D . BHRAEER)

« Health Questionnaire B AfZE A%

« Blood Pressure and Pulse £E [/8 & ik

+ Body Weight and Height EE 55 X2

* Body Mass Index B &2 ELLAIER 27

Urinalysis /MER 2 #r

Occult Blood AfEE M

Chest X-ray fE8 X

Resting ECG #&/0EE

Helicobacter Pylori Breath Test Wi P31 e 0% &Rl 5

Complete Blood Count Z METE]

C-Reactive Protein (Quantitive) RiER EE B (E )
Total Cholesterol #2REE 2

HDL Cholesterol &% EiEREEZ

LDL Cholesterol (Direct) £ EEEEE (Hi)
Triglycerides =B H HAE

Fasting Blood Glucose ZE & [M#&

Hepatitis B Surface Antigen Z RT3 REINER
Hepatitis B Surface Antibody £ B3 R E TS
SGPT ARE Rl

SGOT AE#E A

GGT RiEB LBk

Alk Phosphatase #1484 BE

Amylase 3 B

Creatinine ALEZET

Urea f[R&

Sodium ##

Chloride & 1E4

TSH EFIRIRBERE

Uric Acid fRE

Rheumatoid Factor, Quantitative test 88 RZE &1 EF(EE)
NPC-EBV IR - HHT B KRE e
Carcinoembryonic Antigen (CEA) fERE R

Gastrin 17 B & 17

Pepsinogen | BEHBER |

Pepsinogen || EERBE I

Pepsinogen I/ll Ratio B &R ERELLE

IgG Helicobacter Pylori Antibody IgG (Quantitative) #APIZIEARE NS (EE)

To Be Continued....
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Plan Details

Optional Items EEIER
Ultrasound Screening & K&

Gynecological Check-up
wERgE
Osteoporosis BERZRE

« Health check-up report i EIRERE
« Report Interpretation By Doctor B84 :E fRER &=

Medi»Fa o 729
R OB R \/‘)
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Please select two items from below EEEMUTEPRIE:

1.

* Pap Smear HHEFESEAPHKA1RE ~

« Physical Breasts & Pelvis Examination (By Female Doctor) %L = &2 %
FE2ME *

Ultrasound of Upper Abdomen LS8 & FIRE

« Liver, Hepatobiliary Duct, Hepatic Portal Vein AT, FFANEE, FFPIEF IR
» Gall Bladder, Common Bile Duct fE%E, #2IEE

« Spleen 2

Ultrasound of Prostate FI5|IREBEKIGE A

Ultrasound of Pelvis ZEBERIRE ~

- Uterus 7=

« Ovary P&

- Bladder %R

Ultrasound of Breast 3L B BERIZE *

DEXA Bone Densitometry (Spine & Hip) #5582 X X RIS ERERE
(FBHERES)

* ¥+ for female only A 54 for male only
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Plan Details

Annual Checkup Plan D

General Health Assessment
EARRERF G

Urine Test RiEHE
Stool Test K{E&E
X-ray Test X XHH&E
Heart Test IDEGE
Blood Test IMi&#kER
Blood Analysis &%
Inflammation 3%E
Blood Lipids [AgAA

Diabetes KA
Hepatitis Screening BF &3l

Liver Function FFIN8E

Pancreatic Function BRERINEE
Renal Function BIN&E

Thyroid Function EFARBRINAE

Gout & EiE

Rheumatoid Arthritis 8RR EBI &3S
Cancer Marker EAEIRIZ

Gastric Health Screening B 32 FEiRE

Medi*Fast 51
R B R \/‘m{y

Package Price: HK$4,500

* Physical Examination By Doctor (Vision, Hearing, Heart, Lung & Abdomen)
BARSRE (RN . BE . O . FRES)

« Health Questionnaire A AfBE D%

* Blood Pressure and Pulse 2[E [/ & ki#

« Body Weight and Height EEE S K28

* Body Mass Index B &2 ELLAIER 27

Urinalysis /MBI 17

Occult Blood AfEE M

Chest X-ray f8E8 X

Resting ECG 88/ L EE

Complete Blood Count 25T

C-Reactive Protein (Quantitive) R{EN EEH(EE)
Total Cholesterol #2REE 2

HDL Cholesterol &2 EEEE2

LDL Cholesterol (Direct) 5% EEERE (H#)
Triglycerides =B H HAE

Fasting Blood Glucose Z=fE M #E

Hepatitis B Surface Antigen Z BT K ERETTR
Hepatitis B Surface Antibody B3 R E T
SGPT A NE S

SGOT AEHE I

GGT RiEB QA

Alk Phosphatase i 14 13 52 i

Amylase &3 i

Creatinine ALEZET

Urea fR&

Sodium ##

Chloride & 1E4

TSH 1RERRIRAE

Uric Acid fRE

Rheumatoid Factor, Quantitative test £8/& & E &1 3¢ E 7 (E
NPC-EBV 2% -X RETB RS
Carcinoembryonic Antigen (CEA) fERE R

Gastrin 17 B & 17

Pepsinogen | BEHESE |

Pepsinogen Il BEBREE Il

Pepsinogen I/1l Ratio B &R ERLLE

IgG Helicobacter Pylori Antibody IgG (Quantitative) #4PIZIEARE NS (EE)

L

To Be Continued....
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Plan Details

Optional Items EEIER Please select one item from below BEZEMUTHEHP—IE:
Retinography IRIEREFEE 1. Al Retinal Health Assessment Al A T &85 R AR BT
« Retinography FREBFIRE :
- Diabetic Retinopathy #&R % ( #ERAR )
- Maculopathy &=5t4#
- Optic Lesions 12148 ( EHAR )
- Retinal and Choroidal Lesions 15 485 & ik 4% i
« Chronic Disease Risk 25z /& kel 14 :
- Diabetes #& R &
- Hypertension /= [ /&
- Myocardial Infarction /DAL IEZE
- Cerebral Infarction f&1EZE
- Anaemia B
- Ablepsia 1R 11815

Helicobacter Pylori Screening 2. Helicobacter Pylori Breath Test WP342 hie &1k &8l
1k P 9 e e

Ultrasound Screening 88 iEGE 3. Ultrasound of Upper Abdomen RSl BERigE

« Liver, Hepatobiliary Duct, Hepatic Portal Vein §TH, FFARIEE, A FI53AK
« Gall Bladder, Common Bile Duct E%&, #2IEE
« Spleen 2
Ultrasound of Prostate BIFIIREBEIRIGE A

5. Ultrasound of Pelvis ZEBEIFIRE «
« Uterus 75
« Ovary JPE
« Bladder &Rt

6. Ultrasound of Breast L ZB&E KIRE ~

Osteoporosis B EHABHE 7. DEXA Bone Densitometry (Spine & Hip) #E5EE X XRNBEXRERS
(FBHERES)
+ Health check-up report i EIZE RS
« Report Interpretation By Doctor B4 & iRk =
#* 31 for female only A 554 for male only
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Additional Items

Optional Check-up Items (Applicable For Corporate Client Only)

MNEE (REARERER)

wIAA ﬁ ANNIVERSARY

Customers can enjoy the Reference Price for optional check-up items when join in any check-up plans on the same day.
For enquiries, please call 2272 8222 or email to csi@medifasthk.com.
The price is subjects to change from time to time without prior notice.
RENMEFRERENE - FANTHREREERUSER/ENBUTHIMBERS -
HIEAREEF RIS ¢ 22728222 FEHE csi@medifasthk.com + BRABHFSELBAMBEESTEM -
Other Recommended Items i M&EIEH
Item IHE Listed Price TEfE  Reference Price £ ={Hig"
DNA Test B & il
+ DNA based early detection of Nasopharyngeal Carcinoma (NPC) HK$2,700 HK$1,988
B SEEEREGE
+ HPV Urine Test HPV/R#AIER (Suitable for Men & Women SB205# ) HK$1,280 HK$1,180
Helicobacter Pylori Screening [l P9 25 hiE & 48
+ Helicobacter Pylori 13C-Urea Breath Test B 282 AEAS & O A% SUHIE HK$1,000 HK$880
Early Cancer Detection B B fE B B EF &5
- Non-Invasive Colorectal Cancer Risk Prediction Test HK$2,488 HK$2,388
FEA B IEK B R A Al
+ NPC-EBV SnHfE - LI IB KB H 158 HK$480 HK$432
» Liver Cancer - AFP FHE -FRBAE R HK$400 HK$360
+ Carcinoembryonic Antigen (CEA) fEEBA R HK$400 HK$360
- Prostate Cancer - PSA Total BiZIBR#E - BITIRRZHIR A HK$460 HK$437
Gynecological Check-up IZFHBE &
+ Pap Smear (Thin Prep) #5# 10 X F = M S 18 E Uiy Hiseas
* Physical Breasts & Pelvis Examination (By Female Doctor) 31,430
HERZIEEBIEE
Heart Test LS E
+ Treadmill Exercise ECG i&#)i0 B El HK$2,950 HK$2,100
(Conducted by Cardiologist H /OB F B R B84 1)
X-ray Test XABE
* Mammogram FLBEXFEER * HK$1,600 HK$1,320
Ultrasound Screening 8 & KIS 2
+ Ultrasound of Breast FLEEBEHIGE A HK$1,250 HK$1,120
- Ultrasound of Pelvis 2EHBERIGE + HK$1,250 HK$1,120
(Uterus F= ~ Ovary BR& - Bladder BER)
» Ultrasound of Upper Abdomen L BEERBES s E HK$1,250 HK$1,120
- Liver, Hepatobiliary Duct, Hepatic Portal Vein
FFiE ~ AFRREE - FTPISEAR
- Gall Bladder, Common Bile Duct g% - 8B
-Spleen B
» Ultrasound of Prostate BI5IRRRENHIEE A HK$1,250 HK$1,120
Osteoporosis BHMEBE
+ DEXA Bone Densitometry (Spine & Hip)" HKS$1,200 HK$750
EHREEXARWEERERE BHERKS)
A DEXA Bone Densitometry: Recommended for person aged 60 years old or above or if indicated * Available for join in any check-up plans on the same day
HHELEEOUBNAEREGRE  RiEcomaLl EEREBA T ETZHEIER SEFEEAERMFE O
All prices are for reference only and are subject to change without prior notice. Please contact our customer service representatives for more details.
LUEEAS @R 2E - AEREES S FHENMEBAEBTEA - FHESREFRBHREN -
With effective from: 10" July 2024 3B : 2024578108 A Male Only FiB A Bt K Female Only FUE R 2 1%
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Booking Arrangement

o Advance appointment is required:
» WhatsApp (852) 6117 7954 (Scan the QR code)

» Contact MediFast’s hotline at (852) 2272 8222
» Visit our website via https://www.medifasthk.com/ebooking
for advance booking

o MBRINEETRA:
» WhatsApp (852) 6117 7954
(CTE 1R A2 4055 WhatsApp ARkiE)
> HERBRZEFPREEL (852) 2272 8222
> BBRUT 4L https://www.medifasthk.com/ebooking #4TF84Y

e Please quote the Name of Company and Examinee, HKID number and preferred check-up date, time
and location (Please refer to available locations below) during the appointment making:

BRPENRBRAATRME  REEUSR - BHEWRE - BEAE - BEKME BN REE)

CONNAUGHT RD. CENTRAL F#5ifl | & A QERSTV': EE
BANK OF CHINA a | % & lﬁmn_am
o ﬁ?&: 5 ‘&g? 8‘69- dﬁ? L WGSE:(G mwu £ siNcere
wic  Wexm  Meddfast 5 | & & > e 5
P oo g | o %0 & o’ (»‘( & g&%ﬁxﬂﬂ Eﬂ R
Ei £ House ff BAvksoipne 2 és“' % &\ Jf ;9% PLL ; 5 ARGYLE ST. 58 i
: — Dzsvom.ncﬁ.:*u,mmm!@ * ‘G""\) %(‘4, 4 'b HSBC BUILDING 3 MedisFast ?] g
- g FuBoN BANK Wao MOCHMGEM | s, MedirFast #» | MonGKOK 8 BECEDN a
s 5 BB mE  SEESEO=H | SQUARE N .v:"'msé” dS -l mammin  F MIDEES 0 ng 3
A AR " | *o e 3 MONGKOK 23
AN st eaSTERE - LaiGHTON RD. e B ary o
SH i POLEUNGKUK E1 ﬁ CENTRE 3
=
‘ f;;‘pe“” :
& é
H IR Central #i## & Causeway Bay AEA Mongkok
EHEARSSR AR AT D 2AE 2 TelRE 1 RERKEERE TEEc6AREERD 131 B
2/F, Hip Shing Hong Centre, 1/F, Bonaventure House, 13/F, Wai Fung Plaza,
55 Des Voeux Road Central 91 Leighton Road 664 Nathan Road
= 2H—Z A Mon-Fri: 9:00am - 1:00pm, 2:00pm - 6:00pm = BEETel: 22728222
= £ Hi7} Sat: :00am - pm, pm - pm " {E ax:
EHINS 9:00 1:00pm, 2:00 5:00 {$HFax: 22728333

e In case of a change or cancellation of appointment, please contact our Customer Service Hotline:
2272 8222 at least 3 working days in advance.

WMFBENNEUETEL - BREED 3 REHMNEPRBEME - EPRIBER: 2272 8222 -
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Preparation Before Examination

Medir*Fast 37y
'l% » ?E 1% \.,/mm\l{y

<

Please avoid alcoholic drinks and maintain normal diet for three days before the examination.
RBEHAI=—XA - BREFLENE  REZNHEEE -

If check-up program is including blood glucose, cholesterol, triglycerides, and abdominal ultrasound
screening, 8 hours fasting prior to the examination is required.

HRBFTEINMNIER B - EERE - —MERER LIENBBERENE  REEFTERBIER S
N (FRIBKIMTIRE) °

Helicobacter Pylori Breath Test: It is necessary to fast for 4 hours at least before the test.
WAPFZTEEM R « R RIS DI/ NSRELERE -

DEXA Bone Densitometry: Recommended for persons aged 60 years old or above OR if indicated.
EEHSEXCRNBERERSE : F60HALULE  HARFEZALTET -

Mammogram: Recommended for women aged 35 years old or above OR if indicated.
HEXAEFRE  BE B AL ABFEZ L LET -

If you are currently using any medication(s) for chronic diseases, such as diabetes, hypertension,
heart disease and asthma, please bring along with your medicine on the date of examination.

ISR IERE B RBEY NIRRT - SIE - LE - fRnRS  FRBEEHRENETER -

For women who is menstruating on the day of the assessment, please reschedule the appointment as
it might affect the test results. All examinations should be performed at least 5 days after the
completion of menstrual cycle.

Mt MERSEHEETAHE  SENRSHY  RETEHEETHERS S AR EIIER
ANGER - BIERSLHIERKTERRD 5 XA HET -

Woman who is pregnhant or suspected to be pregnant is not suitable for any imaging test involved X-
ray.

FIRAE Z RIBRERE - AEETREES X e BmE -

Please dress comfortably for the examination. For any other optional test intend to schedule in your

examination, please check if any special preparation is required at the time when the appointment is
made.

FERBEEHFERR KBZKRY - IARLHEMMINIER - FERAIFERBERZZEFREEEN
BREANKAEBENTIESEIE -
Should the examinee intend to take any additional item(s) on the check-up day, please inform

MediFast when making the appointment, and settle the payment by cash or credit card on the date of
examination.

MBLHMEBETWNIMER - FRENRFBEHRBRZEFRFEE - TERBRERTHARBEER LA
IRMERENEAFET) -
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