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Corporate Exclusive-Cardiac & Coronary Health Assessment

SERVICE ITEMS & EIEH

GENERAL EXAMINATION — izt &5

e Health Questionnaire
e Life Style Evaluation

¢ Blood Pressure, Pulse, Height &
Weight

BARESFTES
A AR
B IxiE, B & ki

Physical Examination f21§ & & * Body Mass Index © BEEEERH

* Inbody Analysis o BRAMDHT

e Muscle-fat Analysis * MMEAREIE DA

e Obesity Analysis o fERESHT

e Visual Acuity & Colour Vision » BAOkEEHR
CARDIAC TESTS )\t &
ECG HEE * Resting ECG o FFEEEE

IMAGING TESTS BB S/ (2R ES

Coronary Study & AR AR zE 1

e CT Coronary Angiogram (Contrast)
[Central only]

7 ik E ik BB R 2 1 41 (RS2 )
[RPRPIR]

LABORATORY TESTS {EE& 16 H

e WBC e BIMK

* RBC o ATIMEK

e Hb o MALER

o HCT o MIKEE
Routine Blood Examination e MCV o AT MIKETE
MEERBE e MCH o SHMEKMATZE
[RtERMmK - ALMmBKFMm/NMREIEE]e McHC o L MIKMAIREE

e Platelet o M/

e WBC Differential Count

(Lymphocytes, Monocytes, Eosinophils, ¢ HIMEk7> 48

basophils, neutrophils)

e Total Cholesterol* o MRPEEf*

e Triglycerides* o —FEH MmAE*

Coronary Risk 7 /0 5% & [

(8IS AE BRI E ARGk T - SR |

RBEFIRIR E R S 18 M B L O A
oh & BY L B

HDL Cholesterol*
LDL Cholesterol*
e Total/HDL Chol Ratio*

B I E A R
169 e A B F A

BB EREEE

 Creatine Phospho Kinase (CPK) o ALEEHMEEER

e Homocysteine o [E¥MEIRRE
Diabetic Screening 1 FR 55188l * Fasting Blood Glucose* o ZEfEMiE*
Al 2E B EERAETERMEAIEA] o Glycohaemoglobin (HbAlc) o E(EMEBX
Gout Screening J @ 1 8| e Uric Acid o JRIE
FOLLOW-UP R

 Medical Report o GRS T
Reporting BE1R R &5 e Explanation of Report o BRAfRIBIRE

e Personalized Recommendation o [AAN(EEZE

*8-hour fasting is required 3522 JE &z /)

JUNRs



Appointment Booking

TRASTRAN

Reservation should be made 3 working days in advance

MBIRL - BIRAIEDIETEX - RPN ISEAEITIEL

Email E5Fp
tmc@trinitymedical.com.hk

WhatsApp
+852 6062 8943

Office Hour ¥ /AR5

Monday — Friday 9AM — 6PM

Saturday 9AM - 5PM
E8—21 FFIG £ M6l
==/ FFIS £ M5

Inquiry EF8244% (General)

Tel. EB&E
+852 2192 7022

Please give below information: LB MREENTER

« Confirmation message - ERER

« Order number . EIEETR

+ Registered full name s BREH

« Phone number o EBEEITRS
Modifications should be made tZIZI =B TER

1 working day in advance sa N1 L FRBIBA M



Health Check General Reminder

—RIGEEEEIE

The Registration Time & IFE

e Please register at Trinity Medical Centre 10-15 minutes before the designated
checkup time, otherwise the required service will not be arranged.
o HFHNRBERBANMWIO-ISNEREZCEHBFOPIEETLTFE - BRI REELZBHETTRR

B -

Documents required for Registration & iohFis H R

e Valid Identification Document

e  Checkup Redemption Letter / Order Confirm Voucher
o AUBMBHANMG

o RMTHK/BEERS

Special arrangement for severe weather B XRZHE

e  When Black Rainstorm Warning Signal, Typhoon Warning Signal No. 8 or above is
enforced, all services will be suspended and all appointments cancelled. Trinity will
arrange an alternate appointment with all affected clients.

o UEBEN SMIAULMBRAESERENT - 2 LCEHBPORFEFERTE - H &
FRETRAIGHREVE - RPOREEMBREEALT - BTLHRERR -

Report turnaround time: 7 — 14 working days
BERSFABREL 7 - 14 TEX



Health Check General Reminder

—RIGEEEEIE

Ultrasound (Upper abdomen, Liver & Gallbladder) #88 RiE&E (LIESE - BT K AE)
® No food or drinks for 8 hours before the examination. Plain water is allowed

o MBERIS/NFELERE - BKERI

Ultrasound (Whole abdomen) 28R & (ZI8)
® No food or drinks for 8 hours before the examination. Plain water is allowed. If
possible, refrain from going to the toilet 30 minutes before the examination

o WMEAISNRRILME - BKKRI - RERBODEFSERRERLFHE

Ultrasound (Pelvis, Prostate & Bladder) 82 RIGE (2IE - B 5I IR K BER)
® Drink plenty of water before the examination. If possible, refrain from going to the
toilet 30 minutes before the examination

° AIERHESBK - MBERIS0N EF=RE R RERTFE

Treadmill ECG E#/MWEE

® Please wear loose and comfortable clothing and running shoes during the
examination

® To avoid doing any strenuous exercise on the day of the test

® FHFETRARENEENESEMNEETRE
o EXAERMITTRIZIEE

P2 HERE (IERAIE) Helicobacter Screening (Breath test)

® NO food, drinks(even water) and mouth-wash for 2 hours before the examination

® STOP taking all antibiotics, including antibiotics for Helicobacter pylori at least 2
weeks before the test

o ENMEAIEBRRE (QEURABETOREE
o ERMEAENBRERTAAEELTE



Health Check General Reminder

_ﬂﬁ* /I ,...\EIE

DEXA BEEZEHE
° Please avoid any barium examination at least seven days before the examination
o FuBERZE ) tABREHTRRE

Fasting blood glucose / Lipid Profile M ## / MAE#&ZE
° Fasting for 8 hours
[ ] nﬁ Iﬁg8d\ﬁif

Stool routine / Occult blood test / Parasite Z{EER /B / T4 51558
® The specimen container shall be taken before the exam day
o FRBEHAIRNEREERNHR

For Female Clients ¥+ E2=518

1/,

Mammogram Z.E &5

® Recommend to perform 7 days after the last day of menstruation to minimize
breast discomfort

® To avoid use of bath powder or oil, perfumes, creams or deodorants to the breast
and underarm areas on the day of visit
EEmRZER AR TR B —RKEst t XEBET
BEEA - BZRKR NRABELIDTR - BEE KRS

Urinalysis / Pap smear REERIBE / HEKFEEHIEE

® Women aged 25 to 64 who ever had sexual experience should have regular cervical

screening.
® Advised to have a check-up on a non-menstrual date or 7 days after the end of the

menstrual period

5264 mMBAUERNEY - HEZERER F=06HE -
EE%E?FH%@EHHEZH?%FE’EEZ}%W3E1§ TRE - BRERKHA - AZEBERRET
REETIRBHEE BEBBEBRRE






