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MasterCard
Comprehensive Checkup Enrollment Form 全面驗身報名表格2023
(Co. Code: 2584)
	Applicant Name   參加者姓名:
	
	
	HKID No.       身份証號碼:
	

	Date of Birth     出生日期:
	
	
	Sex             性別:
	Male男 / Female女

	Contact No.      聯絡電話:
	
	
	E-mail            電郵地址:
	


Please ( in the appropriate boxes 請在適當之方格內加上( 號
	Medical Checkup Program驗身計劃

	(
Comprehensive Plan 1* 全面計劃1
	HK$3,340

	(
Comprehensive Plan 2* 全面計劃2
	HK$5,690

	(
Comprehensive Plan 3* 全面計劃3
	HK$7,100

	*Please refer to page 2 for plan details  *計劃詳情請參閱第2頁


(Once the program is confirmed, the program will be valid for 6 months 計劃一經確認後, 有效期為6個月)
Payment Method付款方法:

MasterCard發卡機構                                                  HK$港幣


    

Cardholder’s Name持咭人姓名
   Credit Card No信用咭賬戶號碼 



Expiry Date有效期至

Credit Card Signature信用咭簽署____________________


_
* I would like to enrol myself listed above for the checkup plan provided by Health Maintenance Medical Practice Ltd. (HMMP Ltd.). I hereby acknowledge that the information which I am required to provide in this application is voluntary. I also understand the above information will only be used by HMMP Ltd., its clinic network and its administrative company for providing medical services to the above participant(s). I warrant that the above information is true, correct and complete. I further authorize HMMP Ltd. to verify any of the above information with any source. *本人同意參加由維健醫務有限公司提供的個人驗身計劃。本人玆聲明本人為此申請所提供之資料乃出於自願，本人同意維健醫務有限公司及其他診所網絡，及其行政公司可使用以上各項資料，作為其服務之用途。本人保證上述各項資料正確無誤及受權核對一切資料。

Signature*



Date

簽署
:


日期  : 





Application Procedure, Terms & Conditions: 申請方法條款及細則:

1. Please complete the Enrollment Form in BLOCK LETTERS and send it to HMMP via email at enroll@hmmp.com.hk or by fax (2865 6782)

請以英文正楷填妥報名表格，並將表格電郵到enroll@hmmp.com.hk或請傳真2865 6782.
2. After receiving the enrollment form and payment, HMMP will contact you for making appointment. 當收到參加表格及付款後，維健醫務會聯絡閣下安排預約。
3. For all checkup items, if due to special situation that required to refer to public / private hospital, all the charges should be paid by patient’s own expense.  所有驗身項目, 如因特殊情況下, 需轉交政府或私營醫院進一步化驗，該費用將由病人支付。

4. Paid fees are non-refundable. 所有已繳費用均不獲退還。

5. In case of any dispute that it may cause, the decision of Health Maintenance Medical Practice Limited will be final.如有任何爭議，維健醫務有限公司保留最終決定權
6. For any queries, please call at 2158 2680.  如有任何查詢，請電2158 2680
貴為維健醫務客戶，閣下（及閣下的的家庭成員）已自動成為“維健醫務”會員，並可收到我們為會員提供的不同服務優惠、醫療資訊及最新業務。如閣下（及閣下的家庭成員）不欲接收任何 由我們發送的資訊，請在下面方格加上剔號。As a customer of HMMP Ltd, you (and your family members) have automatically become a member of “HMMP Ltd” and are entitled to receive our privilege offers, healthcare news and business updates. Please tick the box at below if you (and your family members) do not wish to receive any information from us. 
(本人（及本人的家庭成員）不同意接收任何由維健發送之宣傳資料、服務資訊及會員通訊。 I (and my family members) do not agree to receive any promotional materials, service information and member newsletters from HMMP Ltd.
	MasterCard Medical Checkup 202

	Item 項目
	Comprehensive 
 Plan A
	 Comprehensive 
Plan B
	Comprehensive 
Plan C

	Complete Physical Examination & Detailed Medical History 體格檢查及病歷
(weight, height, hearing test, vision, blood pressure, pulse & other systems)
體重，身高，聽覺測試，視力，血壓，脈搏及其它器官
	Y
	Y
	Y

	Erythrocyte Sedimentation Rate (ESR) 紅血球沉降率
	Y
	Y
	Y

	TSH (Thyroid Function) 促甲狀線素
	Y
	Y
	Y

	Calcium 鈣
	Y
	Y
	Y

	Phosphorus Inorganic 無機磷
	Y
	Y
	Y

	Rheumatoid Factor (RA Factor) 類風濕關節炎因子
	Y
	Y
	Y

	Complete Blood Counts 全血計數
	Y
	Y
	Y

	Glucose (Diabetes) 血糖 (糖尿)
	Y
	Y
	Y

	Resting Electrocardiogram靜態心電圖
	Y
	Y
	Y

	Hepatitis A Virus Antibody 甲型肝炎表面抗體
	Y
	Y
	Y

	Hepatitis B (Antigen & antibody) 乙型肝炎抗原及抗體
	Y
	Y
	Y

	X-Ray Mammogram 乳房X-光造影
(Only suitable for those female who are aged 40 or above 只適用於四十歲或以上的女性)
	
	Choose of 1 out 7 items

7選 1 項
	Choose of 1 out 3 items

3選 1 項

	Ultrasound of Upper Abdomen 超聲波上腹部
	
	
	

	Treadmill 運動心電圖
	
	
	

	Ultrasound of Pelvis 超聲波盆腔
	
	
	Choose of 1 out 4 items

4選 1 項

	Ultrasound of Breast 超聲波乳房
	
	
	

	Ultrasound of Prostate 超聲波前列線
	
	
	

	Ultrasound of Throid 超聲波甲狀線
	
	
	

	Metabolic Screening Test新陳代謝測試
	
	
	

	Uric Acid (Gout) 尿酸 (痛風)
	Y
	Y
	Y

	Renal Function Screening Test腎功能測試
	
	
	

	Urea 尿素
	Y
	Y
	Y

	Creatinine 肌酸酐
	Y
	Y
	Y

	Sodium鈉
	
	Y
	Y

	Potassium鉀
	
	Y
	Y

	Chloride氯
	
	Y
	Y

	Urine Routine小便常規
	Y
	Y
	Y

	Stool Test 大便測試
	
	
	

	Stool Ova, Parasites大便寄生蟲
	Y
	Y
	Y

	Stool Occult Blood大便隱血
	Y
	Y
	Y

	Liver Function Screening Test肝功能測試
	
	
	

	Alk-Phosphatase 鹼性磷酸酶
	Y
	Y
	Y

	SGPT 谷丙轉氨酶
	Y
	Y
	Y

	SGOT谷草轉氨酶
	Y
	Y
	Y

	Gamma GT丙種谷氨轉移肽酶
	Y
	Y
	Y

	Total Protein總蛋白質
	Y
	Y
	Y

	Albumin白蛋白
	Y
	Y
	Y

	Globulin球蛋白
	Y
	Y
	Y

	Biliruin (Total & Direct) 膽紅素 (總及直接)
	Y
	Y
	Y

	Coronary Risk Screening Profile 冠狀動脈栓塞組合
	
	
	

	Total Cholesterol 總膽固醇
	Y
	Y
	Y

	HDL Cholesterol高密度瞻固醇
	Y
	Y
	Y

	LDL Cholesterol低密度膽固醇
	Y
	Y
	Y

	Triglycerides三酸甘油脂
	Y
	Y
	Y

	Cancer Marker癌病指標篩選
	
	
	

	AFP (Liver Cancer)
肝癌
	Choose of 1 out 5 items

5選 1 項
	Choose of 3 out 5 
items

5選 3 項
	Y

	Anti-EB virus Ab (EBV Screening) 鼻咽癌
	
	
	Y

	CEA(Colon Cancer)
腸癌
	
	
	Y

	Prostate Specific Antigen (male) 前列腺癌 (只限男性)
	
	
	Y

	Pap Smear (female) 柏氏細胞塗片檢查 (子宮頸癌) (只限女性)
	
	
	Y

	Medical Report with Comments 醫療報告
	Y
	Y
	Y

	Doctor report Consultation 醫療報告解釋
	Y
	Y
	Y

	Mastercard Package Price
	HK$3,340
	HK$5,690
	HK$7,100
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