PROGRAM SARINGAN KESIHATAN (LELAKI/PEREMPUAN) q KMI TAMAN DESA

MEDICAL SCREENING PROGRAMME Medical Centre
$MALE/FEMALE) \
ZRENERE (B/X) 6 019-700 7261

Comprehensive Executive General Regular

ITEMS In
e

Medical Record #2EEtbZRE
Chest X-Ray AhiZBX 535

QA
QA

eeel
eeeé
eeeg
eeea

Urine FEME FRi&1025%

BLOOD PROFILES Mi&iEE

Full Blood Count 4 n#aAit+%k
Thyroid Function Test BURERINAEE
Lipid Profile MAgH%

Liver Function Test FFIhRE L0

Renal Profile 'BRFINAEILG

Glucose I#E

HbAlc #EHMAER

Calcium £5

Phosphorus B

VDRL (RPR) 1535

Erythrocyte Sedimentation Rate (ESR) £I4RRE;IRESR

Estimated Glomerular Filtration Rate (EGFR)
B/\BKSE % (EGFR)

Rheumatoid Arthritis Factor FREM XTI R EF

Hepatitis B Screen (Antigen & Antibody)
ZEUEF LIS (RSHIE)

Helicobacter Pylori Antibody W4 T FE A

O A0V O0
(IR IR MR RIS IS IS I <)
(BRI RS NI R BRI I
QA0 R0Q0
O 00000

TUMOUR MARKERS PROFILE BhfEtR&E

Alpha Feto Protein (Liver) REBARER (FF)
Carcinoembryonic Antigen (Colon) fE&HIRCEA (f7)

CA 125 (Ovaries) / Prostate Specific Antigen
BIR 125 (GRE) /AiFIERERUERR

CA19.9 (Stomach) EREHIR CA19.9 (B)

CA15.3 (Breqst% or hCG (Testicle)
BIR15.3 (IR AGEERERSRME (ER)

OTHERS Hfit

Electrocardiogram (ECG) EEE

Stress ECG Test®  fafaEBEIE /NN
Ultrasound Full Abdomen EEZRAMEKE
Consultation by Physician AR EREEZH
Consultation by Medical officer E4#I8R &1
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*Kindly wear track bottom and sport shoes. The procedure is done by Consultant Physician. Advance appointment is required.

All prices/ items are subject to change without prior notice.
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PROGRM KESIHATAN WANITA ¢ KMI TAMAN DESA

WOMEN WELLNESS Medical Centre
PROGRAMMEﬁl 1L *“E 019-700 7261

- PACKAGEA  PACKAGEB
ITEMS InH RM950 RM750 | RM700 RM500

Medical Report B ERE (v] o (v (v
Liquid Based Cytology REARR S (v (v (v] (v]
Chest X-ray FliZRX A5t = o Q O o
Urine FEME Rkiag (v (v v v

BLOOD PROFILES Mi&kiEE

E
I

Full Blood Count ZMBHE (v (v (v o
Free T4 FRBRETA (v] (v) (v) (v)
Lipid Profile MASHES (v o o (v
Liver Function Test A ThRER T (v] (v] (v (v
Renal Profile S REIhREIL IS & (v] (v) (v
Glucose ¥ (v (v) (v (v
Calcium 5 (v) (v) (v] (v)
Phosphorus B (v (v (v (v
VDRL (RPR) w5 (v (v) (v) (v
Hepatitis B Screen (Antigen & Antibody) ZEFF R (RRSHE) (v) (v) (v) (v)
Erythrocyte Sedimentation Rate (ESR) A PSS (v (v] (v) (v)
Estimated Glomerular Filtration Rate (EGFR) B/ \KISE = (v) (v] (v) (v)
Rheumatoid Arthritis Factor KNEEXTREAT (v) (v] (v) (v)

|

TUMOUR MARKER ifi&Z#5id

Alpha Feto Protein (AFP) (Liver) RERRRER (BF) (v] (v) (v) (v
Carcinoembryonic Antigen (CEA) (Colon)  FEHRCEA (Bf%) (v (v (v] (v]
CA125 (Ovaries) BEHR 125 (BRE) (v) (v) (v) (v)
Electrocardiogram (ECG) DEBE & & (v) (v)
Ultrasound Abdomen & Pelvis REERFI B AN E (v) (v)

Ultrasound Pelvis by Consultant 086G BERPBAFERRE & (v)
Ultrasound Breast or Mammogram BT (v (v)

Physical Examination & Consultation by O8G 3 el & (v] (v

Physical Examination & Consultation by EERIE R & (v) (v)

Medical Officer

Note: Ultrasound Breast : < 40 years old; Mammogram :40 years old and above.

All prices/ items are subject to change without prior notice.



PROGRAM SARINGAN KESIHATAN ASAS KMI TAMAN DESA

BASIC HEALTH SCREENING PROGRAMME Viedical Centre
gﬁ{ﬁ}%*ﬁﬁﬁag 6 019-700 7261

ITEMS B A B C

BLOOD AND URINE PROFILES M 5FR&ieE RM300 mw

Full Blood Count 2MmkitE V] V] V]
Free T4 RRERETA (V] V)
Lipid Profile il =t ol (V] (V] o
Liver Function Test FFIhaete e (v] (V) (v]
Renal Profile S AETheEIL I V] V] V]
Glucose [miE V] v V]
HbAlc FmIES 9 o 9
Calcium #5 o v V]
Phosphorus Bk V) v V]
Cardiac Enzymes OANES (V] (V]
VDRL (RPR) o= V] V]
Hepatitis B Screen (Antigen & Antibody) R AR (HRSHE) (V] 9
Erythrocyte Sedimentation Rate (ESR) TARRIRE =R V] V) V]
Estimated Glomerular Filtration Rate (EGFR) BRI R (V] v
Rheumatoid Arthritis Factor KNBMEXRTIREF o o
Blood Grouping & Rhesus MARRHAS V) o
Urine FEME FRRIL 9 (V) V)

TUMOUR MARKERS EfRE

Alpha Feto Protein (AFP) (Liver) RERRREER (BF) (V]
Carcinoembryonic Antigen (CEA) (Colon) FEHRCEA (BF7) Q
CA 125 (Ovaries) / Prostate Specific Antigen  FEHU/R 125 (ORE)/mi5IBRFIR TR (V)

CONSULTATION BY MEDICAL OFFICER EX1818K %18

SARINGAN PENTING WANITA R
WOMEN ESSENTIAL SCREENING XMEEXNE

PACKAGES B E

ITEMS I H

A B
Medical Report RIS (v) (v) (v) (v) (v (v
Liquid Based Cytology pie=Siliake s (v) (v) (v) (v) o O
Ultrasound Breast or Mammogram ILERREEXNE & &
Carcinoembryonic Antigen (CEA) (Colon) FEMECEA (B) (v) (v) (v) (v)
CA125 (Ovaries) EIE 125 (JR&) & & & (v
Ultrasound Pelvis by Consultant 086G BRAPEAFETREE (v) (v (v)
Physical Examination & Consultation by 086G A= LRI K% &S (v) (v) (v)
g}}}/:;(:l Examination & Consultation by Medical maieiet iy (v) (v) (v
Note: Ultrasound Breast: < 40 years old; Mammogram : 40 years old and above. RM450 RM350 RM300 [IYPELN GIVIET CIVICT]

3 All prices/ items are subject to change without prior notice.



SARINGAN PENANDA KANSER (‘ KMI TAMAN DESA

CANCER MARKER SCREENING Medical Centre
HENSNERE

Female 1§ Male Bi¥
ITEMS InH RM300.00
(v

Alpha Feto Protein (Liver) RRIBASIEN (F) (v]
Carcinoembryonic Antigen (Colon) EMECEA (i) (v) (v)
CA19.9 (Stomach) IR CA19.9 (B) (v) (v]
CA15.3 (Breast) EMR15.3 (2LER) (v]
CA 125 (Ovaries) BERE 125 (OF8) (v]
Prostate Specific Antigen AIFIBRAS R IEIR (v
Human Chorionic Gonadotropin (Testicle) AHER{EEIHEME (EH4) ()
Consultation by Medical Officer EEEH (v ()

SARINGAN KANSER (WANITA)
CANCER SCREENING (WOMEN) %4t O

Cervical Cancer Screening = &GI8
« Human Papilloma Virus (HPV-DNA)

| AZLATERESHEZNEZER (HPV-DNA)
o Liquid Based Cytology
| REARE
e Physical Examination & Consultation by 450.00 ‘

08G | AF=ERHEIE R &8
o Ultrasound Pelvis by Consultant O§G
| BRABEEEREE

Breast Cancer Screening
ARERE

o Breast Ultrasound | LE{#
« Mammogram | ALEXKEE

SARINGAN TAMBAHAN
ADD ON ASSESSMENT Kfi/ni¥(d

TEST | 23 Amount | 11§ TEST | 103 Amount | {1118
HbAlc Helicobacter Pylori Antibody
LI RM30.00 VR E RM138.00
T, RM40.00 et croert RM110.00

CA 19.9 (Sto mach Ultrasound Abdomen & Pelvis
EHR 19( S A ARG RM220.00

Note: Add on assessment applicable for Medical Screening Programme (Male & Female) , Basic Health Screening Programme, Women Essential Screening
and Women Wellness Programme A&B.

All prices/ items are subject to change without prior notice.



Pakej saringan pra perkahwinan

PRE- MARITAL SCREENING PACKAGE

ISR B RE ()

FEMALE
O
ITEMS ILE %

Full Blood Count £ Mn#ARfi+%k

<)

Blood Grouping & Rhesus & SRHZ S
VDRL (RPR) 1535

Hepatitis B Screen (Antigen & Antibody)

V)
V)
ZEF KRS RSHE) @
Hb Electrophoresis M41%8 883k &
Rubella IgG Rk &
Consultation by medical officer B4 #IREY @

Bersalin Normal &§ Pembedahan

NORMAL DELIVERY &

CAESAREAN DELIVERY
BAD G RE

Normal Delivery |
Bersalin normal | B4k
2D1N | 2X18%

FROM RM4,800++

Caesarean Section |

Pembedahan | ZIE4EF=
3D2N | 3X260F

FROM RM9,800++

I

,,,,,,,,

MALE

B
RM ‘
200 __

O 00000

| QM) CONTACT US

Labour Ward
+603 - 7982 6500
Ext : 4133

Paediatric - Assessment & Examination JLEl - GG E

Basic Newborn Screening #i%) LEZAKE

Basic Immunisation ((BCG vitamin K and 1st Dose of Hepatltls B)
#E) L eRE RS (BCC. AR K ME—FZEMFX)

Room & Board (Single availability or Triple Bedded)
B (BABE-IAARERMER= K

Meals FEE

Medications 547

EXCLUDES | Dikecualikan | B5h

Any Complications of Mother or Baby &3ES#4E ) LEYEMF L

Epidural, Vacuum, Forceps & Induction of Labour HERESMFREE. EZ=MS|. F=#HH5|=

Extra Usage of Medication or Iltems Other than in the package ZRIMERLIMIZHITAIS

Consultation, procedure & surgical fee (Consultant Obstetrician) #3F=#l&#. FERFAZE

*Terms & Conditions :

« Deposit of minimum RM2500(Normal delivery), minimum
RM3500 (Caesarean Section) upon admission.

« Prices are subject to change without prior notice.

« Not applicable for unbooked case.

« Only applicable to participating doctors

« This package is applicable to self-paying cases only.

« Rate is only applicable during operation hours : Monday to
Friday 9:00 am to 5:00 pm, Saturday 9:00pm to 1:00pm.

« Not applicable on Sundays & Public Holidays.

dahulu.

“Terma & Syarat : *ZR

« Deposit minimum RM2500(Bersalin Normal), minimum
RM3500 (Pembedahan) semasa kemasukan wad.
Harga tertakluk kepada perubahan tanpa notis terlebih

o Bukan untuk kes baru.

o Tertakluk kepada doktor yang mengambil bahagian.

o Pakej ini untuk kes bayar sendiri sahaja.

« Kadar untuk prosedur yang dijalankan semasa waktu
operasi: Isnin hingga Jumaat 9:00 pagi hingga 5:00
petang, Sabtu 9:00 malam hingga 1:00 tengah hari.

Besitk:

. )\F:*’:ﬁu RIEZ(HAE: RM2500 (BAS). RM3500 (BIBE4F).

o MBMEEN, BABTE.

o REBFREIRHHBA.

o ARFESNEE,

o WNBRUERTEER A

o MBEATFELREA: A—EFARLF 9 RETF S5 R, ARLF
9 RETF 1 Mo

o REATRABMAHERE,

o Tidak terpakai pada hari Ahad & Cuti Umum.

All prices/ items are subject to change without prior notice.
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RESPITE CARE PACKAGES | PENJAGAAN SEMENTARA (‘ KMI TAMAN DESA
Offering caregivers a much needed break | Memberikan tempoh rehat untuk penjaga Med |Ca| C e nt re

 BIPIRAIE remsrtemnass

Package 1| Pakej1 |BEE1 (7D6N/7X68%) RM1200.00
Package 2 | Pakej 2 |BEE 2 (3D2N/3%X20) RM620.00

Includes | Termasuk | &1E:

Two bedded room WA 8]
Basic Nursing Care 8] AP
Medical Officer Visits E4RS
Meals ER

Excludes | Dikecualikan | B&4b:

Special Nursing Procedures KB ENTERAR 52

Pharmacy/Medical Supplies/Disposables %7 [EF &/ — RS

Medication %)

Other Ancillary Services (Physiotherapy, Imaging, HitBRS (WA, ¥ SRSkl S5
Laboratory, Dietetics and etc). BRS%).

Optional | Pilihan | Bi% :

Single Room: An additional of RM80 per day g AR 5i0RM80/X

Additional Day: RM150 per day EKERE: RMI50/X

Additional Day (Single Room): RM200 per day HEKA(ETE (BAE): RM200/X
Terms and conditions: SRR

« Full amount of package to be paid upon admission. o NEHRELZATEEESEA,

« The difference will be paid upon discharge. o ETBEHRN%Y,

« Applicable for self paying cases only. . 173 HA

« Initial consultation by Specialist Consultant excluded from the . ggg;i%i;i%agﬁmﬁqj

package.

All prices/ items are subject to change without prior notice.




