
 

Suitable for policies which are effective on or aft er 16 May 2011 
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Domestic Helper Health Check-Up �n�…�—�`�Ü
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7
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H�À
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Doctor’s Consultation and Physical Examination ���3���:�—�À
7  

Medical History and Lifestyle Questionnaire ���µ�—�Ü
H
��4  

Chest X-ray �e�• X �`�À
7  

Urinalysis �_
È�‰�ë  

Pregnancy Test (Urine test) �S�d �À
7  (�_
È�“�â ) 

Stool Routine �U	•
D�u�À
7  

Complete Blood Count �d�è
à  

HBsAg �,	À�×	�	d
ÿ�|�:  

VDRL / RPR 
¸
E�èX� �“�â  

HIV I & II Ab �ä�—��
E�|�ï  

Medical Report with Comments  ���í�ô�+  

Listed Price �h�q�Ý�R�h�q�Ý�R�h�q�Ý�R�h�q�Ý�R  $680/head 
Special Offer �Œ�!�Ý�Œ�!�Ý�Œ�!�Ý�Œ�!�Ý                                        $540/head 

 

Remarks for Domestic Helper Health Check-up: 

�� Members can take the examination at any one of the appointed clinics (Please see the back of coupon for more 
details on our designated check-up centre). 

�� Advance telephone booking is required. 
�� Members should present a valid discount coupon to our clinic staff on the date of visit. 
�� Member is required to make payment at the clinic. 
�� Payment receipt will be issued to the member on the date of the examination upon settlement of the payment.  
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Suitable for policies which are effective on or aft er 16 May 2011 
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Female Check-Up 
!�V
!�V
!�V
!�V �À
7
à�d�À
7
à�d�À
7
à�d�À
7
à�d  

Physical Examination & Medical History �ï�Ñ�À
7�—���µ   

Weight, height, blood pressure & pulse rate �ï
ù �•�ê�Ï �•�è�˜�—�g�Q  

Physical Breast examination ���ª�­�†�À
7  (���: ) 

Physical Pelvis examination �Œ�ú�À
7  (���: ) 

Urine Routine & Microscopy�[	•
D�u�À
7�—�é�Þ�´  

Pap Smear �W�p�m�2
½�À�í  

Medical Report with Comments ���í�ô�+  

Listed Price �h�q�Ý�R�h�q�Ý�R�h�q�Ý�R�h�q�Ý�R  $650/head 
Special Offer �Œ�!�Ý�Œ�!�Ý�Œ�!�Ý�Œ�!�Ý                                        $500/head 

 

Remarks for Female Check-up: 

�� Members can take the examination at any one of the appointed clinics (Please see the back of coupon for more 
details on our designated check-up centre). 

�� Advance telephone booking is required. 
�� Members should present a valid discount coupon to our clinic staff on the date of visit. 
�� Member is required to make payment at the clinic. 
�� Payment receipt will be issued to the member on the date of the examination upon settlement of the payment.  
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Suitable for policies which are effective on or bef ore 15 May 2011 
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UMP Health Assessment Program �[
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P l an  �ƒ�r�ƒ�r�ƒ�r�ƒ�r  
Supreme (female) 
���x
à�d���x
à�d���x
à�d���x
à�d  (�V�S�V�S�V�S�V�S ) 

Supreme (male) 
���x
à�d���x
à�d���x
à�d���x
à�d  (�Ê�S�Ê�S�Ê�S�Ê�S ) 

Premium 
�U�G
à�d�U�G
à�d�U�G
à�d�U�G
à�d  

Executive 
�é
�
à�d�é
�
à�d�é
�
à�d�é
�
à�d  

Standard 
�Q�7
à�d�Q�7
à�d�Q�7
à�d�Q�7
à�d  

Basic 

��!
à�d
��!
à�d
��!
à�d
��!
à�d  

Doctor’s Consultation and Physical Examination ���3���:�—�À
7  Y Y Y Y Y Y 

Medical History and Lifestyle Questionnaire ���µ�—�Ü
H
��4  Y Y Y Y Y Y 

Body Mass Index / Waist Circumference �ï
ù
��G  / �¨�î�f	ë  Y Y Y Y Y Y 

Chest X-ray �e�• X �`�À
7  Y Y Y Y Y Y 

Cardiac Stress Test (Treadmill Exercise ECG) ���ï�¨�=�y  * Y Y N N N N 

Electrocardiogram (ECG) �¨�=�y  N N Y Y Y N 

Lung Function Test 	D�ä�h�“�â  * Y Y Y N N N 

Tonometry Screening ���˜�À 
7  * Y Y N N N N 

Hearing Screening �«���À
7  * Y Y N N N N 

Upper Abdominal Ultrasound �B�®�ú�L�"	�
•�4  * Y Y Y N N N 

Pap Smear 
9�¼�W�p�m�2
½�À
7   Y N N N N N 

Mammogram���ª X �`�—��  *  Y N N N N N 

Dual Energy X-ray Absorption Bone Densitometry (DEXA) – Spine & Hip  
�Î���f	ë – �¨�n�—	H�Î  * 

Y N N N N N 

Laboratory Investigation �•�í�ˆ�>�•�í�ˆ�>�•�í�ˆ�>�•�í�ˆ�>  

Blood Picture  
�d�è�y�d�è�y�d�è�y�d�è�y  

�� Complete Blood Count �d�è
à  Y Y Y Y Y Y 

Blood Group  
�è	À�è	À�è	À�è	À  

�� ABO Blood Group, Rh Factor ABO�è	À�—
��þ�­�‚�W  
 (1st time user only �ý���4�Í���»�ö�V	C ) 

Y Y Y N N N 

�� CRP (C-Reactive Protein) �Ç�Ê�˜�¨�h�;  Y Y Y Y Y N Serology  
�èX��‚�èX��‚�èX��‚�èX��‚  �� RA Factor �Ê���Ø�¤�Â�•	��‚�W  Y Y N N N N 

�� Urinalysis �[	•
D�u�À
7  Y Y Y Y Y Y 

�� Urea�_�H  Y Y Y N N N 
Kidney Function 
�ý�ä�h�ý�ä�h�ý�ä�h�ý�ä�h  

�� Creatinine �Ü�¨!�  Y Y Y Y Y Y 

Electrolytes  
�=�Þ���=�Þ���=�Þ���=�Þ��  

�� Sodium, Potassium, Chloride, Bicarbonate  
 �j�•�'�•�{�•	" �•
ù���¨��  

Y Y Y N N N 

�� Calcium �i  Y Y Y N N N Minerals 
�ü	"���ü	"���ü	"���ü	"��  �� Phosphate �¤�²�÷�¨��  Y Y Y N N N 

�� SGPT (ALT) �ã�Ç���ÝAù  Y Y Y Y Y Y 

�� SGOT (AST) �ã�{���ÝAù  Y Y Y Y N N 

�� Bilirubin �,
¦�H  Y Y Y Y Y N 

�� Alkaline Phosphatase���¤�÷�¨Aù  Y Y Y Y Y N 

Liver Function  
�×�ä�h�×�ä�h�×�ä�h�×�ä�h  

�� Gamma GT�Ç���ã�Ý�c��OÄAù  Y Y Y Y N N 

�� Total, Albumin, Globulin ���h�;�� �•�;�—
ú�h�;  Y Y Y Y N N Protein  
�h�;���h�;���h�;���h�;��  �� A/G Ratio 
ú�h�;�º
÷  Y Y Y Y N N 

�� Cholesterol, Triglycerides �,�P�' �•�?�¨�2	��_  Y Y Y Y Y Y Lipids Profile  
�è�_�À
7�è�_�À
7�è�_�À
7�è�_�À
7  �� HDL/LDL Cholesterols �Ï�—��
/	ë�,�P�'  Y Y Y Y Y N 



�� T4 �8	#�¯�H  Y Y Y N N N Thyroid Function  
�8	#�¯�ä�h�8	#�¯�ä�h�8	#�¯�ä�h�8	#�¯�ä�h  �� TSH	†�8	#�¯�¿�H  Y Y Y Y Y N 

Diabetic Screening 
�÷�_���“�÷�_���“�÷�_���“�÷�_���“ �â�â�â�â  

�� Fasting blood glucose �è�÷  Y Y Y Y Y Y 

Gout Screening 
�À���“�â�À���“�â�À���“�â�À���“�â   

�� Uric Acid �_�¨  Y Y Y Y Y N 

Hep. A Screening 
�8�8�8�8	À�×	��À
7	À�×	��À
7	À�×	��À
7	À�×	��À
7  

�� HAV Ab IgG �8	À�×	��|�ï  Y Y Y Y N N 

Hep. B Screening 
�,	À�×	��À
7�,	À�×	��À
7�,	À�×	��À
7�,	À�×	��À
7  

�� HBsAg, HBsAb�,	À�×	�	d
ÿ�|�:�—�|�ï  Y Y Y Y N N 

Stool Routine  
�U	•
D�u�À
7�U	•
D�u�À
7�U	•
D�u�À
7�U	•
D�u�À
7  

�� Stool Test (Parasites, Ova & Occult Blood) 
 �U	•�À
7  (
,�3�ý �•�ý���—�†�è )  

Y Y Y Y N N 

Veneral Screening  
�¤���“�â�¤���“�â�¤���“�â�¤���“�â  

�� VDRL / RPR 
¸
E�èX��“�â  Y Y Y Y N N 

Prostate Screening 
	›�h�¯�À
7	›�h�¯�À
7	›�h�¯�À
7	›�h�¯�À
7  

�� PSA (Prostate Specific Antigen) 	›�h�¯�î�|�:  N Y N N N N 

Medical Report with Comments ���í�ô�+  Y Y Y Y Y Y 

Follow-up Consultation (Report Interpretation) �ÿ�: (�Þ�)�ô�+ ) Y Y Y Y N N 

Listed Price �h�q�Ý�R�h�q�Ý�R�h�q�Ý�R�h�q�Ý�R  $6,270 $4,900 $3,250 $2,050 $1,200 $695 

Special Rate for RSA Client 	…�â

�¶�3�p�Œ�!�Ý	…�â

�¶�3�p�Œ�!�Ý	…�â

�¶�3�p�Œ�!�Ý	…�â

�¶�3�p�Œ�!�Ý  $5,643 $4,410 $2,762 $1,742 $1,020 $590 

* Facilities are available at Central & Jordan clinic as one-stop service at designated session 
 �m�é�—�ø�I�ï�À�m�¨�‡
��s�´
D�ñ�<���+�@�¤�ï�À�Ú�í  

 

Remarks for UMP Health Assessment Program: 

�� Members can take the examination at any one of the appointed clinics (Please see the back of coupon for more 
 details on our designated check-up centre). 
�� Advance telephone booking is required. 
�� Members should present a valid discount coupon to our clinic staff on the date of visit. 
�� Member is required to make payment at the clinic. 
�� Payment receipt will be issued to the member on the date of the examination upon settlement of the payment.  
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Suitable for policies which are effective on or bef ore 15 May 2011 
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Domestic Helper Health Check-Up �n�…�—�`�Ü
H�À
7
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7
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7
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Doctor’s Consultation and Physical Examination ���3���:�—�À
7  

Medical History and Lifestyle Questionnaire ���µ�—�Ü
H
��4  

Chest X-ray �e�• X �`�À
7  

Urinalysis �_
È�‰�ë  

Pregnancy Test (Blood test) �S�d �À
7  (�è
È�“�â ) 

Stool Routine �U	•
D�u�À
7  

Complete Blood Count �d�è
à  

HBsAg �,	À�×	�	d
ÿ�|�:  

VDRL / RPR 
¸
E�èX� �“�â  

HIV I & II Ab �ä�—��
E�|�ï  

Medical Report with Comments  ���í�ô�+  

Listed Price �h�q�Ý�R�h�q�Ý�R�h�q�Ý�R�h�q�Ý�R  $700/head 
Special Offer �Œ�!�Ý�Œ�!�Ý�Œ�!�Ý�Œ�!�Ý                                          $560/head 

 

Remarks for Domestic Helper Health Check-up: 

�� Members can take the examination at any one of the appointed clinics (Please see the back of coupon for more 
 details on our designated check-up centre). 
�� Advance telephone booking is required. 
�� Members should present a valid discount coupon to our clinic staff on the date of visit. 
�� Member is required to make payment at the clinic. 
�� Payment receipt will be issued to the member on the date of the examination upon settlement of the payment.  
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Suitable for policies which are effective on or bef ore 15 May 2011 
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Standard Eyecare Check-up Package�Q�7���j	…�Ü�À�Q�7���j	…�Ü�À�Q�7���j	…�Ü�À�Q�7���j	…�Ü�À 
7
7
7
7  (IIb) 
(To be served by appointed Registered Optometrist �7�ý
ª�.�`�ƒ�<����
•	…�Ü�Ú�í ) 

Visual Acuity �.�:  
Refractive Error - short sightedness, long sightedness, astigmatism, anisometropia 
�y�`�l�%  - 	h�. �•�›�. �•�K�` �•�‡�„��  
Progression of Short Sightedness and Visual Hygiene Instruction  
� �˜	h�.�ã
á�—���j�h
û
��„  

Advice for Computer Vision Syndrome 
�=�°�.�����"�¢�h
û
��„  

Accommodative Function - focusing problems, vision fatigue, reading problems 
�k	#�Ü�ó�•�ä�h  - �›	h�™�¢
��2 �•���j���Î �•�9�°�:�Ä (�Ô	X�� ) 

Eye Movement Disorder  ���ï��
ú�Ü�Ú	1�0�ó�h�:�À
7  

Visual Function Development - lazy eye, squint/heterophoria, vergence dysfunction, suppression, stereopsis 
�.���ä�h�Ç�v  - �‡�.�� �•
™�.�� /�†�¤
™�. �•�(���0�ó�:�l�é �•�â���.�� �•�E�ï�.��  

Colour Vision Test - colour deficiency, colour blindness 
�å���À
7  - �À
7�å�‡ �•�å	3  
Pupil evaluation �ð�ž�˜�¨�À
7  

Basic Eye Health Examination - congenital disorder, allergic eye, dry eye syndrome, cataract, yellow spot disorder etc 

��!���j�Ü
H�À
7  - �c�š�¤���� �•���j��
• �•�Ó���� �•�;�ƒ�½ �•>B�L�š���â�Û  

External by biomicroscopy-eyelids, eye lashes, conjunctiva, cornea , tears etc.  
�3
û�é�Þ�´�À
7���j���• -���z �•���k�» �•�è�Â �•���á�Â �•
Ý�½�Û  
Internal by ophthamolscopy through natural pupil - lens, vitreous, retina, yellow spot, optic nerve head etc. 
�%
D�ð�ž�@���•�´� �˜���j�ƒ�•  - �R	#�ï �•
r�•�ï �•�m�� �.�;�Â �•>B�L�š �•�.XÀ�–�p�Û  

Intraocular pressure measurement - glaucoma screening test ���˜�f	ë  - 	y�`���O�À  

Brief Report �í���á�ô  

Listed Price �h�q�Ý�R�h�q�Ý�R�h�q�Ý�R�h�q�Ý�R  HK$350 
 

Remarks: 
�� Members can take the examination at any one of the appointed clinics (Please see the back of coupon for more 
 details on our designated check-up centre). 
�� Advance telephone booking is required. 
�� Members should present a valid “$100 Cash Coupon on purchase of Spectacle Glasses or Eyecare 
 check-up” to our clinic staff on the date of visit in order to enjoy HK$100 cash discount. 
�� Member is required to make payment at the clinic. 
�� Payment receipt will be issued to the member on the date of the examination upon settlement of the payment.  
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