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Full Blood Count 全⾎细胞计数

Thyroid Function Test  甲状腺功能检查 

Lipid Profile  ⾎脂检验

Liver Function Test  肝功能检验

Renal Profile  肾脏功能检验

Glucose  ⾎糖 

HbA1c  糖化⾎红蛋⽩

Calcium  钙

Phosphorus  磷

VDRL (RPR) 梅毒

Erythrocyte Sedimentation Rate (ESR)  红细胞沉降率

Estimated Glomerular Filtration Rate (EGFR)  
肾⼩球滤过率(EGFR) 

Rheumatoid Arthritis Factor  类⻛湿性关节炎因⼦

Hepatitis B Screen (Antigen & Antibody) 
⼄型肝炎检验（抗原与抗体）

Helicobacter Pylori Antibody  幽⻔螺杆菌抗体

Medical Record  健康检查報告

Chest X-Ray  肺部X光射影

Urine FEME 尿液检验

Alpha Feto Protein (Liver) 甲型胎兒蛋⽩ (肝)

Carcinoembryonic Antigen (Colon)  癌抗原CEA (肠) 

CA 125 (Ovaries) / Prostate Specific Antigen 
癌抗原 125（卵巢）/前列腺特异性抗原

CA 19.9 (Stomach) 癌胚抗原 CA 19.9 (胃)

 CA 15.3 (Breast) or hCG (Testicle)
癌抗原15.3 (乳腺)或 ⼈绒⽑膜促性腺激素肿瘤（睾丸）

MEDICAL SCREENING PROGRAMME
(MALE/FEMALE) 
健康检查配套 （男/⼥）

General 

Electrocardiogram (ECG)  ⼼电图 

Stress ECG Test     负荷⼼电图压⼒测试

Ultrasound Full Abdomen  全腹部扫描检查

Consultation by Physician  内科专科医⽣咨询

Consultation by Medical officer  医⽣检验及咨询

Executive Regular 

ITEMS  项⽬

BLOOD PROFILES ⾎液检查  

TUMOUR MARKERS PROFILE  肿瘤标志

Comprehensive  

OTHERS  其他

RM 1,500 RM1,250 RM700 RM500RM1,100 RM550 RM350

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

*Kindly wear track bottom and sport shoes. The procedure is done by Consultant Physician. Advance appointment is required. 

*
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019-700 7261

PROGRAM SARINGAN KESIHATAN (LELAKI/PEREMPUAN)



⼼电图

腹部和⻣盆扫描检查

⻣盆扫描妇产专科检查

乳房扫描或X光检查

妇产专科检验及咨询

医⽣检验及咨询

PACKAGE A

全⾎球计算

甲状腺素T4

⾎脂检验

肝功能检验

肾脏功能检验

⾎糖

鈣

磷

梅毒

⼄型肝炎检验（抗原与抗体）

红细胞沉降率

肾⼩球滤过率

类⻛湿性关节炎因⼦

甲型胎兒蛋⽩ (肝)

癌抗原CEA (胃肠)

癌抗原 125（卵巢）

Medical Report                                                             
Liquid Based Cytology      
Chest X-ray                      
Urine FEME                       

ITEMS 项⽬

TUMOUR MARKER 肿瘤标记

BLOOD PROFILES ⾎液检查

RM950 RM750
PACKAGE B

RM700 RM500

Full Blood Count
Free T4
Lipid Profile
Liver Function Test
Renal Profile
Glucose
Calcium
Phosphorus
VDRL (RPR)
Hepatitis B Screen (Antigen & Antibody)
Erythrocyte Sedimentation Rate  (ESR)
Estimated Glomerular Filtration Rate (EGFR)
Rheumatoid Arthritis Factor

健康检查報告

液基細胞学

肺部X光射影

尿液检验

Alpha Feto Protein (AFP) (Liver)
Carcinoembryonic Antigen (CEA) (Colon) 
CA 125 （Ovaries) 

OTHERS 其他

Electrocardiogram (ECG)
Ultrasound Abdomen & Pelvis
Ultrasound Pelvis by Consultant O&G
Ultrasound Breast or Mammogram
Physical Examination & Consultation by O&G
Physical Examination & Consultation by
Medical Officer 

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

All prices/ items are subject to change without prior notice.
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WOMEN WELLNESS
PROGRAMME⼥性健康检查 019-700 7261

PROGRM KESIHATAN WANITA



BASIC HEALTH SCREENING PROGRAMME 
基本健康检查配套 

BLOOD AND URINE PROFILES ⾎与尿液检查

Alpha Feto Protein (AFP) (Liver)
Carcinoembryonic Antigen (CEA) (Colon) 
CA 125 (Ovaries) / Prostate Specific Antigen

甲型胎兒蛋⽩ (肝)

癌抗原CEA (胃肠)

癌抗原 125（卵巢)/前列腺特异性抗原

A C

Full Blood Count
Free T4
Lipid Profile
Liver Function Test
Renal Profile
Glucose
HbA1c
Calcium
Phosphorus
Cardiac Enzymes
VDRL (RPR)
Hepatitis B Screen (Antigen & Antibody)
Erythrocyte Sedimentation Rate  (ESR)
Estimated Glomerular Filtration Rate (EGFR)
Rheumatoid Arthritis Factor
Blood Grouping & Rhesus
Urine FEME

全⾎球计算
甲状腺素T4
⾎脂检验
肝功能检验
肾脏功能检验
⾎糖
糖化⾎红蛋⽩
鈣
磷
⼼肌酶
梅毒
⼄型肝炎检验（抗原与抗体）
红细胞沉降率
肾⼩球滤过率
类⻛湿性关节炎因⼦
⾎型&RH系统
尿液检验

TUMOUR MARKERS 肿瘤标志

RM300 RM250 RM220

ITEMS  项⽬

CONSULTATION BY MEDICAL OFFICER  医⽣检验及咨询

B

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

WOMEN ESSENTIAL SCREENING ⼥性基本检查

019-700 7261

RM450 RM350 RM300 RM250 RM150 RM100

癌抗原CEA (胃肠)
癌抗原 125（卵巢）

PACKAGES 配套 

Medical Report                                                             

Liquid Based Cytology      

Ultrasound Breast or Mamm ogram                 

                   

ITEMS 项⽬
健康检查報告

液基細胞学

乳房扫描或X光检查

Carcinoembryonic Antigen (CEA) (Colon)

CA 125 （Ovaries) 

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

Ultrasound Pelvis by Consultant O&G

Physical Examination & Consultation by O&G
Physical Examination & Consultation by Medical
Officer 

⻣盆扫描妇产专科检查

妇产专科检验及咨询

医⽣检验及咨询

A B C D E F

PROGRAM SARINGAN KESIHATAN ASAS

SARINGAN PENTING WANITA



Alpha Feto Protein (Liver)                             

Breast Cancer Screening
乳腺癌检查

CANCER MARKER SCREENING  
肿瘤 标志检查配套 

ADD ON ASSESSMENT 附加评估

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

检验

CA 19.9 (Stomach)
癌抗原 19.9 (胃)

RM30.00

RM38.00

RM40.00

RM40.00

RM40.00

RM45.00

Amount | 价格TEST |

Ultrasound Upper Abdomen
上腹部扫描检查

Amount | 价格检验TEST |

RM138.00

RM165.00

RM110.00

RM110.00

RM220.00

RM55.00

Ultrasound Abdomen & Pelvis
腹部和⻣盆扫描检查

Ultrasound Breast 
乳房扫描或

Mammogram 
乳房X光检查

Helicobacter Pylori Antibody  
幽⻔螺杆菌抗体

Lung Function Test
肺功能测试

HbA1c 
糖化⾎红蛋⽩
HIV Screening 
爱滋病毒检查
CA 125  (Ovaries)
癌抗原 125（卵巢）

CA 15.3 (Breast)
癌抗原 15.3 (乳腺)

Hepatitis A Antibody 
甲型肝炎抗体

SARINGAN TAMBAHAN

CANCER SCREENING (WOMEN) ⼥性癌症检验
SARINGAN KANSER (WANITA)

RM
280.00

RM
450.00

Cervical Cancer Screening ⼦宫颈癌检验 
Human Papilloma Virus (HPV-DNA)

       | ⼈乳头瘤病毒脱氧核糖核酸 (HPV-DNA)
Liquid Based Cytology 

       | 液基细胞学
Physical Examination & Consultation by
O&G | 妇产专科检验及咨询
Ultrasound Pelvis by Consultant O&G 

       | ⻣盆扫描妇产专科检查

Breast Ultrasound | 乳房扫描
Mammogram | 乳房X光检查

All prices/ items are subject to change without prior notice.
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ITEMS 项⽬
Female ⼥性 Male 男性

Carcinoembryonic Antigen (Colon)              

Prostate Specific Antigen                              

CA 19.9 (Stomach)                                         

CA 15.3 (Breast）                                           

CA 125 (Ovaries)                                           

Human Chorionic Gonadotropin (Testicle)   

RM300.00 RM300.00

甲型胎兒蛋⽩ (肝)

癌抗原CEA (肠)

癌胚抗原 CA 19.9 (胃)

癌抗原15.3 (乳腺)

癌抗原 125（卵巢）

前列腺特异性抗原

⼈绒⽑膜促性腺激素肿瘤（睾丸）

医⽣咨询Consultation by Medical Officer 

SARINGAN PENANDA KANSER



Full Blood Count 全⾎细胞计数

Blood Grouping & Rhesus ⾎型&RH系统

VDRL (RPR) 梅毒

Hepatitis B Screen (Antigen & Antibody) 
⼄型肝炎检验（抗原与抗体）

Hb Electrophoresis ⾎红蛋⽩电泳

Rubella IgG ⻛疹抗体

Consultation by medical officer 医⽣检验及咨询

Medications  药物

Paediatric - Assessment & Examination  ⼉科 - 评估和检查

Normal Delivery |
Bersalin normal | ⾃然分娩

2D1N | 2天1晚

Caesarean Section |
Pembedahan | 剖腹⽣产

3D2N | 3天2晚

FROM RM4,800++

FROM RM9,800++

 INCLUDES | Termasuk |  包括 

Basic Immunisation (BCG, vitamin K and 1st Dose of Hepatitis B)
新⽣⼉免疫疫苗注射（BCG、维⽣素 K 和第⼀剂⼄型肝炎）

Basic Newborn Screening  新⽣⼉基本检查

Room & Board (Single availability or Triple Bedded)
病房（单⼈房-视可⽤情况⽽定或三⼈房）

Meals  膳⻝

Any Complications of Mother or Baby  ⺟亲或新⽣⼉的任何并发症

Epidural, Vacuum, Forceps & Induction of Labour  硬膜外⿇醉、真空吸引、产钳和引产

Extra Usage of Medication or Items Other than in the package  额外使⽤以外的药物或物品

Consultation, procedure & surgical fee (Consultant Obstetrician)  妇产科咨询、⼿续及⼿术费

EXCLUDES | Dikecualikan |  除外

PRE-MARITAL SCREENING PACKAGE 
婚前检查配套
PRE-MARITAL SCREENING PACKAGE 
婚前检查配套

FEMALE  
⼥性

MALE 
男性

ITEMS  项⽬  RM
250

RM
200

NORMAL DELIVERY &
CAESAREAN DELIVERY
⾃然分娩和剖腹⽣产

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.

*Terms & Conditions :
⼊院前, 最低⽀付押⾦: RM2500（⾃然分娩）、RM3500（剖腹⽣产).
价格如有更改，恕不另⾏通知。
不适⽤于未登记的病⼈。
只限于参与的医⽣。
此价格仅适⽤于⾃费病⼈。
价格仅适⽤于营业时间内：周⼀⾄周五上午 9 点⾄下午 5 点，周六上午
9 点⾄下午 1 点。
不适⽤于周⽇和公共假期。

*条款及条件：

Labour Ward
+603 - 7982 6500
Ext : 4133

Deposit minimum RM2500(Bersalin Normal), minimum
RM3500 (Pembedahan) semasa kemasukan wad.
Harga tertakluk kepada perubahan tanpa notis terlebih
dahulu.
Bukan untuk kes baru.
Tertakluk kepada doktor yang mengambil bahagian.
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.
Tidak terpakai pada hari Ahad & Cuti Umum.

*Terma & Syarat :

Bersalin Normal & Pembedahan

Pakej saringan pra perkahwinan

All prices/ items are subject to change without prior notice.
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VACCINATION PACKAGES | PAKEJ  VAKSINASI 疫苗接种配套

Vaccination |Vaksinasi |
疫苗接种

Dose | Dos | 剂量

Hepatitis B (20mcg)
| ⼄型肝炎（20 微克)

Single Dose/Booster | 单/加强剂
3 Doses | 三剂

Amount | Harga | 价格

RM     75.00
RM   220.00

HPV ( 9 Strains )
| ⼈乳头瘤病毒（9株）

1 Dose   | ⼀剂
2 Doses | 两剂
3 Doses | 三剂

RM    580.00
RM 1,060.00
RM 1,590.00

Influenza Vaccine | 流感疫苗 1 - Dose | ⼀剂 RM      65.00

Meningococcal Vaccine
| 脑膜炎球菌疫苗

1 - Dose | ⼀剂 RM     150.00

Typhoid Vaccine | 伤寒疫苗 1 - Dose | ⼀剂 RM       89.00

1 - Dose | ⼀剂 RM       75.00
Tuberculosis Vaccine (BCG)
| 结核疫苗 (BCG)

Pneumococcal Vaccine (PCV13)
| 肺炎球菌疫苗 1 - Dose | ⼀剂 RM    300.00

Pneumococcal Vaccine (PPV23)
| 肺炎球菌疫苗

1 - Dose | ⼀剂 RM     160.00

NEW BORN VACCINATION PACKAGESNEW BORN VACCINATION PACKAGES

0 ⾄6个⽉的新⽣⼉免疫注射0 ⾄6个⽉的新⽣⼉免疫注射

PACKAGE

Hepatitis B
Diphtheria, Tetanus & Pertussis (DTaP) 
Polio 
Haemophilus Influenzae Type B 
Pneumococcal 
Rotavirus

RM1,620

Packages include:
Development assessment and three
consultation visits with Consultant
Paediatrician. 
Vaccination for 2nd, 4th and 6th month.

Eligibility:
Applicable for 1 (one) child.
Not transferable.

配套包括：
发育评估和的三次⼉科医⽣咨询。
第2、4、6个⽉的疫苗接种。

须符合资格：
适⽤于 1（⼀）名婴⼉。
不可转让。

Pakej termasuk:
Penilaian tumbesaran dan tiga sesi
lawatan klinik dengan perunding pakar
kanak-kanak.
Vaksinasi untuk bulan ke-2, ke-4 dan ke-6. 

Kelayakan:
Untuk seorang (1) kanak-kanak.
Pakej tidak boleh dipindah milik.

Pakej Vaksinasi untuk bayi 0-6 bulan

All prices/ items are subject to change without prior notice.
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⼄型肝炎
⽩喉，破伤⻛和百⽇咳
⼩⼉⿇痹
B 型流感
肺炎球菌疫苗
轮状病毒

+603-7982 6500
(Ext : 2519/2520)

019-700 7261



Gender Identification 性别识别

Down Syndrome (T21) 唐⽒综合症
Edwards Syndrome (T18)爱德华兹综合症

Patau Syndrome (T13)帕陶⽒综合症

Trisomy (T9, T16 & T22)                                
染⾊体三倍体症（T9, T16 & T22)

Sex Chromosome Aneuploidies
性染⾊体⾮整倍体

8 Microdeletion Syndromes
8 微缺失综合症

Aneuploidies for all 23 Chromosomes 
23条染⾊体⾮整倍体

80+ Microdeletion Syndromes
80+ 微缺失综合症

Insurance Coverage
保险

Ultrasound Pelvis,
Consultation by Consultant O&G 

⻣盆扫描妇产专科检查及咨询

Result 检验结果需时 18 Days 6 - 8 Days 6 - 8 Days

Price 价格 (RM) 1750.00 1400.00 1300.00

+603-7982 6500
(Ext : 2519/2520)

NON - INVASIVE
CHROMOSOMESCHECK (NICC) ⾮侵⼊性染⾊体检查（NICC）

NICC (Non-Invasive ChromosomesCheck) is a
simple, safe, non-invasive prenatal test (NIPT) by
using maternal blood serum, could tell you the risk
for common chromosomal abnormalities as early as
10 weeks of pregnancy. Using the latest Next-
Generation Sequencing (NGS) technology, NICC
offers a highly accurate screening for the 3 most
common trisomy with sensitivity and specificity of
>99%.

NICC（⾮侵⼊性染⾊体检查）是⼀种简单、安全、⽆创的

产前检查（NIPT），利⽤⺟体⾎清，早在怀孕10周就可以告

诉您常⻅染⾊体异常的⻛险。 NICC 使⽤最新的下⼀代测序

(NGS) 技术，对 3 种最常⻅的三体性进⾏⾼度准确的筛查，

灵敏度和特异性均 >99%。

NICC (NON-INVASIVE
CHROMOSOMESCHECK) PACKAGES
NICC（⾮侵⼊性染⾊体检查）

OPTIONAL

FEATURES NICC
Extended 23 Chromosomes Twin

NICC
Lite

(for pregnant ladies/untuk wanita hamil) （针对孕妇）

NICC Premium

All prices/ items are subject to change without prior notice.7

NICC (Pakej pemeriksaan kromosom bukan invasif )

https://www.xcelom.com/zh_CN/chromosome-aneuploidies


RESPITE CARE PACKAGES    | PENJAGAAN SEMENTARA 
Offering caregivers a much needed break  |  Memberikan tempoh rehat untuk penjaga

暂息护理配套 为照顾者提供急需休息空间

Package 1 | Pakej 1  |配套 1  （7D6N/7天6晚）RM1200.00
Package 2 | Pakej 2  |配套 2  （3D2N/3天2晚）RM620.00

Includes | Termasuk | 包括:

Two bedded room
Basic Nursing Care
Medical Officer Visits 
Meals

双⼈房间
简单护理
医⽣探诊
膳⻝

Excludes：

Special Nursing Procedures
Pharmacy/Medical Supplies/Disposables
Medication
Other Ancillary Services (Physiotherapy, Imaging,
Laboratory, Dietetics and etc).

特殊护理服务
药剂/医疗⽤品/⼀次性⽤品
药物
其他辅助服务（物理治疗、影像、实验室检验、营养饮
⻝服务等）。

Single Room: An additional of RM80 per day
Additional Day: RM150 per day 
Additional Day (Single Room): RM200 per day 

单⼈房：另加 RM80/天
延⻓住宿：RM150/天
延⻓住宿（单⼈间）：RM200/天

Terms and conditions:
Full amount of package to be paid upon admission. 
The difference will be paid upon discharge. 
Applicable for self paying cases only. 
Initial consultation by Specialist Consultant excluded from the
package. 

条款和条件：
⼊院时需⽀付完整配套费⽤。
差额将在出院时⽀付。
仅适⽤于⾃费的个案。
专家顾问的初步咨询不包含在配套中。

All prices/ items are subject to change without prior notice.
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Excludes | Dikecualikan | 除外:

Optional | Pilihan | ⾃选  :



TDMC HOSPITAL SDN. BHD.
No 45, Jalan Desa, Taman Desa Off 
Jalan Klang Lama, 58100 Kuala Lumpur.
Tel: +603 - 7982 6500 ; Fax: +603 - 7982 0705
WhatsApp No: +6019 700 2948
Email: info.tdmc@tdmberhad.com.my

197901000887 (45141-K)


