M HRELCEEBREMTHIGEREBRBERERE

W ASEARKEBEENARARTEN | RN -
ZNBSEARE - LSHESE 2 EERE - 2026495
S FHEMIEMMNE - REANERKRESEE - JE6RIEE ME50%
BR |2 BB (PHEY) SEE |m
1 |FIRST RGSTHIRZ HSFmE 150
2 |REGISTER FEEEZHI S FBE 150
3 |EMGRGSTERZ Mz ARF AR 300
4 |EMGRGST FEE22Z2 &2 EFEE 300
5 |mzanTan 200
6 |BARBIEAMZHSETES 200
7 |wempans 500
8 |REGISTER FEEEBNIZARFES 150
9 |REGISTER FEEEBRIEZ AR F AR 150
10 |PEFIZ2H95E (Registration Fee of Chinese Medicine) 150
11 |EEmras 1,500
12 |BHAzDEE 500
13 |BRIFRDEE 500
14 |ZanEmses 500
15 |REzEE 150
16 B mEa R 1,300
17 |[FRienesEmE 100
18 [DR. TRANSFER FEE (2HRS)EfMIEZERE - —/\FA 2,000
19 [DR. TRANSFER FEE (>2HRS PER30)EfMRE#EIZE - BiBB 3/ \FFINUX 500
20 ii&;iﬁ)%; ? (the first diagnosis fee of Chinese medical 500
21 BEZ2IFERZEE (diagnosis fee of Chinese medical consultation) 400
2 BN RS R RE(EAR) 4,080 %f;ggf B00T(75=
23 (M B RS BIE S B R (B AR 2,380 %E; ;gf 1007e( %
24 |31 BB B R T 2 R R (A ) 4,480 ;Z ;?2007‘3(’%’%
25 |31 B A B R 2 R R (A ) 2,580 %i ;223007“%%
26 |BitTT S S E R (B A ) 4,480 ;Zg? 2007(7f=
27 Bt S S E R R (A ) 2,580 gig;”ooﬂﬁ%
28 |BRELEFITREE 1,900
29 |HER T EERETE R EE (e 2,200
30 |NURSE TRANSFER FEE (2HRS):EIE A EREZEIRE - _ /KA 1,200
31 NURSE TRANSFER FEE (>2HRS PER30):EE A ERZERE - FBEF/) 300
FE I
32 |84 - ABEHTDORMICUMEEREE 130
33 |EmAIIE (B R A, S8 T, P, Sk A ) 350
34 |YRE 380
5 [T/, 08 564, R AB(SL600F), FE Ik 1/ st/ 13 i
1, ZRBE/H
36 |ERAEEI800E) ERAAE RHEE BEAna/E 400
37 |mmera/ 620
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M HRELCEEBREMTHIGEREBRBERERE

M AEBERBWESREERPRHERERN - THEN -

EWNEESREESY  LEIEERZEBRA%E - 2026594
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%

JBR |2 EIEHE (PEN) BEE |#a
38 |EREVE/H 1,500
39 )M I/H 240
40 |)BAMIO-IV, AE/H 360
41 [=w/H 360
42 B, E%8/H 135
43 Kz RB%ER/H 75
44 | nEzER, MN#%EER/H 75
45 |PREEE, RiREEE/H nnas
46 |INEEL, D025, MNReEs/H An180
A7 | D04 TR TR, RS A B, N4 Ik e e/ H An270
48 |BoHmEEE/H 100
49 |=2EI 70
50 [E&L 240
51 |EZEQ 280
52 |E&S 320
53 |E&T 190
54 |BRRIA 50
55 |BEE (178528) 150
56 |ERESRRFEEE/E) 44
57 |BemEAR—HBE/NEERZ 105070 AF#83810507T 75
58 |SIENRE/FENRE & 5
59 T HES/fmBEE(BIMRBRER) Print reports / photocopying medical

records fee 10
60 |MABE/>=15% 100
61 |LT.(INTRATHECAL)/EACH 500
62 |BLOOD SUGER TESTR 4R M 1 5x 70
63 |EREEE 500
64 |EBIEHRIERE ( =(2)EREL E-FIB15R (M) MUR1007T 500
65 |(A)EBETEAEE (COVID-19128%) 100
66 |I.M INFILTRATION DRUGTEFI IS E 50
67 |HEALTH EDUCATION®&EZ*EE 80
68 |CO2LASERSURGICALCO2 E5HERE/R 1800
69 |FEIIRIER(—IERE-BIB1R(1D)MUIZ407T) 200
70 [RADIUM WARMER/INZA&8/R 25
71 |ENERBEEEEEEFTTER) 220
72 |HOSPICEZEEBBEE4/NFLUE (B/NF) 200
73 |E#ET<=15X 300
74 |EEgT>15XK 600
75 |RBEBEBEROMEENS 6,000
76 |MODIFICATION OF ORTHOSES 100
77 |/mEDMERBHIEE 300
78 |EPIDURAL BLOCKE# 4N E Bt 3,500
79 |SPINAL BLOCK% 1 A )3 &Y 2,000
30 ULTRASOUND GUIDED PERIPHERAL NERVE BLOCK#BE K E5|EE L& 3,500

BEL &R
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MITHBELE

BREMITHILGEREERBEWNEIRE

mAf : AEERBINEREERBEREEREN - EHEM -

HWEBETREEY  LETEERZEBRARE - 202691
it FTEIMIFmMEIE - BRAENIEBRBERZSREM - FFRERIRBMET50%

JBER |2EIEE(PEX) BEE |#a
81 |NERVE PLEXUS BLOCK &£ &5 FH Efi filg 2,500
82 |Ultrasound guided stellate ganglion block#B &1 538 2 4R 14 £ &7 8 1,500
33 ;ﬁLTRASOUND GUIDED TRIGGER POINT INJECTION#BE K 5| E &mahE 1,500
84 Pazient Controlled Continuous Peripheral Nerve Block BT 5 48 1 £ 8 000

BEL &R
85 |PED HEALTH CONSULT FEE/NZREEFEFAE 150
86 |BiEEEZENFEE-E—TH 2,000
87 |BREE2EENILE-BM—IELR 1,500
88 |HiriERFERIEE 200
89 (B AME 170
90 |BEFHEEESNRE 800
91 |Orthosis prescription and fabrication 100
92 |BEZRERERED 50
93 |EBIeHRIERR(CIRRE-BI515R()MUZ807T) 400
94 |REREEMTEIE /R 300
95 |EIRESFRERIZEENR A 1,500
96 |SKIN TEST FOR CEARRRREETIR 480
97 |BODY ACUPUNCTURERZEt 400
98 |EAR ACUPUNCTUREE #f 300
99 |HEAD AND BOBY ACUPUNCTUREgEt INEE £t 500

100 [MOXIBUSRION CUPPING OR INFRA RED3% . XSk AL IR & 400
101 [SSP 400
102 [BODY OR EAR ACUPUNCTURE AND SSPEE#tI0S S P E £t/ 400
103 [LASER AND EAR ACUPUNCTUREZE S I1E &t 400
104 [LASER AND BODY ACUPUNCTUREZEE /032 &t 500
105 |:=ERERERIEE/H 500
106 [fBETD-4231MEFEMEHR(=ERM) 1,900
107 [ hEEn s =E ERENARTEE/H 3,000
108 |[LWEEEEERENREE/H 3,000
109 |MALINGERY TESTRFERE 400
110 RBITAL DOPPLER COLOR FLOW MAPPINGEREMEH MEIERF &M 1.700
111 |PRKE 5 fEE IR TIBR T 20,000
112 |LASIKEE 54 /R U M I8 B 8% i 30,000
113 | ETIEHBEL)EI(ERR) 10,000
114 (REREiAlS RSN T AE 50
115 [EMEE @B MELI07E) 390
116 &M/ OIEREREE(40mins) 2,000
117 (B0 2ERFS8(207) %) 800
118 [BEFLAZE) 5,000
119 |BEEB(EERE ~ BEN) 2,000
120 |BEHEC(IEZ ~ 174/) 2,000
121 BB REERM EIFE 2,000
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M HRELCEEBREMTHIGEREBRBERERE

M AEBERBWESREERPRHERERN - THEN -

EWNEESREESY  LEIEERZEBRA%E - 2026594
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |#a
122 | ERR(1-1.50) 750
123 JaEMHERR(1.5-26) 1,200
124 IR A B REE 30,000
125 |SlEEMEE (—MEN) 45,000
126 |SVAEERTE (BEEEY) 65,000
127 |SVEBMETE (RAREREN) 120,000
128 |—R AL WM E SN EHMEESNABEMETE 20,000
129 |S)AEwETE (B5EY) 33,000
130 |AcECRE 3,000
131 |IxECaEE/SEN 1,000
132 [NAIL PLASTY#5 5 at B 1 1,800
133 |VISIABE DT s 800
134 |BIENVISIABE TR S 200
135 |GRRZ 18R 400
136 [Aethoxysklerolt#{EEIE5/aEE Aethoxysklerol injection (SP) 2,000
137 |76E(1R) 1,000
138 | & (FN) 750
139 |BEREA(N) 500
140 |BEKZA(1IR) 1,200
141 |BEE(1R) 1,200
142 |BEFEA(N) 500
143 |BEFEA(LR) 1,200
144 EEZE(ER1IR) 3,600
145 |EaEbkn RIBER(/N) 300
146 | BA{CEMBE(—R) 1,500
147 | A CHEBEEBEREZ(—R) 2,000
148 |Ultrashap RF(EEB1R) 1,800
149 [Ultrashap RF(KEITE1R) 3,600
150 |3TORIERIBIEAE(ER) 3,000
151 |BEzARRELRE 1,000
152 |TALENT-ABN#E 30(FRFT TR E) 4,000
153 |AUTOMATIC CYCLERE B i& I& 25 AT 15 /7 1% 500
154 |FORMULA FEEUESE ( BB ) 70
155 |TREATMENT MILK/DAY;8 &Y &/ K 200
156 [PREMATURE MILK/DAYE ER¥/KE 360
157 ((BEB)REZRBIAME (Z25mLEE ) 45
158 |HREREAN-LENFEEREREA 360
159 (B ERE A -S-26E B R 4PDFREEREREC S 200
160 |EFRERE A -BERER R AT 200
161 [MILK DIETRY®ifERBE - B A/H 200
162 |BREATH HYDROGEN TEST (BHT)M: Ik &= 5081 &% 800
163 |BREZZERCSIIEREREH 2,800
164 | XERBEIRE 1,800
165 |EITEL BRI B 2,500
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M HRELCEEBREMTHIGEREBRBERERE

M AEBERBWESREERPRHERERN - THEN -

ENETEERS  LEIEERZERRE - 202691
it FTEIMIFmMEIE - BRAENIEBRBERZSREM - FFRERIRBMET50%
JBR |2 EIEHE (PEN) BEE |#a
166 |BUAE VAt CREFE=AEA 2,000
167 |water in RMIFREEA 2,000
168 |Double EHE A 2,500
169 | BB HinE 2,500
170 [Idebenone Anti Oxidant peeling 4,200
171 | EREREZERBEN 3,200
172 | 2N ERBREEFL LR B 2,500
173 [INTRACARVERNOSAL INJECTION THERAPYZ &8RS FhHE ) 700
174 |{EBEEE K AELow intensity extracorporeal shockwave therapy 6,000
175 |HEARING AID FITTINGBhiZ 25 £ Ffc 600
176 |[ENDOSCOPY-PHOTO,EACHZE M AR iR IR HIE SR 50
177 |Z2Y)FEERRREE(Drug-induced Sleependoscopy) 6,000
178 |HAEFNEREARAEELXAHEH 3,500
179 [COPY R¥ 200
180 [BEARERES (Ultra-wide field fundus photography) 600
181 [Wide angle fundus photography 1,700
182 |BE KBRS MNEZRT(6R/E) 4,500
183 [FLUOROSCOPY 240
184 | 2RI ERHAEE 4,500
185 |FLIRE @ aE-IE W FL R RE IR 1,500
186 |PRPERME M/ ER (M 5H5T) 4,000
187 |(%£&)PRPE ie =4 [/ \ i 8 B (5 +1 54591 5 &1) 4,000
188 |(f& = 18)PRP B B8R4 M/ \WUAE (1545905 &5t) 4,000
189 |CAST AND ENHANCEMENT#®T A E 350
190 [CLOSE REDUCTION FOR UPPER LIMB FRACTURE LR & ¥71E i 1,200
191 |CLOSE REDUCTION FOR LOWER LIMB FRACTURE T i & #r& fir i 2,100
192 |EP AN T RERENRBERE 5,000
193 |HRieE 300
194 | AL=HB (58 s+ ENIES =18l lUl WITH SPERM MIGRATION 5,500
195 |AIR#B ( AkikiEEs ) 2,000
196 |#E&2)5%kSperm Wash 5,000
197 |CHORIONIC VILLI CELL CULTURE & CHROMOSOME# & A pp 5 & 4,500
198 |MRRR AR RG] R Ko & 15,000
199 |INTRODUCTION OF MEDICATION OF VAGINALREZBZYINE 40
200 %l;lig”/l;tNOBEAD ANTISPERM ANTIBODY TEST+CONTRO & Z K t5 a1 4000
201 |CRYO & THAW OF EMBRYOSH A& 2 5 K B2 6,600
202 |Assisted reproductive technology consultation A T4 EZAE(BE) 2,500
203 |AMNIOCENTESIS=FEZ Rl 1,900
204 (ERRTAAE 1,000
205 | FRREHIBEEGLR) 400
206 (HUMAN PAPILLOMA VIRUS A B2 B8R B R B RN E 210
207 |2 BRI R IR E 450
208 |tEzainieEmia 500
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M HRELCEEBREMTHIGEREBRBERERE

miA REBRBWESEEREEHETN SN - THEM -

HWEBETREEY  LETEERZEBRARE - 20265 9H
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |#a
209 |FETOCIDE UNDER ULTIASOUND B & & 8 fa i 7,800
210 [SPERM STAIN &z 1,000
211 (EZBIREER(BRAE) 40
212 | &3DRRE A 120
213 |ReiRinEHEE 3,000
214 (BEXxReiRmipHEE 500
215 (TR ERERHEE 1,000
216 [LAMAZEHItg 224 ENE 800
217 |OPD HEALTH EX. BREAKFASTFIRZ R FIGEEREEE 50
218 |CHARGE FOR CONSULTATIONZEZBEEZE 500
219 |NUTRITIONAL ASSESSMENTE &M E 250
220 (#ERRIE1E R H(FIe2/F ) 300
221 [(REMBREE/1IR 400
222 |EEREEIEESE (43 - 6% 5,100
223 IR e e AR E I E A2 YT POSTURE OPTIMIZATION GROUP PROGRAM 500

(LED BY PHYSICAL THERAPISTS)
224 |SIMPLE SLEEP STUDY 3,100
225 |EREERSEELIERE(SRER) 6,000
296 7Ijltgcgjrgr;e-based polysomnography (Level 3) @R ELERZ INEEEIRRE (B 1.800
297 Home-based polysomnography (Level 3)(fikk) = X 2L R 2 TR 388 3200

BHEZXR) '
228 |ERELERZINBEEIEME (CAPA TITRATION) 1,000
229 |¥)RELPENRE R ARELE 2 7 ARE A 5 B A @ EEEHE 300
230 (MEEEEREES 600
231 |REEREREIRE 450
232 |EEEET 12K (facial acupuncture) (twelve times of each course) 10,000

Do CEDUR (A FA ] BN
233 Gr};ﬁ?ﬁiﬁi}iﬁifﬁk(ﬁﬁ\15L\n)Large Long Bone 15,000
R Bel 5, A VAY/AN

234 Grﬁaﬂf’iiygcﬁriil_lifi)EXHK(d\ﬁ {15~243)Large Long Bone 10,000
235 (BB (B KERIRE)BERTEEZESkull-Bone Graft(Autograft) 2,000
236 |IRBFEREREFEEEAmMnion Graft(Allograft) 3,000
237 |RR#ERBEREFEEEBone-Cartilage Graft(Allograft) 6,500
238 %WLHL&?]Fﬁ7F9¢E1$TF5§§Tendon-ngamen Graft(Allograft) 6,500
239 | ERRAEREREFEEEZECornea Graft(Allograft) 20,000
240 Grﬁ%f (Aﬁii;ﬁ;ii/ ZERERGFEEEPeripheral Cornea/Sclera 10,000
241 |ERMERERTFEEEBlood Vesse Graft(Allograft) 23,000
242 Gﬁrif%i%f(fufogff AR (IR 152 493)Long Bone 2000
243 |FENFERBERTFEEE(20x20cm)Amnion Graft20*20cm(Allograft) 9,000
244 | ERR&BIBEREFEEEEe Limbus Graft(Allograft) 10,000
245 |BRE B REEER—%)Bone Graft Extended Preservation(Autograft) 1,000

FOoH L2 H




M HRELCEEBREMTHIGEREBRBERERE

Mmip AEEEBNEREERNHEREHREREN - THERM -

EWNEESREESY  LEIEERZEBRA%E - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |#a
246 @E%%(EE%&E&H%%M%@%— ( f£E£ 14 ) Skull-Bone Graft Extended 1000

Preservation(Autograft)
247 |EMEAMREREFEGER3EH)Stem Cell Graft Extended Preservation 9,000
248 |#&L sz 18 A0 g B2 R 2% (Insertion of Cardiac Monitoring Device) 4,880
249 |/0\E BE R 28 48 &2 # BRflT (Removal of Cardiac Monitoring Device) 4,880
250 |REFEERXOEHB AMEM (Percutaneous Ventricular Assist System) 20,000
251 |EXCISION AND/OR REPAIR FOR THE SCAR OF FACE AND NECK 11,640
255 Cioﬂsﬁr&e\’;ic surgery for scar and benign tumor,MinorfER F/ N ERER 2 000
253 Cczs\._metic surgery for scar and benign tumor,MajorBE &/ B fERER 4,000

Filr(X)
254 |sEERERH T (/NE) 333
255 B HEEREE BT (R ZEM) 1,000
256 |—&(CIXEH Fila(P) 3,066
257 | —&(EIXEF FilI(K) 4,000
258 | &Lk E S F g (tH/)) 800
259 | & EAXE S g (2mM) 333
260 |—SE(EMRMRLE S Fila(/) 2,666
261 | S bk R E S FilT(E ) 4,000
262 | S CAXRAL E 5 F il (8 1) 7,333
263 | S| CIXRALE S F (k) 10,666
264 |IPLAKE 688 51 3 iG (R %) 2,000
265 |IPLARE Y EE 59 F o (E0) 666
266 | S CIXEFFia() 1,333
267 (B HEEEEE 5T (FAHE) 1,333
268 | tERER AT (P 2M) 800
269 |REEH-Ek-BEE 2,660
270 | RBEH-AEK-BEE 1,600
271 |FIEE 5 il (R ) 1,000
272 |FRIE S F (R ) 400
273 |ZHKIESY 4,000
274 |Microwave Device for Hyperhidrosisfil i 2 /8% 46,666
275 |IPLAkEr % 88 59 3 i (1R /)\) (BRFT17) 134
276 |IPLAK&r ¢ 88 5 - 1la (PR 17) 3,040
277 (SRR E S (P ETE) 4,000
278 |#HEEREE BT (KETR) 6,666
279 | EE &Y B8 3% (BRIM) 66
280 [BIE(EARAKE) 20,000
281 [AHE(E MU E, 518050-1003%) 3,333
282 |Microwave Device for Hyperhidrosisfil )i 2 F/8 8 (E ) 39,666
283 |GLYROLIC ACID PEELINGER % #2 &1 1,333
284 |GLYROLIC ACID PEELINGREZ I E (20) 666
285 |HAIR TRANSPLANTATION EEE2#1E (5 &) 200
286 |L:)Tt(r'<MAbKAI TON, REGIONAL 174 FACE, CHEEKS, CHIN, FOREREAD, 7590
287 [CHEMOSURGERY, SUPERFICIAL ACID PEEL TOTAL FACE & NECK 15,180

FITH L2 H




M HRELCEEBREMTHIGEREBRBERERE

Mmip AEEEBNEREERNHEREHREREN - THERM -

EWNEESREESY  LEIEERZEBRA%E - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |#a
288 [CHEMOSURGERY, SUPERFICIAL ACID PEEL REGIONAL, FACE, NECK OR 7,590
289 [DERMABRASION COMBINED WITH SUPERFICIAL CHEMOSURGERY 12,140
290 [RHYTIDECTOMY, LOWER EYELIDS 12,140
291 [RHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, ORIENTAL 5,060
292 [PHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, RADICAL ORIENTAL 10,120
293 [RHYTIDECTOMY, LOWER EYELIDS FOREHEAD 9,110
294 |RHYTIDECTOMY, LOWER EYELIDS GLABELLAR FROWN 5,060
295 [INJECTION, SILASTIC LIQUID 2,830
296 |BEFH(EE) 1,000
297 (EFIEE(FED) 1,333
298 |EEFH(—E) 2,000
299 (EHITH(—R) 4,000
300 (K733 FRBE (PR 1T R /&) 16,190
301 |3 FIRFREE (PR 1T K /E) 12,650
302 /733K PR BE (PR 1T R /&) 11,640
303 [0.5CCIRFREE (BRFTTTRE) 7,590
304 | BB (PR 1T R /E) 66,666
305 IMAMMOPLASTY, FAT GRAFT 2L EEH fii-BEIn & (B 5 1) 10,000
306 |ULTHERA &R IR (15)-(BRFT 1T R &) 167
307 |ULTHERAE K HI K7 (&) (PRFF 77 R /&) 19,867
308 |NIPPLE CORRECTION, UNIL ZLg& M F&(EE{8) 6,000
309 |NIPPLE CORRECTION, BIL ZL a5 M (Z2 1) 8,000
310 [MIRADRY &3 (-8 ) 50,000
311 |Ulthera& KA (k) (FRFT TR El) 39,258
312 |SILASTIC-GEL OR BLOCK CONTOURING 9,110
313 [LIGATION & DIVISION OF DUCTUS ARTERIOSUS CHILD 12,140
314 \L/_\I/T_IY_L);LIJII:I(_(JI:KY PROSTATE GLAND, TRANSURETHRAL WITH UR 10,520
315 |CIRCUMCISION, MALE, SURGICAL EXCISION NEWBORN 510
316 (BLADDER MUCOSA GRAFT, URETHROPLASTY FOR POSPADIA 29,150
317 %lCROSURGICAL TESTICULAR SPERM EXTRACTIONZ& W= AL15 F 2= HY 13,333
318 |VASECTOMY, UNILATERAL OR BILATERAL 4,050
319 LIGATION VAS DEFERENS, PERCUTANEOUS UNILATERAL OR 610

BILATERAL
320 (ARARBEFIE N BB RIBNT -5 23,140
321 AR RROAE T HB e I B 4G - PR 2 41,773
322 |EHhE SHEEEERPRFi(Laser Hemorrhoidoplasty) 10,000
323 |AvastinfRAE 59 2,020
324 (BEKRESIETZHEEEIL BT R M BIFM-/NR3AD 10,333
325 |BERESIETEENEEI BT R M BIFM-KIR327D 15,000
326 |ErAHA BB BRI N2 ) Soft Tissue Tumor Ablation 8,640
327 |ERAHBERER T (KIS A7) Soft Tissue Tumor Ablation 12,733
328 |ESTES OPERATION 5,060
329 [LAPAROSCOPY WITH GIFT 9,610
330 [LAPAROSCOPIC OPU (IVF) 9,410

FEIH M2 H




M HRELCEEBREMTHIGEREBRBERERE

HIF1iT - B RE EE AUl (F ER A A AR 1R

Mmip AEEEBNEREERNHEREHREREN - THERM -
EWETHEEY  LEIEERZBRAE - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
IBR |2EEH(PEX) BEE |&aT
331 |TRANSFALLOPIAN EMBRYO TRANSFER (TET)#&& SN E M AG 18 A i 9,410
337 TRANSMYOMETRIAL EMBRYO TRANSFER (TMET)Z#ZE F = LEMRIGEA 6780
fil ’
STEREOTAXIC RADIOSURGERY FOR IMPLANTATION &Y F it iE i 2818
333 - 12,040
AR EN
334 IMANIPULATION, EYE BY FORCEPS, SCLERAL DEPRESSOR, ETC. UNDER 2,020
335 |TATTOO, CORNEA, MOCHANICAL OR CHEMICAL 4,250
336 | iEEENEAME S R IRIS-FIXATED PHAKIC IOL IMPLANTATION 10,020
337 |[EARERWER (BEX - A2 RERREEAN) 75,000 |(EFMEARMKE)
338 [BLEPHAROPLASTY FOR DOUBLE LID FOLD, BILATERAL 10,120
339 |CAUTERY CLOSURE PUNCTUM 610
340 (3DHw R 55 1 Bl i 23,333
341 (3D R 5 1 Bl At B A 788 LI BR R ph B2 48 5 Rt 33,333
342 |CATHETERIZATION, EUSTACHIAN TUBE, 510
343 |#ERE RSP R 4,050
344 | EARERESE/ R/ SR 6,680
345 B ERNAE SRR A 9,310
346 |ERSEIE AN 7,990
347 |2 ERTURE G IR 1R 55 F 1l 17,710
348 |EEIVERRAREFilr--E M/ 26,210
OTOPLASTY MICROTIA REPOSITION LABULE WITH OR WITHOUT
349 | e 9,110
350 OTOPLASTY MICROTIA, RECONSTRUCTION STAGE II SILASTIC 13660
PROSTHESIS '
351 [OTOPLASTY, RECONSTRUCTION WITH CONSTO 13,160
352 |OTOPLASTY, MICROFIA, ONE STAGE RECONSTRUCTION 20,240
353 |[OTOPLASTY, STAGE Il ELEVATION WITH STSG 6,070
354 [RECONSTRUCTIVE OTOPLASTY, CUP EAR BEE-1AEH 10,120
355 |OTOPLASTY, BILATERAL LOP EAR 15,180
356 |EHEEHKREBERFM 11,330
357 |#&FRE AR B FfliProstatic Urethral Lift(PUL) 20,000
358 |HRERKZERE B FMT (Prostate water vapor therapy) 26,666
359 |JEE JiREREMEIZEEAE (HIFU for prostate cancer) 18,666
25 /Al &5 2 A
360 §J|rr)\us lift procedure- one side, simple E&1ESi-ER B53 (M %S 6,666
. . - . . = -
361 SInUi lift procedure- one side, complicated 2 &1L S 1l7-E Rl BT (41 13,333
K5 ET)
362 |#E5HFEHREIAERETIEIM(ER) (PRK) 21,000 ((BZFMEAMKE)
. . T X . 2 88 7 o
/|y 3 == 7=
363 A f ?JZ;:V) ST E LB EMT(EERR) Laser Blended Vision for 79,000 1130034997
presbyopila (ZEMERMRIE)
ORTHOGNATHIC SURGERY-MANDIBLE,UNILATERALIESE 17 - F38
364 | .. 30,360
=]
365 [ORTHOGNATHIC SURGERY-MAXILLA,ONE PIECEIESET1iT - £58 ER 30,360
366 [ORTHOGNATHIC SURGERY-MAXILLA, TWO PIECEIESETiT - £5B £k 40,480
367 PREPROTHODONTIC SURGERY-VESTIBULOPLASTY WITHOUT GRAFT 2020
BB RISF1lT - B pE B AV e AR 4 A8 18 ’
368 PREPROTHODONTIC SURGERY-VESTIBULOPLASTY WITH GRAFTIEE 3540
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M HRELCEEBREMTHIGEREBRBERERE

miA REBRBWESEEREEHETN SN - THEM -
HWEBETREEY  LETEERZEBRARE - 20265F9H
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBER |2EIEE(PEX) BEE |#a
369 |PREPROTHODONTIC SURGERY-BONE GRAFTIEERI Fiilf - 5%1E 3,540
370 |DENTAL IMPLANTATION#& & =i 30,360
371 (ANLHESF--—#BY(FIRZ Fl0) 17,810
372 | NTEF--E 58 (PIR2 i) 19,840
373 [Microscopic surgical special treatment & examination(g1 ) 8,000
374 |Microscopic surgical special treatment & examination(/)\E3&5) 10,667
375 |Microscopic surgical treatment & examination(KEIEH) 13,333
376 |bone graft to facial bone BB 1E-F EEE 3,333
377 |HAIR TRANSPLANTATION ZEER1E (B %) 300
378 |AUG RHINOPLASTY &= (S12) 2y 18,000
379 |RHINOPLASTY [ES(25)E . Fi 18,000
380 |WEDGE RESECTION OF NOSTRIL, BIL S22 () 14,000
381 |BURRING, NASAL HUMP BElE £ 22/ fig 15,000
382 |DOUBLE FOLD SURGERY, BIL 28R 5z tT B A (£ ) 17,000
383 |DOUBLE FOLD SURGERY, UNIL #6R 5z ] BE (B2 l) 9,000
384 |DOUBLE FOLD SURGERY(SUTURE), BIL £ /R 57 4% 5 A (E21Rl) 12,000
385 |DOUBLE FOLD SURGERY(SUTURE), UNIL #80R 57 4 &) (B {Al) 7,000
386 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, BIL R£=4h 18 000
FEOTHLAEEGMNRE ) (LR '
387 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, UNIL ER%% 10.000
SRR EIRE ((IhBEIE ) (BEA) '
388 [TRANSCONJUNTIVAL FAT REMOVAL,BIL #& 45 iz AR 2232 BR 5 210 (22 43) 15,000
389 |TRANSCONJUNTIVAL FAT REMOVAL,UNIL #4415 AR 2232 BR ok A1l (B2 4A1) 10,000
390 (UPPER BLEPHAROPLASTY, BIL BRRZ ™ ZE- AR 572 sz filg (EE1R)) 18,000
391 |UPPER BLEPHAROPLASTY, UNIL BRRZ N =-_EBR 57 sk 2o (B2 {A) 10,000
392 |FASCIA GRAFT #riEis1E 10,000
393 |MEDIAL CANTHOPLASTY, BIL € iR 57 FIAREE (ZE1R)) 5,000
394 |MEDIAL CANTHOPLASTY, UNIL £88R 7 AR 88 (S Al) 4,000
395 |FAT GRAFT Relr# &1l 10,000
396 |TISSUE EXPANDER, INSERTION #H##ER=21E A 8,100
397 TISSUE EXPANDER, REMOVAL AND SETTING FLAP #B##E5R 28 BB BR 1 52 16,190
IR E
398 |[FRONTAL LIFT-TRADITIONAL giIZEHIfZ- B4 50,000
399 |FACE LIFE(MIDFACE AND NECK) R 8B+ 57 - o s & i 70,000
400 |WHOLE FACE LIFTING @I 130,000
401 [FRONTAL LIFT-ENDOSCOPIC mIZaHIfZ - MR R 60,000
402 [OSMIDROSIS TRIVEX, BILYL R -hiedd J]&IBRIE (EAl) 22,000
403 [OSMIDROSIS EXCISION, BILTI E-E 4t A (ZR) 15,000
404 [TUMOR EXCISION<1CM REFEETIBR<1CM 2,000
405 [TUMOR EXCISION>1CM [t >1CM 4,500
406 |AUG. MAMMAPLASTY, PRIMARY, BIL [ZZL-ZLEZFAlT (#)R - L) 70,000
407 |AUG. MAMMOPLASTY, SECONDRY, BIL FEZL-FLEZEF T (B - E4l) 80,000
408 |AUG. MAMMOPLASTY, PRIMARY, UNILIZZL-FLEZ T ()R - EfRl) 40,000
409 [AUG. MAMMOPLASTY, SECONDRY, UNIL FEZL-FLEZEF M (B - Efl) 50,000
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410 [REDUCTION MAMMOPLASTY, BIL 2LE4a/ BT (2 {l) 100,000
411 |MASTOPEXY, BIL 12%L-2L = & m il (ZRl) 60,000
412 |BREAST CAPSULOTOMY, UNIL 2LZ&fE )RR ii/E 8l (Prosthesis= &) 20,000
413 |MAMILLOPLASTY ,BIL 2LB8E A% A 1lT (EE4R1) 20,000
414 IMAMILLOPLASTY ,UNIL 288k la (BE1A1) 10,000
415 [NIPPLE REDUCTION ,BIL #&¥LE8E-ZLE84@/)\(EEA)) 7,000
416 [Varicose vein with transilluminated powered phlebectomy 5,260
417 DERMABRASION, TOTAL, FACE FOR SCA‘RS TATTOOQS, ACTINIC 15 000
CHANGESE & Filt =2 (B R.RIE 6L Z1E) '
418 DERMABRATION, ‘I\/IECHANCIAL OR LASER (HALF FACE) & 57 Sl (% 10.000
iR)-- M0 (D IB) N E H(LE) '
419 |PERMABRATION, MECHANCIAL OR LASER (REGIONAL FACE) 2 & 000
(k2B aD)-- M U () 3E) S BB 5T (L & ’
420 [INJECTION, COLLAGEN BIRx5¢ 2,830
421 |SCAR REVISION, <1CM EBE-ERUIRELS - <1CM 4,000
422 |SCAR REVISION ,1-5CM BE-EBIRTIRELE - 1-5CM 12,000
423 |SCAR REVISION ,5-10CM BiE-TERIRESE - 5-10CM 20,000
424 |SCAR REVISION ,>10CM BE-ERETIBREL - >10CM 27,000
425 [LIPOSUCTION #fafia(/)v) 20,000
426 (LIPOSUCTION{HAETT (%) 34,000
427 |LIPOSUCTION (ABD+THIGH+HIP) 5 (FEE6 + KIE + BEA) 48,000
428 [LIPOSUCTION (CALF LEG) fhf5(/)\BE) 25,000
429 |ABDOMINOPLASTY #1it 57 -I€ EB+u 57 100,000
430 [RESECTION FOREHEAD /N©\&tE=BZYTIER- LER 24,000
431 [RESECTION CHIN /N#tE=BSEZYUIR-ME 17,000
432 Z;CE CONTOURING- MANDIBLE ANGLE fz3lamE 222 itT-Hl 2 (N R 2 32,380
433 |[REDUCTION MELOPLASTY #aZe2= 48/ i (B2 ) 53,000
434 |GENIOPLASTY,PROSTHESIS " E - iT-B g8 30,000
435 |GENIOPLASTY, OSTEOTOMY Bk Fili-B 58 1E 40,000
436 | MU ALEZ (B ER)(PRFT1T) 3,340
437 | UK RLRZ (S 58) (FRFAT) 6,680
438 | WURRLEZ (2 i) (BRFT17) 13,260
439 | WURALEZ (Z0) (PRFT1T) 610
440 |CIRCUMSCIONEIRZ IR i 3,640
441 |FFikESRMEAN _MHRESESARE 6,480
442 |RERESR Ol T0B R F il 21,350
443 |Incidental appendectomy&l /] E IR (FEBEE) 4,960
444 |RFAREJE 51 8RZ il 6,270
445 (Dornier_tBESE 5 AngioSpot Handpiece ( 2003 ) 3,740
446 |Dornier _1HESEE 5 AngioSpot Handpiece ( 1003 ) 1,920
447 (Laparoscopic Roux-Y Gastric Bypass & 48 F1if 40,990
448 |RE R iR 4R B YIER Sl 33,400
449 H’EH?H%U%’EﬁrﬁPreperitoneal dissection 4960
450 (FThETE S EhIE B - BT (60 7 $2 ) 6,170
451 |FThiE/E S SRS E- fF (KR60 D % - 8307 i) 2,270
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452 |Anesthenia for Endoscopy ™ 3 #5757 #8 &% i B 4,500
453 %EW%@&EZE@I&‘ 5@%?2%%%%%@@% Painless Endoscopic 10,000

Intervention Anesthesia fee
454 WHOLE BLOOD 250CCiBMm /02 M 2
455 |\WASHED,R.B.C.3B 1P /DA AR AT M 3K 3
456 (FEIBFMEEEEBLOOD ADMIMISTRATION 200
457 FEIET MR EIREBLOOD ADMIMISTRATION 200
458 |PLATELET PHORESIS/TIME (CONCENTRATE) 72> B M/)\il (38 ) 21
459 |FROZEN REDCELLS1BII S /02 AL M3K-- MR BERE 6
460 |RIFRB X ZALMIKERR--MMAERE 4
461 |AUTOLOGUS TRANSFUSIONE#2#1m 1,000
462 (FEIBF MK EEEBLOOD ADMIMISTRATION 60
463 [FEIBFMEEEEBLOOD ADMIMISTRATION 200
464 |88 72 B /) Vi 36
465 |HLAME & 2 77 Bk fig /)i 21
466 |HLAMEE ZRE B 70 B flg /)i 36
467 [FOUNDATION REFUNDIM mx=F& 50
468 |ORAL EXAMER R O e 50
469 [STUDY MODELAE®=E 500
470 |ZBENST T 20,000
471 |(#58)Cone beam volumetric tomography#f#Z 3k 58 15 Ef fE 17 15 5,000
472 |(E858)Cone beam volumetric tomographyf 2 5k 38 15 T /& 17 1 3,000
473 |DIASTEMA RESTORATION & fEFRIE1E 1,500
474 | \THSF - Prostho ( EEHY) 35,000
475 | ALTH#ESF - Prostho (E8%H ) 40,000
476 |Flexible resin RPD(<4 teeth) 20,000
477 |Flexible resin RPD(4-8 teeth) 30,000
478 |Flexible resin RPD(>8 teeth) 40,000
479 |Endodontic special treatment&examination (1) 4,000
480 |Endodontic special treatment (ll)(complicated) 6,000
481 E?(orlsf(i(r)anlt;zs)ecial treatment examination for difficultcase correction 8 000
482 |Endodontic MTA repair program 3,000
483 DEENEL I BTeR--RA 5 EL 13,500
484 [FEENEL BT --—AgEl 23,500
485 EENEL BT eR-- R E AL 33,500
486 |SEALANTZ = 800
487 |Behavior fee(1572#& L N &% handicaper ) 300
488 |Behavior fee(15F 3047 i#) 500
489 |Behavior fee(3077 8L ) 800
490 (ZE#A 800
491 |(REBERFEEZE-WITH G 1,500
492 |IRERERSF EERE-WITH BAND 2,000
493 | ASSC 1 S A i o 7 (B 5E) 4,000
494 (Kiddy denture REZEE 10,000

FI2H L2 H




M HRELCEEBREMTHIGEREBRBERERE

Mmip AEEEBNEREERNHEREHREREN - THERM -

EWNEESREESY  LEIEERZEBRA%E - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |#a
495 |BLEACHING(PER TOOTH)F & & B g 2,000
496 |EFHEH 15,000
497 |EFHEBFEM 15,000
498 |FERIEER 25,000
499 |PROPHYLAXISH BEERL{RE 200
500 |STAINS REMOVEF $a =R 6,000
501 [(fEEOREEHBEBRENVISH L LE(E) 300
502 [PLAQUE CONTROL 1,000
503 |F A5 EB4 - EE MR 55T 15,000
504 |ZIEFERZEM(MOCOGINGIVAL GRAFT I)(#1# 55 5T) 15,000
505 (FEFERZEM(MUCOGINGIVAL GRAFT 3)(#1Kl 5 5T) 25,000
506 | A EsIEBL M- B RIS ET)(Guided tissue regeneration, complex) 25,000
507 |FE1LRiT-EE 4 (Crown lengthening procedure, Simple) (M1 5 ET) 12,000
508 |EEBSERTFM (B ) MTRBEE 5,000
509 |=OEY 6,000
510 |2 (Bone graft Il) (#1115 5T1) 10,000
511 |/l 4 &5 B o0 Bk il 5,000
512 |PERIODONTAL CHARTING 2,000
513 |FRAE Eiﬁ/ér(PERIODONTAL RECALL TREATMENT) 5,000
514 [2EILS simple (7155 15,000
515 |BEEES Medium(#ii 5 &t) 35,000
516 |[CO-PACK 1/485> 2 — 600
517 [FIXE EACH TOOTHF LB E 1R sk Ex 5l 45 21 450
518 [OCCLUSAL ADJUSTMENT (FIRST)IREFHZE (55— ) 500
519 |OCCLUSAL ADJUSTMENT (SECOND)R&EHEE (F_R ) 300
520 |EENB IEa%E (K ) 10,000
521 |¥[EEBRS ( PEWA - B/I0EEE ) 37,500
522 |BAND-LOOP SP. MAINT. FIRZE B4 28 4,000
523 |CROWN-LOOP SP. MAINT .5 IR ZE B #1528 3,500
524 |REMOVABLE TYPE SP. MAINT. O] i =\ ZE Bl 4 45 =8 10,000
525 |LINGUAL ARCH SP. MAINT.oJ =0 ZE B #5528 10,000
526 |NANCE ,S APPLIANCE 10,000
527 |DISTAL SHOE SP. MAINT :&2/ V2= B 4 5 28 4,000
528 |SP. REGAINER (SIMPLE)ZE & Bl 1€ 28 5,000
529 |POLYCARBONATE CROWN E tix & B8 >F 73 800
530 |STEEL CROWN-A i #fff 78 4,000
531 |EIRFIF BT E 4,000
532 |PFM (Ni) (9ME) 14,000
533 |METAL CERAMIC CROWN (F) -F 10,000
534 |s&{ba s R1E (fiber post) 3,500
535 (e EHBEA) 100
536 | EEEHBEB) 500
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537 ﬁi:%iingijgfﬂ%_ﬁ &E% Implant - crown (semi-precious 20,000
538 | AL#&EF - Prostho ( 8R! ) S5—P&ER 25,000
539 | AL#SF - Prostho ( f§EE8HY ) 55— PRER 10,000
540 | AT#EF - Prostho ( 48 ) 55—PKER 25,000
541 | NT#EF - Prostho ( 48 ) 55 PRER 15,000
542 |TEMPORARY VENEER CROWN: PLASTICEGRF S 7 900
543 |PROVISIONAL CROWNAEME R T S 2,500
544 |POST+CORE (NON PRECIOUS M) 1,000
545 |POST+CORE (ANCHOR M) 1,500
546 [CAST POST+CORE 3,000
547 |RESIN POST CROWN WITH STAINLESS STEEL POST 2,000
548 [Interim RPD : 1 tooth (no clasp & no packing) 3,000
549 (Interim RPD : 2 teeth (no clasp & no packing) 6,000
550 [Interim RPD : 3 teeth (no clasp & no packing) 8,000
551 [Pressed ceramic laminate veneer 15,000
552 [PORCELAIN LAMINATE VENEER(EH5 /) 18,000
553 |RPD CR#t%A C R 4 9,000
554 [RPD FREE END#EE & & 48,000
555 [RPD FULL DENTURE FRAME WORK ONE JAWAE K & & 20,000
556 [KEY WAY EACH 3,500
557 |Temporary crown(¥z T Z) 3,000
558 |PARTIAL DENTURE: C CRUTANUM NO.3 ONE JAW 28,000
559 [EZE6REL E(GFEREIE) 12,000
560 |{EETE(AU 75%) (IhE) ** 14,000
561 FEEE (AU 20%) (ShE) ** 12,000
562 |OIR(AU 75%) (9hE) (X) 16,000
563 |OIR(AU 20%) (9hE) (X) 14,000
564 |FULL DENTURE B (BOTH JAW) 50,000
565 |FULL DENTURE C (BOTH JAW) 40,000
566 |IMPRESSION FOR REPRAIR 1,000
567 |DENTURE REPAIR REPAIR OF FRACTURE WITH RESINZEK &= {Z:# 2,000
568 [Interim RPD: adding each clasp 2,000
569 |DENTURE REPAIR ADD ONE TOOTH WITH S.R. 2,000
570 [Crown fit to RPD- extra fee 5,000
571 [DENTURE REBASING, RELINING:WITH S.R &K 4,000
572 |EMEKIK 8,000
573 ALVEOLAR RIDFE TREATMENT WITH SOFT LINEREY PR #8 48 8 3% 52 FH &R 14 2500
P
574 |FULL CERAMIC CROWNZEE 15,000
575 [Resin Bonded Metal Onlay (AU 2% metal Crown) 13,000
576 [Resin Bonded Metal Onlay (AU 40% metal Crown) 15,000
577 |Resin Bonded Metal Onlay (AU 75% metal Crown) 17,000
578 |Pressed all ceramic crown (49003) 20,000
579 |Zirconia ceramic crown-F 25,000
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580 |Zirconia ceramic crown-F (Esthetic) AZ &I E(&1E85) A 22,000
581 |Zirconia ceramic crown-F (Esthetic) B2 EF (& 168%) B 23,000
582 |EBETBERE 10,000
583 [COMPOSITE ONLAY OR INLAY (8 &1 f5 8 =2 o\ Br 5S) 12,000
584 po(r;ﬁ;m onlay BT £ & W 288 (e-Max) porcelain onlay CAD-CAME 2 18,000
cg5 ;?;)rcelain inlay BF 2 & #:32 (e-Max)porcelain inlay CAD-CAM#zEE (9h 15,000
586 |LAMINATE:COMPOSITE 2,000
587 |RE_S(EHEEESE 7,000
588 [TEF WHRETE 1,100
589 |[ETCHED-METAL RESION BONDING RETAINER 3,000
590 |BUCCAL BUTT PORCELAIN MARGIN 2,000
591 |ESEERA I iR & i fe 500
592 |EESEERARIN T ER 1,000
593 |SEMIPRECISION ATTACHMENT 3,500
594 (B HMEXF ESEIME 1,000
595 |BF Bl F B iiiE 1,500
596 |[resin bonded metal onlay (Pd-Ag metal ceramic crown) 14,000
597 IMAXILLOFACIAL OBTURATOR COMPLICATED 15,000
598 |OCCLUSAL ADJUSTMENT 500
599 [SPECIAL PROSTHESIS FEE 10,000
600 CEMENTATION OF CROWN WITH ZPC OR PCC(EACH ABUTMENT)EE 750
BFH= (88)
601 CEMENTATION OF CROWN WITH RESIN CEMENT(EACH ABUTMENT) 1000
BRI ME (B8 ) '
602 |HAWLEY RETAINER (ONE ARCH): INITIALBE 258 E E2s ( B3 4,000
603 |[EXPANSION PLATE WITH SCREW: INITIALS& &R 9,000
604 [ACTIVATER: INITIALEBE L iBEN 25 15,000
605 [BITE PLANE: INITIALIR & “FEHx 5,000
606 |BS FiiEik<3%aF 3,000
607 |ADJUSTMENT OF MOVABLE PLATE/EA BIEREREE 500
608 |1BF F iR (BERT) 500
609 |LINGUAL RETAINERS: CUSPID TO CUSPID 5,000
610 |LINGUAL RETAINERS: INCISORS (DBS) 4,000
611 |TECHNIC ONE ARCH:INITIALE E X B 1IEEEIFE E 25,000
612 |TECHNIC ONE ARCH PER-MONTHEI E X B 1IEEEEE T 1,000
613 |DBS STANDARD, ONE ARCH: INITIALE##== ( BE5) 30,000
614 |ZO%IEDBS(3—XR) 20,000
615 (2O IEDBS(35 _R) 20,000
616 |DBS STANDARD, BOTH ARCH: PER-MONTHE #Z# = ( #5358 ) 1,000
617 |(INITIALBEMN T EBIEHFER 10,000
618 |[REPLACEMENT OF ORTHO-RESIN, PARTIAL 500
619 |[REPLACEMENT OF DBS BRACKET 1,000
620 |REPLACEMENT OF BAND+MOLAR TUBE 1,000

FISH L2 H




M HRELCEEBREMTHIGEREBRBERERE

Mmip AEEEBNEREERNHEREHREREN - THERM -
EWNEESREESY  LEIEERZEBRA%E - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
JBR |2 EIEHE (PEN) BEE |&aT
621 ([REPLACEMENT OF DBS MOLAR TUBE 1,200
622 |TUBE AND FACE LOW):INTIAL 8,000
623 [PLANINGE E#RE 3,000
624 |CONSULTATION 2,000
625 [STUDY CAST FOR ORTHODONTIC ANALYSIS. 500
626 |FACIAL MASK 15,000
627 |CHIN CAP 6,000
628 |ACTIVATOR RENEW 8,000
629 [EXPANSION PLATE RENEW 5,000
630 [REPLACEMENT OF BAND 500
631 [LINGUAL ARCH 5,000
632 RECALLEHAEIZ (FE&B FBEHEE) 100
633 [SWING-LOCK DENTURE 55,000
634 |DLA DENTURE 60,000
635 |WITH HARD RESIN TOOTHRIF &S ( —#H ) 2,500
636 |PORCELAIN TOOTHRIF =&SF (—#H ) 4,000
637 %I?Eifgnostic Baseplate & occlusal rim (one arch)zZ i FAE &R + 1§12 (8 1000
638 [FRHEEEN R T (38) 200
639 (BElERA ZENEER (F7) 200
640 |E.RA. ATTACHMENT 152245752 16,000
641 [MAGNET ATTACHMENT 15,000
642 |0 ring attachment (AU 2%)OIRF R4 E 12,000
643 |18 RUNNEE A% 2L %5 (B8 38) Custom pressed matrix 1,000
644 £ T &1 (EE5E) 500
645 |LOCALIZATIONZEfi 400
646 [H4ZREEIEBE K ERE 1,200
647 [FERE MBS KEE 1,000
648 | REEN B & R B R 900
649 |FraES OB E K el 2,000
650 [=#E B LMHBE K 2,600
651 [/OEABEE 3B ER 1,000
652 | REREENE T KR 1,200
653 |ARFIFTIEZ RS W& ERE 750
654 [FERKBE 200
655 AMBULATORY 24 HOURS BLOOD PRESSURE MONITOR#E® 2L —+Y/) 2,000
55 [ BREC #%
656 |3XZCEEIVLEER#RIRE 3-day continuous ECG scan 5,000
657 |t AR BER 24t (38 %8)Straub Endovascular System 15,000
658 ULTRASOUND GUIDED DIAGNOSTIC & THERAPEUTIC BLOCK (EE—Hp 2740
i) 8B E K 5188 % M8 i (B — &b 1) ’
659 FEII_EUOﬁROSCOPIC NEUROLYTIC BLOCK(E —8BAI) Xt E I f AR % PH ER 6,230
(BB —&BM)
660 |In situ hybridization [RUH#RA(BE) 8,320
661 (T RFZBHE 600
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662 | (Plasma)EGFR T790M 7 24 E Kl 4% 8 10,000
663 [FISH :JFFLiEa B GFFLERUEICFERE) 10,000
664 | EiEABEAI(Microsatellite instability detection - MSI) 11,000
665 [N LABCEREE (L 2E) 315
666 [N LABCEREE_H(A2E 840
667 (R LREABICERLEE —B(F2H) 948
668 |KIDNEY BIOPSY# 1&gt/ A 1,600
669 |t/ BifI8R4H 200
670 |AbrZtmIEEE 8,400
671 |FISH:Her2/neusEy6[RAIEE RS -9 B A1 8,500
672 |BEEFISH:Her2/neu(Her2/neulR A1 & H H 23 0K) - I A 153 10,000
673 |Oncotype DXR Breast Cancer Assayiz& 168,000
674 |Oncotype DXR Breast Cancer Assay/®iZt] R & 2,000
675 |Symphony personalized Breast Cancer Genomic Profilet & 166,000
676 |Symphony personalized Breast Cancer Genomic Profilef®I2t] 5 & 2,000
677 |(ERRRARIET R BEE(BEEE) 2,000
678 | FESEAmRE(RBEE) 300
679 |CA72-4 1,000
680 |NSE 1,000
681 |DHEA-S(Dehydroepiandrosterone) 510
682 [Sr-89 therapy for metastatic bone pain 4,800
683 |Chromogranin A(CGA)IEi& I EBHA 1,800
684 |CYFRA 21-1 1,000
685 [MERMAERIRE-REMMAL M ITEGene screen-sensory hearin 2,200
686 |DHT(Dihydrotestosterone) 960
687 |FBER R (LEIF) 200
688 (BiRREERFRERBEBAR)(AZBREEEHR) 1,400
689 (BiRREEFEERBEBAR)(ASBEREER) 1,600
690 [BIRNMABREEZE(FRZIEBRRE)REBEAR) 2,250
691 [ KIBRERREE (A ABRERE)REBINY) 3,200
692 |XREREREEFSXRERVEEH) 4,500
693 |EERERENRIFM (Catheter based cholangiopancreaticoscopy) 22,950
694 |uE3(RA T Mt =F2)FrTT ) 500
695 (Inhibin-A (HIFHIZEA) G TTH) 1,270
696 (1E52 R C BN K EFiR 400
697 LTT (Lymphocyte Transformation Test) —IEZE4) A2 IMMEEIKZEY)E (B 4800
b (BUBZEY)BE) —1REEY) ’
698 LTT (Lymp+h+ocyte Transfgfmatlon Test) hIRZLY) B2 IMMEEIKEEY) R (LA 5 760
i (BIUBZEY)BE) hIREEY) ’
699 LTT (Lymp+h+oq\/te Transf(ﬂ'mation Test) TIRZEY) B2 IMNMEEIKEEY)EE, 7 800
fu (SIAVEY)BE) +1REEY) ’
700 |1 AR) =M EF E R 10RI( WHOLE EXOME SEQUENCING) 36,400
701 |(BE)(PRiEZEHE)20195 B8 B = (n-CoV) mE IR RED 150
702 |Sputum - M. pneumoniae Qualitative PCR £E-Fi sk BEREE4PCR 1,300
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703 |Vagina- GBS screen culture 550
704 |MIC for yeasts- Anidulafungin,Caspofungin,Micafungin 1,300
705 (BEEZEMLE TR 1,740
706 |M&NGEL S| Sfn B BTV B RE D AT 2,000
707 |MAEPREy BB ERZ 0T 2,000
708 |UMBILICAL BLOOD SCREEN i [ 12 &% & 200
709 [ERREMRIREE 150
710 [(EfimREMRRES 150
711 | SREEFRRIREE 150
712 |(PFRERB)BREMARMKMB DBkt E 125
713 |(URINE)AMINO ACID ANALYSISFR/ZERER EE DT 2,600
714 |(CSF)AMINO ACID ANALYSISIs B B R IR E R EZE DT 2,600
715 | Organic Acid Analysis by GC/MS B4 E 14 54 1,400
716 |(PLASMA)AMINO ACID ANALYSISIN %z E & EE DT 2,600
717 |PLASMA FREE TOTAL CARNITINE QUANTITATIONINER AFBEREE 727 1,400
718 (UH =R Emenia (R Ml ERLR) 650
719 |BRMPERE 2,000
720 [REBEFOFRE 960
791 (T’IF_EﬁH)%EEEjﬁ}E SR MBI ES KT RPREEBRE AR E TR T 6,500

I =a—ER&HR
722 |URINE MORPHINEFR & IEBF R E 500
723 |(BE#E1)RDW(Red blood Distribution Width)4AL Mk 2 EE 24
724 |HIV Nucleic Acid Testing(NAT)B & A fERE TR fmE LR 150 4,800
725 |Onko-Sure(DR-70) DR70/&JE1Z5C 3,400
726 |#EBEHREN SRR ELHEEgg Allergen Components Test 980
727 |FUBEEIRE S REEMIlk Allergen Components Test 1,560
728 | BB 8RIEAIZHS1 Food Allergen Test 1 5,000
729 | BB EREAIZHS2 Food Allergen Test 2 5,000
730 | BB EREAIZHS3 Food Allergen Test 3 5,000
731 B R&GSHBEIR(REREEA) 2,200
732 |BHRERIEIREEIRGEMBHIR 1,600
733 |Retinal-binding protein 4(RBP4) 1,000
734 |PIGF(Placental Growth Factor)FBaR04E &bk Efte 1,500
735 |PATERNITY TESTHR Fi#&E 8,400
736 |CANCEL PATERNITY TESTIR FiE EEEFEE 700
737 |HLA-AB Typing 1,000
738 |FER_ME 520
739 |HBV Drug Resistance Examination BT 3 i 55 1 22 14 1 2,700
740 |(FR2ZH)HPV high risk screening A f82L RN E = = B IR 65 12 1,490
741 |(EIfi2Z)HPV high risk screening A$82L =B mE S E IR EF S 1,400
742 |MammaPrint+BluePrint(tissue) iR ¥R e fg g 2 K € 351 8 (A 48) 164,000
743 | ER @R iR KA S BN AIE 2,000
744 |\BRRRIEBEMHEE 1,000
745 |(BERGRER(—IRRE-SI515R(10)MU407T) 200
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M HRELCEEBREMTHIGEREBRBERERE

miA REBRBWESEEREEHETN SN - THEM -

HWEBETREEY  LETEERZEBRARE - 20265 9H
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
AR [ZEER(PHEX) BEE |&aT
746 |BEE AR ER(C IR E-SIB 1R (1)) MNUL80T) 400
747 |BEZBRER ( =(2)BRE L E-81515R (1) 10U1007T ) 500
748 |7k E A ES{EETEAL 5,500
749 | AR E AR ESEEEA4 (11521) 7,500
750 | W&l e & i 6,000
751 [fEH| = M ERAE /g Entas(11521))) 7,500
752 [OAVIREF RS 52 Cardiac MRI perfusion-Persantin 21,000
753 | LSS HEKETE (B E- R TTH) 3,000
754 | NSRES HERKE B (B E-R¥TTH) 3,000
755 |2 OETHEREE(BEZE-RMTTH) 5,000
756 |\ KEMIBEVIFEMRIMGE (BB RE) 20,000
757 |\ KEMIBEEVIFEMRITEE (B IEIRE) 20,000
758 |MIRES (B/EEEEH))-ARIA 17,000
759 | MRS R (SREEET)-ARIAE K 12,000
760 [GALACTOGRAPHY (DUCT INJECTION) 3,000
761 |55/ AR D ITIRE 1,500
762 |SPECIAL CONTRAST MEDIUM STUDY OF S.I. 3,000
763 |BREVEESEESEVCD 500
764 |HLARERZEE 800
765 [HHETNER 1,500
766 |BEZRFAE(EE—REZ - MREE) 4,000
767 |EREEEHEFG 300
768 |IxEHEHEFG 300
769 |EREWMEFE 300
770 |mE RS 300
771 |5k E N E RS 500
772 |BAIEEHS 500
773 | EEmETh 500
774 |EE TGRS 500
775 |EBENMCTEFE 300
776 |SmiaHs ke 2EEE 500
777 |Emta R EFAS 300
778 |Uh Y1 Z2EE 500
779 |'FREEL 300
780 |ALARE AL Z 150
781 |3 R R BRI L R BRI 1,000
782 (B8 EE 1,200
783 |EBENE ARG 500
784 |EEFTE(1) 300
785 |EEFE(2) 600
786 |EEHE(3) 900
787 | ABRBAREA AT IR TG TR 1,000
788 |EEhiEH A5 EEE 1,000
789 |HiEE A B R B EH 1,000
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M HRELCEEBREMTHIGEREBRBERERE

Mmip AEEEBNEREERNHEREHREREN - THERM -

EWETHEEY  LEIEERZBRAE - 202698
it FRIMIFIMRIE - RIRANIEERKBEREREMET - FFRERIERMET50%
IBR |2EEH(PEX) BEE |&aT
790 [FESAEEFRZAMEFHH 1,000
791 |O2 6MEBRER/Z (HBEKX) 300
792 |02 IMEBRE R/~ (HE/]) 100
793 IMIXER O2 (5% CO2,95%02)BRHEE Ris/=1 1,620
794 |02 REGULATOR RENT/DAY/ NSz Em i K ikt E 40
795 |O2 CONCENTRATOR RENT/DAY &5 =#it% MHE/H 100
796 |HmEIoitm—aEE&mZ(Fraction Exhaled: FENO) 1,000
797 |ZLERMTP AR AR 182,500
798 |RE T P AR B 107,510
799 |EBES|EEHURI (1K) 10,000
800 |F&E 5|k E H Ui ilT-Fa B2 50,000
801 (& ES|ErEHAIkilr-P &R 120,000
802 (& ES|EEHAIRT-RER 200,000
803 (EEBTFIZENSEEEE(BE) 2,900
804 | EREE S BEAE 2,000
805 |AEtmE 100
806 |EteERIES 3,000
807 |EtEENEHE | 500
808 |f@tmERIEHE I 1,000
809 |@mBEREHE 2,000
810 |2t IFEEMA0E 500
811 |BWITHERE | 200
812 |BWITINEEE || 500
813 | TIHEIEE | 1,000
814 | &2 ERZCERTIFICATES FEE ( 5F52 ) 2,500
815 |EFTEZERZCERTIFICATES FEE ( 575 ) BREBH 50
816 (L t&2kEE (32 ) CERTIFICATES FEE 200
817 | &E#ZEE ( 93X ) CERTIFICATES FEEFFRER:E 50
818 | &E2EE ( 23 ) CERTIFICATES FEE 500
819 |ZEMERE(BIMRIEER) (5232 ) CERTIFICATES FEE 500
820 | *&E#ZEE ( 23 ) CERTIFICATES FEEFERER3E 50
821 |#LEEBBEZCERTIFICATES FEE 50
822 |H&REHBRE ( XX ) CERTIFICATES FEE 33 (B2 E) 100
823 |H&EHEE ( 3 ) CERTIFICATES FEEBBRE7:5 50
824 |H&FRAAE ( %53 ) CERTIFICATES FEE 500
825 |HAREEAE ( =23 ) CERTIFICATES FEEBBREE 50
826 |SET-7EHR ( 3 ) CERTIFICATES FEE 413 (ER310 R E) 100
827 |3ET-FEHR ( 93 ) CERTIFICATES FEEEBRER:E 50
828 |FET-#EHR ( 2232 ) CERTIFICATES FEE 500
829 |FET-REHR ( 223 ) CERTIFICATES FEEBBRE:F 50
830 |EN#E 5B A2 E 8 ABZECERTIFICATES FEE 500
831 |HiEE e ERAEE 600
832 | 1R2EFEAHECERTIFICATES FEE ( BEMRITEFEE Bk ) 180
833 |5 LIrMRKAEEIAE 500
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MITHBELE

BREMITHILGEREERBEWNEIRE

M AEBERBWESREERPRHERERN - THEN -

ENETEERS  LEIEERZERRE - 2026594
it FTEIMIFmMEIE - BRAENIEBRBERZSREM - FFRERIRBMET50%
JBR |2 EIEHE (PEN) BEE |#a
834 |RERMSIEEIAE 500
835 | AHAERMEEIRE 500
836 |—feEEEERIIE 500
837 (B E FHHRAREAA 50
838 |E& &= & FIRRAEE FR(fEPt) Medical expense detailed proof 150
839 |BEE A E R4 EHMedical expenses payment summary to prove 100
840 (WIEEIARIARE 20
841 BB LR (3 ) CERTIFICATES FEE 180
842 |/ ImEEE 650
843 |/mFEIRESIEPATIENT NUMBER RETRIEVING FEE 20
844 |EXGHEFFZ=ZCERTIFICATES FEE 200
845 |HiPrmEEZE The Discharge Summary 150
846 |EEE T RIEETEE (KAEZEIFAE +EX(EICDR)EXR) 1,000
847 [FRAEBKREEZUNEIRE - Bl 200
848 |HEmiE ERERIREE 2,000
849 (BEmE AT REE(FX) 5,000
850 |BEmEEMBENRE(ZK) 10,000
851 |MRBHHHE 150
852 | ENmEEARE (105RLA)Basic fee of photocopying medical records 200
853 | &l TEE 1,100
854 | FEEMBEEEHRESS 250
855 |Ex{5s2ENZCERTIFICATES FEE 1,000
856 |Ex{5:2ENZCERTIFICATES FEEBBRE:E 50
857 |EIRFE S L IERFESHENTERE 500
858 | B8 — 2B EE F(Eth)Each increase of a medical 50
859 |FFERrHlI Va2 ENE (F>X)CERTIFICATES FEE 200
860 [FFEFRHITNEZ Eﬁi(ﬁﬁz)CERTIFICATES FEE 500
861 |FIRiFEE I E LIS 600
862 |H(32) X ErFERRE (COVID-19148%) 200
863 | =X iS22 EE (5 —11000,5213 L £50) 1,000
864 |E X EnS:2ETESCERTIFICATES FEEBRE:E 50
865 |BERMmeZENSCERTIFICATES FEE 500
866 |B\ERELRENIETE S/ BEZUEBRHER 500
867 |PHYSICAL CHECK UP-$800FERK : /% 800
868 |RGST.STAMP 50
869 [L1-ANTITRYPSIN (NEPHELO.. 330
870 |EFFEE(L0RI L) 200
871 |MFIFEE 100
872 |ZERRER 150
873 | EWHIBELRE-REREERPEHNEETS 350
874 | EBEEIEHIEEE(MTHPERZ) 150
875 |&=HFm(J-0) 18,000~23,000

F2 H L2 H




