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Complete Physical Examination [§z5 -2 - {2 i2igE [ ] [ | [ | [ | [ | | | | |
1 |Vvision Test B/h ] ] ] ] ] [ | [ | [ | [ |
Body Measurement - BP BREHE - M E [ [ ] [ | [ | [ | [ | | | |
2 |Plethysmography {RESEAEHE ] ] | | | | | | |
3 |Blood Type(ABO,RH) ;%2 (ABO, RH)
Comprehensive Screen Profile  #4& Mi&ERE
- Complete Blood Count, Iron - [ Ek&EF, $#2 (&)
- Glucose - M #E (FERRTR)
* Electrolyte-Na,K,Cl,Ca,Phos EfRE
- Kidney-BUN,Creatinine R
- Gallbladder-T-Bil,D-Bil 1k
4 1 ic Acid R (B ] ] ] ] ] ] ] ] ]
= Liver-TP,Albumin,Globulin, .
ALP, y-GTP, GOT, GPT, LDH -FriRE
» Cholesterol, TG,HDL,LDL M h SIS 4T (& RS M EE)
* Thyroid-TSH N Y
- Syphilis BERE/ Tyt
5 |Amylase/Pancreas TI5—¥ (Ei) ] ] [ ] | | | | | |
6 |CRP CRIEMHER (RAEMKE) L u u u u u u u u
7 |Rheumatoid Factor UYTF RS ] ] [ ] [ ] | | | | |
8 |Urinalysis KEBEE ] ] ] ] | | | | |
9 [Stool Hemoccult EENREARSD) [ ] [ ] ] | | ] ] u u
10 |Chest X-Ray HIERXER | | | | | | | |
11 |Upper Gastrointestinal X-Ray BE B +iEBXIR | | | | | |
12 |[EK.G. DEX | | | | | | | |
13 [Audiometry BEhRE | | | | | | | |
14 |Spirometry fieERE -EREEER u u
15 |Sputum Cytology BRI  -EREEEE
16 |Ova and Parasite HERINERE | |
17 [Hepatitis A,B,C A, B, CRIFF R A ILRBUA u u u u
18 [AIDS /HIV IARXRBRE [ | | | |
19 |CEA, AFP, PSA (male) BUMEERGDEENR [ | | | |
20 |CEA, AFP, CA125 (female) " (&%) | | | |
22 |HbAlc ~ESOE VALc (ERR) n L
23 |Glucose Tolerance 2 HR #5 8 o7 s BR 265 R (HE PR IR) | |
25 |U/s-Abdominal, Kidney AR BF-RE B | | | | |
26 |U/S-Thyroid BE R BHIRAR |
27 |Bone Density B2 EHIE |
28 |Vitamin D E4SUDRZERE
Ny I#E ($) 480 | 620 | 900 | 910 | 1150 | 1290 | 1570 | 1820 | 2080
Women's Examination W1 W2 W3 w4
mARHED A[B[A|B|C|D|E|F|A|[B|C|D|E|F|A|[B|[C|D]|E]|F
31 |Pap Smear TEEMZ - N2 IR B AR R B R R B B B PR B B B BEL B B B B |
32 [Mammogram ILEXIRBRE (MAE) H(m H(E| =N H(E|mm | Bl
33 |Ultrasound/Breast IEBER H|EH(E|H H|EH(E|® H| N | E| N
34 |Ultrasound/Pelvic FE-INEBTR BN NN BN BE BN BB BE BE BE BE Bl |
27 |Bone Density BEEAE [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
35 [Post Menopausal ZHRILEVRE H|E | EH | E(E(®
BARMEZ /N VY ($) 100 140|335 380 285 | 330|490 | 530 | 565 | 610 | 515 | 565 | 720 | 760 | 715 | 755 | 665 | 705 | 860 | 900
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Complete Physical Examination [§:5-5522 - R i25E [ | [ | [ | [ | [ | | |
1 |Vision Test #Hh ] ] | | | | |

Body Measurement - BP BREHE - fE ] [ | [ | [ | [ | | |
2 |Plethysmography {RRERAET R ] ] ] u u u u
3 |Blood Type(ABO,RH) Ii%%E (ABO, RH)

Comprehensive Screen Profile  #4& Mi&ERE

- Complete Blood Count, Iron - [¥k&EF, $#kH(E M)

* Glucose - 4% (FEFRI)

- Electrolyte-Na,K,Cl,Ca,Phos BT

» Kidney-BUN,Creatinine - EX iR

+ Gallbladder-T-Bil,D-Bil fHE
M Uric Acid FREE (FEREL) u u u u u u u

+ Liver-TP,Albumin,Globulin, e,

ALP, y-GTP, GOT, GPT, LDH - ERE

- Cholesterol,TG,HDL,LDL M AEIE ST (EREME)

* Thyroid-TSH - FRRBR A RE

* Syphilis BERE/ IVt
5 |Amylase/Pancreas T73I5—¥ (&) ] ] | | | | |
6 |CRP CRISHER (REMUES) [ | [ | [ | [ | [ | [ | [ |
7 |Rheumatoid Factor T FRIE ] ] ] ] ] ] |
8 [Urinalysis RERE ] ] | | | | |
9 [Stool Hemoccult {EEmMBREARESD) [ ] [ ] | | | ] L
10 |Chest X-Ray HOERX$R ] | | | | |
12 |[EK.G. DER | | | [ | [ | [ |
13 [Audiometry HEHBRE [ | [ | [ | | | |
14 [Spirometry ffitkeERE -BREEERE n n
15 |Sputum Cytology Rl  REEEE
16 |Ova and Parasite BERINMERE | |
17 |Hepatitis AB,C A, B, CEIFF %71 LRk u u u n
18 |AIDS 7HIV IARBRE ] [ | [ ] [ ]
19 |CEA, AFP, PSA (male) BHMEERREHEGSE [ | [ | [ ] [ ]
20 |CEA, AFP, CA125 (female) P (&) ] [ ] [ ] [ |
22 [HbAlc ~NESOEUALc JERE) u n
23 |Glucose Tolerance 2 HR HE 8 77 BR 265 R (HE PR IR) | [ |
25 |U/s-Abdominal, Kidney BE R -B-E-B-2 ] ] | |
26 |U/S-Thyroid BE R FIRAR [ |
27 |Bone Density B2 ERIE |
28 |Vitamin D E4IVDRZERE

Gastroscopy ERNMRERE(BE-&N) ] [ | [ | [ | | | |
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K-1 2%&-5&%AE - [ ] [ ] [ ) [ ) [ )
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K-3 BEHRE ($ 80) [ ) [ ) [ ) [ ]
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K-5 F4RIIEHREVNM~3) ($ 135) [ )
K-6 IM&EHEE ($ 45) [ )
K-7 MEELEHRE-BEE ($ 410 [ )
K-8 I;&#FI(ABO/RH) (FE#H) ($ 65)
K-9 DERBRE ($ 95) [ ) [ ) [ ]
K=10 HfoEpX$R ($ 140)
BARYU=vD/INREEEZ NNV ORI E $160 $210 $290 $300 $430
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=M= Nihon Clinic AR RKw 7 BAZE Nihon Medical Clinic
B s Phone: 847-952-8910
—M= - PERSONAL HEALTH ASSESSMENT APPLICATION FORM

X777 7w b (5R5R) TTRALIEE L DATE:
Company Name:
Address:
Manager Name: Phone: (Extention: ) Fax:
Insurance Co.: Policy#: Group#:
Address:
HBZIN (Payment Information): X HIEB IC XElZHBDIF T ELY,
[ ] EASL
[ ] &
[ ] e ]
[ ] REREEKEICRHEEK
=> EusER) IcFzvoEnkA
MERMBICEREZBEVHLE T, THOVEREOBZFIET A 2 ZT TRATEL,
HYEDAH: Ve %
XRMEFEEBENIH 25E. FeclcfEie/\y I/ RCEBIMEEEEZ CEEATEL,
B Male
% Female:
F#t Child:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
1 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1%L/ 1st Choice 252#5%/ 2nd Choice
B2\ r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy
Name: LIM/LIF / / SSN #:
2 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: #1452/ 1st Choice 272/ 2nd Choice
LI\ r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
3 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1452/ 1st Choice 52755/ 2nd Choice
I\ r—2 Date: Time: Date: Time:




(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
4 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 152/ 1st Choice 2824558/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: CIM/CIF / / SSN #:
5 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1L/ 1st Choice F2%L/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd /yyyy)
Name: OOM/OF / / SSN #:
6 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 172/ 15t Choice 582755/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: OM/OF / / SSN #:
7 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 178/ 15t Choice 527558/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd /yyyy)
Name: OM/OF / / SSN #:
8 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1L/ 1st Choice 272/ 2nd Choice
w2\ r—o Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: (mm/dd/yyyy)
Name: COM/OF / / SSN #:
9 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 1%L/ 1st Choice 2524/ 2nd Choice
BNy r— Date: Time: Date: Time:
(Last Name) (First Name) Sex: Date of Birth: mm/dd/yyyy)
Name: LIM/LIF / / SSN #:
1 0 Address: City: State: Zip:
Email: Home Phone: Cell Phone:
Package: 15 Z/ st Choice 282455/ 2nd Choice
BNy r— Date: Time: Date: Time:
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