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1  |FIRST RGST#~ 2 ' 82 4 % 150
2  |REGISTER FEE#f 25 ' 8. = i % 150
3 |EMGRGST4 47 #J%ii £ 300
4 |[EMGRGSTFEEAZ W H %L H D 300
5 |([rZ#BLIgR 200
6 |t zolEp POHELES 200
7 |@e£ 4§ % (COVID-19F 2 300
8 B LHY 120
9 |REGISTERFEE% % #li- B #8 < § % 150
10 |REGISTERFEE% 3 4 #58 < § % 150
11 P ¥ MR 57 (Registration Fee of Chinese Medicine) 150
12 VOB S P S o S T 1,000
13 |¢P FEBPE -4 600
14 |Eki=c 2 2% 1,500
15 xkitﬁsj?‘-‘%{p(ﬁ D) 500
16 BARP LD RY 400
17 ()% g ,z»;x;v (COVID-19F* 2 1,000
18 [(x)F 72 %% (COVID-19F & 500
19 IR FELRY 350
20 |[EERAFEFT(ERT P 155
21 | e T3 (2 75) 100
22 |3z R FEARY 1,300
23 TR E L F D 100
24 |DR. TRANSFER FEE (2HRS) ¥ {7 j3:i¥ i — - /) E%P\ 2,000
25 |DR. TRANSFER FEE (>2HRS PER30) ¥ smﬁﬁ;r P F A L ] PR 500
26 |Bazulilkpsd 1,900
27  |NURSE TRANSFER FEE (2HRS)E ¥ 4 f jIi¥ &g — - /| PR 1,200
28 NURSE TRANSFER FEE (>2HRS PER30):£32 4 f 3 [ f — & 4216
| Ak 300
Y 3E o s &
20 |65 ik & FriBs A R (E 4 R) 1076 ffﬁ;f;ﬁ
¥ 3o o B
e R A 2,376 if;fi;i;’gg
¥ T L S
31 |#e S AFRTFHEA P (E A R) 4476 if;}i%&ﬁ?
82 ATHS gk L F T XA R (B R) 2,576 if;ﬁiiéggoﬁ
L35 % % 4,200
i A e 4,476 ;ufj,is)z 3 g
135 5 % 2,300
34 |3t = B L FR(ECR) 2576 | ot 2 e
35 |z %Ay e () 700
36 |= % HhiFpE* (F) 320
37 @3 E3GER) 1,125
38 |t % B (150/¢ )(5¢ /%) 700
39 |EsEEMREEG6F/E) 540
40 [HEzuyi2 gw r ek (2448/4) 1,200
41 |48 Rk uwﬁ* Y & % (24481 4) 1,200
42 |=RED’s# ém;&pfw ¥ % % (5) 600
43 |T AR Y 4R FY W fa(e) 640
44 |E A BT E(F) 150
45 | & ¥ 4 (243/4h) 1,300
46 (£ %1 75
47 é}i #(e) 250
48 &z &I 70
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B | 1Eﬂ(t‘fdé’@) 7B (NTS) | ¢
49 &r%ﬁ)% 5l B v 8 5(¢) 960
50 |2%L 240
51 [ %Q 280
52 |2 %S 320
53 |2 AT 190
54 |4 KA 50
55 |# & (178528) 150
56 [Hufrfrs(Zetimiag g 2R PHAFF )0 350
ST |k 380
58 PR A Ao/ PR AR B AR (= 1600+ ) d5 b ok L R A R
v I E SR 350
59 | BESRm(=1800+ ) 4 Fm - B P4 e B v A a/p 400
60 |ZEx A4 &/p 620
61 |A¥F4alp 1,500
62 [:g4c1/p 240
63 [EAcI-IV,i F/Pp 360
64 |4 /P 360
65 o /e 135
I ENEE RS R 75
67  |4c§o4R, 4e FAR/ D e
68  |IRAL% .5 IR4ER/p 1045
69 4v B g 4 8E Sef BLE/p 1180
70 |SeFErR G gh S AT gL S BrRg R/ P 1270
71 |pe ek 7 /P 100
72 P L IR RE T 5
73 |BersR L g Ay (04 0 % B ¥ ) Print reports / photocopying medical 10
R T kY 1,000
75 [ A & [>=15=% 100
76 [LT.(INTRATHECAL)/EACH 500
77 |BLOOD SUGER TEST {-i# x #% ik i& 70
78 WL R 500
79 | Bl ckEEAr (= (5)%E e A 0 -F 315 ()4 42100 ) 500
80 I.M INFILTRATION DRUGHSE [# ;1 ¢ 50
81 |HEALTH EDUCATION 4 4 ¥ 80
82 |CO2LASERSURGICALCO2 F#Hit* % /=% 1,800
83 | B i kA EER(- Ik A -+ B LR (1) 4 {40 ) 200
84 Y RES# T =& P 1,000
85 PARALYZED PATIENT CARE/DAY B 5 « 7% (%) 120
86 |FFMHETRAEL(R) 32,400
87 |FEJIRIrF 1,500
88 |[RADIUM WARMER*: #t 8 / =% 25
89 (241 Mk p4rst i (545 H) 1,500
90 |l pRAEEEALFGETARY) 220
91 |[HOSPICE® L4 ¥ #4 -] @riis (& ) 200
92 g A%{r +<=15= 300
93 § Ay i+ >15= 600
94 "‘7‘ a Z:E éha ] /P‘» o ;I"ﬁ’ = /EJ 6,000
95 MODIFICATION OF ORTHOSES 100
96 | > DM 12 fFmscdy 3 300
97 |EPIDURAL BLOCKAH 4 % ¢t %3 b4 3,500
98 [SPINAL BLOCK# 4 pr #5273 %4 2,000
99 ULTRASOUND GUIDED PERIPHERAL NERVE BLOCKAz 5 & #3513i%
gAY e T 3,500
100 [NERVE PLEXUS BLOCK#? ‘& & e %7+ 2,500
101 |Ultrasound guided stellate ganglion blockig 5 g5 E A S a e dr 1,500
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102 JULTRASOUND GUIDED TRIGGER POINT INJECTIONAg 5 i 5! 3% %74 1,500
103  |Patient Controlled Continuous Peripheral Nerve Block p 37 5% 3 49 & pe %7 8,000
104 [PED HEALTH CONSULT FEE |- 24t & 3539 % 150
105 |23 8y w43 -H- 18 2,000
106 [E#2a By w4 FHd-F4e- 31 L 1,500
107 afﬁmﬁ-fpﬁs A E 200
108 e FLE 170
109 |MDRip % fifazfEs® 2 B 35 % (2) 300
110 [MDR % G faiEs® £ § 3%, ffp’* (%) 10,000
111 |MDRB % i@ A f 4R5 3 () 100
112 [z =@ 4L 3 700
113 [Orthosis prescription and fabrication 100
114 |k A Ed (- e & -7 H 15 (17)4 480~) 400
115 [PEogsd 473832 /=0 300
116 f%*fp HEE T TlF el b B Y 1,500
117  [SKIN TEST FOR CEA" * 5 g LR 480
118 [BODY ACUPUNCTURE## 4+ 400
119 [EAR ACUPUNCTUREZX® 4+ 300
120 [HEAD AND BOBY ACUPUNCTURE:f 4* 4 %8 4+ 500
121  |MOXIBUSRION CUPPING OR INFRA RED & | L 4 &% %= *F &5 % 400
122 |SSP 400
123 [BODY OR EAR ACUPUNCTURE AND SSP4#4*4: S S P & B 44 400
124 [LASER AND EAR ACUPUNCTURE & #¢4c B 4+ 400
125 [LASER AND BODY ACUPUNCTURE & &% 4: 48 4+ 500
126 |spiEREIRIZ 7 [ 500
127 A& [ TD-4231x #2424 2 2 (2 B * ») 1,900
128 | sﬁéﬁ = RRIEE RE BIRIEF /P 3,000
129 | § BlREEE RE BIRIEF /2 3,000
130 |MALINGERY TEST:* 7 # & 400
131 [ORBITAL DOPPLER COLOR FLOW MAPPINGF* & = & $ " # < {2 ¢ 1,700
132 |PRKE 5% By sk & 5g*r vk jiv 20,000
133 [LASIKF 54 i & W43 jiv 30,000
134 |88 qm?J FLAEL AP 50
135 [m k4 £ ¥ (F 4 £ 104 45) 390
136 |iEfr @ 1;3}% 7534 (40mins) 2,000
137 | ¥ < B 59 (204 48) 800
138 [T =i AR %) 5,000
139 |EFE=EB(EE ~ ) 2,000
140 [T =EC(ZE -~ 7 5) 2,000
141 [B¥z@any (v¥ 2,000
142 |53 14 @48 (1-1.50%) 750
143 |ic e 4+ B 48 (1.5-2pF) 1,200
144 ﬁféﬁ% kA EE 30,000
145 |72 HP & (- i) 45,000
146 |2 #4 #F (i ,3’ ) 65,000
147 ,; Wi gz (Hrhd %) 120,000
148 |- A F ety 2 M H s A F 9 AN FR 20,000
149 |P2#a & (Fr %) 33,000
150 [k B8 % 3,000
151 |[*% ek oo ¥ 1+ H = 1,000
152  INAIL PLASTY 45 ¥ = 4] s 1,800
153 |VISIAK & » 4745 2 800
154  [7] = VISIAE B~ 738 2 200
155 [ A &R 400
156 [k (1) 1,000
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B |ZRAEE(EY) 7B (NTS) | ¢
157 4;;;5( i 4r) 750
158 [ A%~ (]) 500
159 [RF A ¥ »(1%) 1,200
160 [@ef (1) 1,200
161 a3 # o~ (]) 500
162 |3 # » (1=) 1,200
163 [k 7 % & (}_ % 1=0) 3,600
164 %} 2R Jf,, T () 300
165 |2 i ﬁfrx%u% /* (- %) 1,500
166 |2 i-pe¥E K B4R (- =) 2,000
167 [Ultrashap RF(% $81=%) 1,800
168 [Ultrashap RF(* & # 1=%) 3,600
169 |3TOm ™ it ok (H =) 3,000
170 [t EA KA LT 1,000
171 |TALENT-A# g A 30(* 37+ K k) 4,000
172 |AUTOMATIC CYCLER p a‘n A AT R 500
173 |FORMULAFEEWs3§ 4 % (p & 4 ) 70
174 |TREATMENT MILK/DAY %% % / % 200
175 |PREMATURE MILK/DAY % # s243-k % 360
176 [ B * e dp-w 24 5 & 00& % e 360
177 | % * fe > 49-S-26 4 € 52 #PDFS & 0 & * e 200
178 |difed * e 4m-iRd 5 & S2fe 2 s 200
179 |MILKDIETRY 448 % » = & / p 200
180 |BREATH HYDROGEN TEST (BHT)®* v & 5 8| 2 800
181 | R b Fpedk R 1,800
182 A g pads R 2,500
183 | ik et e o Clr3 32 0 ¥ 2,000
184 |water in £ »zi% R E ~ 2,000
185 Double Foo 2,500
186 |= 2 i@k 2,500
187 Idebenone Anti Oxidant peeling 4,200
188 |Tr»c%F v W 5 £ E AT 3,200
189 | % »z { 7% @;;y fedk J§ 2,500
190 |INTRACARVERNOSAL INJECTION THERAPY £ & /% 1 %8 3542/ 700
191 |HEARING AID FITTING®* £ % :% fie 600
192 |ENDOSCOPY-PHOTO,EACH & iz jh 4845 BB 4p 15 5& 50
193 | % 4~ 4 HpEpm ) AR 45 (Drug-induced Sleependoscopy) 6,000
194 [~ % 3 S p it 24004 3 40
> D u:”'——‘i =
195 oo R EE TR Y R *g W A ALE 3,500 1;7,__‘1};303%14?0?5;
196 Lo+ By xR 7 56X -5 jiv(H pr) Laser Blended Vision for i %fu:ﬁi?»‘f? F
presbyopia(LBV) 79,000 [ % 1130034997%.
197 |COPY % =+ 200
198 [4z & % px K42 (Ultra-wide field fundus photography) 600
199 |Wide angle fundus photography 1,700
200 |4z L F R & 4eiE R A(6=0/1) 4,500
201 |PRPp %8k %5 o ook (B H ¥ 35 4,000
202 (% £1)PRPp &K %z ] 3755 % (354454591 7 3+) 4.000
203 |(iz ik im)PRPp Rk S5 o) 47 0o (354454590 ¥ 34) 4.000
204 |CAST AND ENHANCEMENT# 4+ # ¥ 350
205 |CLOSE REDUCTION FOR UPPER LIMB FRACTURE } % % 374f = i 1,200
206 |CLOSE REDUCTION FOR LOWER LIMB FRACTURE ™ % # $74f i+ ji¥ 2,100
207 |ZH A 1A Rk 2 TRY 5,000
208 AdRFCEH)EF F PR X RIUI WITH SPERM MIGRATION 5,500
209 | A3 M (AkipEA) 2,000
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210 |CHORIONIC VILLI CELL CULTURE & CHROMOSOME /& £ 5 ‘m %2 32 4,500
211 |9 5s tmve B s B B 15,000
212 |INTRODUCTION OF MEDICATION OF VAGINALIA i % » 2c & 40
213 |Papsure + ¥ ¥ kHBrHE PR A(S L&) 800
214 |G gk iR (iEtR A §) 100
915 IMMUNOBEAD ANTISPERM ANTIBODY TEST+CONTRO #. # 3k fi#

PR B R 4,000
216 |CRYO & THAW OF EM BRYOS’?/,UV;» % E R 6,600
217 |AMNIOCENTESIS = %7 {] 1,900
218 |HUMAN PAPILLOMAVIRU84 PR BES AR 210
219 |4 9o Alshst A6 b th § 450
220  |#F Skl G e 500
221 |FETOCIDE UNDER ULTIASOUNDAZ 5 & 5 75 jit 7,800
222 |SPERM STAIN# & 4 1,000
223 |A i rEERL(RE) 40
224 |32 3D*s 2R B 120
225 |2 ¢ R sk ) % 3,000
226 (B A% WG S 500
227 |(Fre * ) A FRA I F 1,000
228 |LAMAZE} 5 %4 A 51 800
229 |OPD HEALTHEX.BREAKFASTF# itk & %+ £ ¥ 50
230 | EFF & K39 200
231 NUTRITIONAL CONSULTATION (LP.D.) it #4p ¥ 3  (dp @R

Lol ) 200
939 NUTRITIONAL CONSULTATION (I.P.D.)dFe ¥ & 1n €7 (#g WopE

Lol ) 150
233 NUTRITIONAL CONSULTATION (I.P.D.) A re ¥ % JIﬁ %:- iy (E%I'«:I’v: e

YR ) 100
234 |CHARGE FOR CONSULTATIONY % %% ¢ 2 % 500
235 |NUTRITIONAL ASSESSMENT ¥ % =iz & 250
236 (WY A4 (£3% 5 6= ) 5,100
237 SIMPLE SLEEP STUDY 3,100
238 A PR 5 7 i 2 04 & (3 18 ) 6,000
239 Home based polysomnography (Level 3) & #AIpEf 5 54 ic 4 W is & (& + 1,800
240 A|PER 5 oo 2 0 A (CAPA TITRATION) 1,000
241 A P T EATRE B R 2 JREFRE RITE FRFA T 300
242 |FEE B E TG R IR Y 600
243 [ B REBFEY 450
244 (2R BT Al ‘%’3 -k (% *15 2 4 )Large Long Bone 15,000
245 |R R B sl B -BOKk () 2152 4 )Large Long Bone 10,000
246 | p KB (BEF 2 Bk F )ﬁ, 18 % 17 ke 3 Skull-Bone Graft(Autograft) 2,000
247 (R E WP g Al P i Amnion Graft(Allograft) 3,000
248 | B ®ac ¥ A48 %3 a® § Bone-Cartilage Graft(Allograft) 6,500
249 | R fvunkir A e :,Iw'— é@ﬁ_ % Tendon-Ligamen Graft(Allograft) 6,500
250 | B P & A4 i3 B P Cornea Graft(AIIograft) 20,000
251 | B Rivaf e o E s I@ %73 A% % Peripheral Cornea/Sclera 10,000
252 |E %o ¥ A5 aE 7 Blood Vesse Graft(Allograft) 23,000
253 | p pREHF A G Al F-BOR (] 31152 & )Llong Bone 2,000
254 4w A AL X e %3 ek F (20x20cm)Amnion Graft20*20cm(Allograft) 9,000
255 | R Rp It A 4 0 kB § Ee Limbus Graft(Allograft) 10,000
256 | p®F iRy (k- & )Bone Graft Extended Preservation(Autograft) 1,000
957 pREE (R E 2 Bk F )3 7 - (2 & 1# ) Skull-Bone Graft Extended

Preservation(Autograft) 1,000
258 | A& 45 » < 5% Jp] B (Insertion of Cardiac Monitoring Device) 4,880
259 | E R E g A 4 4 F(Removal of Cardiac Monitoring Device) 4,880
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B |[PREE(EY) 7 NT) |4 3x
260 |EXCISION AND/OR REPAIR FOR THE SCAR OF FACE AND NECK 11,640
261 |GLYROLIC ACID PEELING % i # /& (% 4t) 666
262 :E:IVII—\DF\I—\I TUIN, NCUOTUINAL L7’ TTACUL, OO, CI'TININ, TMUNLCTTEAU, 7’590
263 [RHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, ORIENTAL 5,060
264  [INJECTION, SILASTIC LIQUID 2,830
265 |JEISYSULTRACEL % § 34 % 5-6001% (h 3% f}) 45,000
266 |JEISYS ULTRACEL 2)9‘»5}‘“ Bk 5-801E (£ A FEET) 6,000
267 [JEISYSULTRACELZ £ & & %.-1000% (# & Frf%) 6,000
268 [0.5CCo ke (P77 K b ) 7,590
269 |BRRA(CIITS RRE) 66,666
270  |MAMMOPLASTY, FAT GRAFT 3 % #2 jie-7g %4 45 48 (& 38 ) 10,000
271 |NIPPLE CORRECTION, UNIL 3* & w0 [ ¥ 7)) 6,000
272 |NIPPLE CORRECTION, BIL 5* £ " e B 7)) 8,000
273 [VASECTOMY, UNILATERAL OR BILATERAL 4,050
274 ' M ARBAEWT R -1 B 23,140
275 |5 P ARBLARNE T R | B k- F R 41,773
276  |Avastinp% p ;i %4 2,020
277 |ded 512 2 ess 5 5 = 2 e £ £ - 20320 4 10,333
278 |z F A EIE Z W F s P A E 300 15,000
279 |ESTES OPERATION 5,060
280 [LAPAROSCOPY WITH GIFT 9,610
281 |LAPAROSCOPIC OPU (IVF) 9,410
282 |TRANSFALLOPIAN EMBRYO TRANSFER (TET)#s “F ¥ %2 7548 » jiF 9,410
283 TRANSMYOMETRIAL EMBRYO TRANSFER (TMET) 7 1% + g "~ 2

L R 6,780
284 |o pREATH(E= 2 7 HEIELEE R ) 50,000
285 |mAMTAH T S A 4,050
286 | AT A B BB AT A A 6,680
287 |asm g d cm AT 2w 9,310
288  |m® FNvEE RPN ARAL S p--H i) 26,210
289 '\_J-I:;J:I_I-\QI T IVITCINUTIA NLTUVOITIVIN LADULL VVITITUN VVITTTUU | 9’110
290 |p ¥ T S ARE HEE R S 11,330
291 | frag @ 5 s B+ jProstatic Urethral Life(PUL) 20,000
292  [Sinus lift procedure- one side, simple # & 3 3 -5 ] f§ * A (44 ¥ 35) 6,666
293  |Sinus lift procedure- one side, complicated § § 3 % #v-¥ ] 47 327 (344 13,333
294 | X 3457 --— LA B £ ) 17,810
205 | A 31457 -4 seA(F 2 £ i) 19,840
296 |AUG RHINOPLASTY I ji (# %ﬁ)?‘“ﬂﬂ*‘f 18,000
297 |RHINOPLASTY 5 # (# « )25+ 18,000
298 |WEDGE RESECTION OF NOSTRIL, BIL # ¥ £ 25 (8 ) 14,000
299 [BURRING, NASAL HUMP #& J #£ 2 i 15,000
300 |[DOUBLE FOLD SURGERY, BIL g% & =7 B 2 (B 7)) 17,000
301 |DOUBLE FOLD SURGERY, UNIL gp* & *» B ;2 (2 ) 9,000
302 |DOUBLE FOLD SURGERY(SUTURE), BIL gp% & & & ;% (8 i) 12,000
303 |DOUBLE FOLD SURGERY(SUTURE), UNIL fEp 4 % & % (H f)) 7,000
304 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, BIL p%

BOh B e ma () (R 18,000
305 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, UNIL

gk B g FR (hB ) (H ) 10,000
306 |TRANSCONJUNTIVAL FAT REMOVAL,BIL ‘g & %% 5545 v = 2 (B 15,000
307 |TRANSCONJUNTIVAL FAT REMOVAL,UNIL SRR KA g A 10,000
308 [MEDIAL CANTHOPLASTY, UNIL gFp* & B p% & (BER]) 5,000
309 |MEDIAL CANTHOPLASTY, UNIL Ep: & B p% & (H 7)) 4,000
310 [UPPER BLEPHAROPLASTY, BIL p% g = = F g2 g = 235 (B ) 18,000
311 [UPPER BLEPHAROPLASTY, UNIL p% g 7 - F p% g = 25 (5 ) 10,000
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312 |FASCIA GRAFT 55 %45 48 10,000
313 |MEDIAL CANTHOPLASTY, BIL gp% & % p% 58 (B i) 5,000
314 |MEDIAL CANTHOPLASTY, UNIL Bp & B p% 2 (H 7)) 4,000
315 |FAT GRAFT 73 %545 {8 i 10,000
316 [FRONTAL LIFT-TRADITIONAL = g4 A& -8 4L 5% 50,000
317 |FACE LIFE(MIDFACE AND NECK) 3% 3t g -¢ 3 2 3 5 70,000
318 |WHOLE FACE LIFTING 2%+ A& 130,000
319 |FRONTAL LIFT-ENDOSCOPIC = g £ & - P 440 60,000
320 [OSMIDROSIS TRIVEX, BILj% & ->z i 7 1% ;= (B ip)) 22,000
321 |[OSMIDROSIS EXCISION, BIL j% 4. - 1@ %7 B ;& (B ip)) 15,000
322 |[TUMOR EXCISION<1CM ## %z 7 ¥2 <1CM 2,000
323  |TUMOR EXCISION>1CM *#é %+ 2 >1CM 4,500
324  |AUG. MAMMAPLASTY, PRIMARY, BIL % 54-3¢ 5 B A5 (G» =X > BRI 70,000
325 [AUG. MAMMOPLASTY, SECONDRY, BIL [ 54-5* 5 A5 (£ = » & 80,000
326 [AUG. MAMMOPLASTY, PRIMARY, UNILFé%’L-f{L > f,:’fﬂ}z#t? (#»=x - H 40,000
327 |AUG. MAMMOPLASTY, SECONDRY, UNIL % 5--5* 5 £ 25 kv (£ = > 50,000
328 |REDUCTION MAMMOPLASTY, BIL 5* % %z] ?’f’l,ﬁzr (=) 100,000
329 |MAMILLOPLASTY ,BIL 5 g = 3/t (B iR ) 20,000
330 [MAMILLOPLASTY ,UNIL 5 &g = 3/ = (2 7)) 10,000
331 |NIPPLE REDUCTION ,BIL %735 2g -5 2¢ 45 -] (B ip]) 7,000
332  |Varicose vein with transilluminated powered phlebectomy 5,260
333 DERMABRASION, TOTAL, FACE FOR SCARS, TATTOOQS, ACTINIC
CHANGESE g = ¥ 2% (3 . {| F .k i B g i) 15,000
334 [SCAR REVISION , <1CM i} =% -7= J%riw e 4 <ICM 4,000
335 |SCAR REVISION ,1-5CM i} % -5 ja*» k% & % » 1-5CM 12,000
336 [SCAR REVISION ,5-10CM % % -5 a7 v2 & 4 » 5-10CM 20,000
337 |SCAR REVISION ,>10CM 2 7 - ;a7 % & & » >10CM 27,000
338 |LIPOSUCTION (ABD+THIGH+HIP) o ﬂq( R )| 48,000
339 |LIPOSUCTION (CALF LEG) 3 75 (/] %) 25,000
340 |ABDOMINOPLASTY 3t g - 3R g 100,000
341 [FACE CONTOURING- MANDIBLE ANGLE 3 3% it e & 2 -0 F (7 45 32,380
342 |REDUCTION MELOPLASTY g % % 4145 #(H ip]) 53,000
343 |[GENIOPLASTY ,PROSTHESIS * = = ’1}2{%? (58S 30,000
344 |GENIOPLASTY, OSTEOTOMY T ¥ = A/ k-4 & 40,000
345 | 4 A (B RM)(PRATH) 3,340
346 |Hci A (BAF)(PLATH) 6,680
347 ek A (2%&)(FIFTH) 13,260
348 |hidk A (GF A (AT 610
349 |[CIRCUMSCION ¢ g Zg *7 jir 3,640
350 | R B PN Z REET SR 6,480
391 [PEMEAT AT A 21,350
352 [Incidental appendectomy | 7 B k& 7 *5 (& p ) 4,960
353  |RFA%E & s+4F ) £ jiF 6,270
354 [Dornier= &% & % AngioSpot Handpiece (200% ) 3,740
355 [Dornier= 1&=48 & % AngioSpot Handpiece ( =+ 100% ) 1,920
356 |Laparoscopic Roux-Y Gastric Bypassiz & ¥eip + jiv 40,990
357 PR vegad sk T ek £ 33,400
358 |FrEa &vj & rPreperitoneal dissection 4,960
359 PR B AR T CE-FR(604 4P ) 6,170
360 |5FE f“” B AR R B ER (L 3604 4818 0 & 304 48) 2,270
361 |24F P a7 7 BLOOD ADMIMISTRATION 200
362 ?h#ﬁ" ? x ;% g 7% BLOOD ADMIMISTRATION 200
363 |AUTOLOGUS TRANSFUSION p %8 i x- 1,000
364 |Z2E4 P g 22 7 BLOOD ADMIMISTRATION 60
365 (L35 & ¥ 22 % BLOOD ADMIMISTRATION 200
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B (2 ),%:mﬁ(ﬂn;?) 7 M NTS) | & 3
366 [FOUNDATION REFUND= 5- %73 % 50
367 |[ORAL EXAMig/k v "= & 50
368 STUDY MODEL % ¥ #-7) 500
369 Tt T B 20,000
370 DIASTEMA RESTORATION®#: & [4. 2 4} 1,500
371 148 7 —Prostho (i ¥ 7)) 35,000
372 1 4 9 —Prostho (4323 ) 40,000
373 FIeX|bIe resin RPD(<4 teeth) 20,000
374  |Flexible resin RPD(4-8 teeth) 30,000
375 [Flexible resin RPD(>8 teeth) 40,000
376 |Endodontic special treatment&examination (1) 4,000
377 |Endodontic special treatment (11)(complicated) 6,000
378 LITUouuuriiae DPCbIaI UTAUTITTIU TAAQITIIatiulTt TUT Urrrmounoastc CUTTTULTUTI 8 OOO
oflvafoval ancn) !

379 |Endodontic MTA repair program 3,000
380 [E# Al FE-- 5 A 13,500
381  [E# A fF B A 23,500
382 |iE# A fF E - FEE A 33,500
383 |SEALANT & 3¢ 800
384 |Behavior fee(154 452 * £ handicaper) 300
385 |Behavior fee(15 % 304 4&) 500
386 |Behavior fee(304 4&.4 ) 800
387 |% & 800
388 |[Kiddy denture 23 # # 10,000
389 |BLEACHING(PER TOOTH) 7 # /& v jiv 2,000
390 (§ &R 15,000
391 |FHEY 414 15,000
392 |7 &4 ’l:,i g 25,000
393 |PROPHYLAXIS? % g} %% 200
394 |STAINS REMOVE 7 ¥53 *% 6,000
395 | v ot kY 444//15/»\11 (1) 300
396 |7 mIER A -HEMBHEY ) 15,000
397 Ak 7 #8145 5 i (MOCOGINGIVAL GRAFT IN(#4# ¥ 3+) 15,000
398 |4k 7 #1245 5 i (MUCOGINGIVAL GRAFT 3)(44 4L ¥ 24) 25,000
399 |7 % 3lEE 4 p-A4Ffe (R ¥ +1)(Guided tissue regeneration, complex) 25,000
400 |7 =3 & i+ @5 H |4 (Crown lengthening procedure, Simple) (34 4L ¥ 3+) 12,000
401 |EwF EEE 0 (F3F) (A ¥ ) 5,000
402 [>vF) 6,000
403  [¥ #5 {5 (Bone graft 1) (3442 ¥ 3+) 10,000
404 |5 ] FE R T L BT 5,000
405 [PERIODONTAL CHARTING 2,000
406 |8 & # % simple (344 ¥ 34) 15,000
407 |BEH 3 Medium(a‘aL LY 2h) 35,000
408 |[CO-PACK 1/4w % 2_ 600
409 |FIXE EACH TOOTH 7 2} & 7 % & & 7| & # 450
410 [OCCLUSAL ADJUSTMENT (FIRST)r2 & 3 & (% - =X ) 500
411 [OCCLUSAL ADJUSTMENT (SECOND)w2 & # & (% = =% ) 300
412 |E v Edipd (¢ isfor b i) 37,500
413 [BAND-LOOP SP. MAINT.# 7% 7 B a4% & 4,000
414 [CROWN-LOOP SP. MAINT.# %7k 7 B 24F B 3,500
415 |REMOVABLE TYPE SP. MAINT.¥ 5 7 B 2 4F B 10,000
416 |LINGUAL ARCH SP. MAINT.¥ ;' 7 B fadF B 8,000
417 |NANCE ,S APPLIANCE 8,000
418 |DISTAL SHOE SP. MAINT ;& 7 B fadF % 4,000
419 [SP. REGAINER (SIMPLE) % ¥ w 42 % 5,000
420 |POLYCARBONATE CROWNZ® st st @ 7 = 800
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ATABE N AFRAMAD 2B O FRE F RS
AR ROTE R BT T A DA 0 AL ,
Eet AIE T BE o PR R L 2025% 6

7 =% %éz%‘:iw(t‘ #>) 7B (NTS) | ¢
421 |STEEL CROWN 7 4d:4p 5 3,500
422 |METAL CERAMIC CROWN (F) -F 10,000
423 |58 v g 24341 (fiber post) 3,500
424 |7 % & HA& £ (A) 100
425 |7 % & 4 £ (B) 500
426 148 7 —Prostho (#F524]) % - FFER 25,000
427 148 7 —Prostho (4F324]) % = FFf 15,000
428 |TEMPORARY VENEER CROWN: PLASTICYzpF 7 % 900
429 [PROVISIONAL CROWN; % |4 #7pF 7 % 2,500
430 [POST+CORE (NON PRECIOUS M) 1,000
431 |POST+CORE (ANCHOR M) 1,500
432 |CAST POST+CORE 3,000
433 |RESIN POST CROWN WITH STAINLESS STEEL POST 2,000
434 |Interim RPD : 1 tooth (no clasp & no packing) 3,000
435 |Interim RPD : 2 teeth (no clasp & no packing) 6,000
436 |Interim RPD : 3 teeth (no clasp & no packing) 8,000
437 |RPD CR 4k C R4 9,000
438 |RPD FREEEND®* 4k & £ 48,000
439 |RPD FULL DENTURE FRAME WORK ONE JAW ' 4% & & 20,000
440 |KEY WAY EACH 3,500
441 |PARTIAL DENTURE: C CRUTANUM NO.3 ONE JAW 28,000
442 | H BE6%FE 1 (24 % B ) 12,000
443 |FULL DENTURE B (BOTH JAW) 50,000
444 |FULL DENTURE C (BOTH JAW) 40,000
445 |IMPRESSION FOR REPRAIR 1,000
446 |DENTURE REBASING, RELINING:WITH S.R. & # £ 7 4,000
447 | { A KR F 8,000
448 ALVEOLAR RIDFE TREATMENT WITH SOFT LINERZ~ & _ELF‘« IR

*oa AR 2,500
449 |FULL CERAMIC CROWN > £ % 15,000
450 |Zirconia ceramic crown-F (Esthetic) A > £ 7 % (¥ i* 4) A 22,000
451 |Zirconia ceramic crown-F (Esthetic) B> % 7 7 (% i*4)B 23,000
452 |LAMINATE:COMPOSITE 2,000
453 |ETCHED-METAL RESION BONDING RETAINER 3,000
454 |BUCCAL BUTT PORCELAIN MARGIN 2,000
455 |SEMIPRECISION ATTACHMENT 3,500
456 |MAXILLOFACIAL OBTURATOR COMPLICATED 15,000
457 |OCCLUSAL ADJUSTMENT 500
458 |SPECIAL PROSTHESIS FEE 10,000

CEMENTATION OF CROWN WITH ZPC OR PCC(EACH ABUTMENT)
459 o o (& gr

T LT AF (F3) 750
460 CEMENTATION OF CROWN WITH RESIN CEMENT(EACH

ABUTMENT) & 27 4% (& %f) 1,000
461 |HAWLEY RETAINER (ONE ARCH): INITIAL;% < & 8 H 2 ¥ ( H gf 4,000
462 |EXPANSION PLATE WITH SCREW: INITIAL % 7§ 3% 4 9,000
463 |ACTIVATER: INITIALE &t {2f§ & = 15,000
464 |BITE PLANE: INITIAL*: & T 5 & 5,000
465 |ADJUSTMENT OF MOVABLE PLATE/EA. % % % 23 5 % 500
466 |45 7 £ i (F 3R 7)) 500
467 |LINGUAL RETAINERS: CUSPID TO CUSPID 5,000
468 |LINGUAL RETAINERS: INCISORS (DBS) 4,000
469 [TECHNIC ONE ARCH:INITIAL® ¢ % %% 5 F 2 25,000
470 |[TECHNIC ONE ARCH PER-MONTH & Z_;* % % & 5 F T 1,000
471 |DBS STANDARD, ONE ARCH: INITIAL® #%:-% ;¢ (H3) 30,000
472 |DBS STANDARD, BOTH ARCH: PER-MONTH ® #:%k% 5% ( BE% ) 1,000
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MABMREAFRIMNAD ZEHOIFR LT EE
N SR i R T A S :
»]( 4} 3 R E l/)il%éfﬁy‘i' R 2025#6*
|8 ),%:1?.5(“4#?) 7 B (NT$) |& 3x
473 |INITIALfEG ¥ 409 & 510 52 % 10,000
474 |REPLACEMENT OF ORTHO-RESIN, PARTIAL 500
475 |REPLACEMENT OF DBS BRACKET 1,000
476 |REPLACEMENT OF BAND+MOLAR TUBE 1,000
477 |REPLACEMENT OF DBS MOLAR TUBE 1,200
478 |TUBE AND FACE LOW):INTIAL 8,000
479 [PLANING# =t & & 3,000
480 [CONSULTATION 2,000
481 [STUDY CAST FOR ORTHODONTIC ANALYSIS. 500
482 |FACIAL MASK 15,000
483 [CHIN CAP 6,000
484 |ACTIVATOR RENEW 8,000
485 |EXPANSION PLATE RENEW 5,000
486 |REPLACEMENT OF BAND 500
487 [LINGUAL ARCH 5,000
RECALLZH v 25 (7 ® %1 14 i itk &)
488
100
489 |SWING-LOCK DENTURE 55,000
490 [DLA DENTURE 60,000
491 [WITH HARD RESIN TOOTH= 7 & {7 (- %) 2,500
492 [PORCELAIN TOOTH= 7 & {87 (- %) 4,000
493 |Diagnostic Baseplate & occlusal rim (one arch)5 % #* 2 & 4=+ 3k (H 57) 1,000
494 |SEREE BT (3R) 200
495 [E.R.A. ATTACHMENT #f % i 544 16,000
496 [MAGNET ATTACHMENT 15,000
497 |z a¥d AL 2,600
498 |oERE BN B4 Rk 1,000
499  |ARFIF3%g -ty 54 4 et 16 & 750
500 AMBULATORY 24 HOURS BLOOD PRESSURE MONITOR# # 4] = +
? | PF o RR ek 2,000
501  [#48 14 $20F % ¢ Su(3% :8)Straub Endovascular System 15,000
502 |DISC NEUCLEOPLASTY 8,200
503 ULTRASOUND GUIDED DIAGNOSTIC & THERAPEUTIC BLOCK (&
- M)A F R IS e (H - 3R i) 2,740
504 FLUOROSCOPIC NEUROLYTIC BLOCK(H - R ix) Xk z_i=4¢ 53 f%
Fegr(H - 38 i) 6,230
505 |[*r 9%y 600
506 |FISH /JJL Bt B (LSRR g KR E) 10,000
507 |RAa1esitBAd % - 5p(r B E) 315
508 A1z B LI % - up(r LY 840
509 [fi1gpegitB4d %= L) 948
510 |KIDNEY BIOPSY## 4 § %> & 1,600
511 (=3 > 5 -l 100
512 =3 > & -l 300
513 (=7 5 -l 500
514 (=73 5 -IV 700
515 [+ iz PR 4p 200
516 |i#Fd tpB F T 8,400
517 [FISH:Her2/neu# & i =3 2 -7t po N ¥ 8,500
518 |% sFISH:Her2/neu(Her2/neun i+ 3¥ k322 j2)-*F o id 4& 10,000
519 [Oncotype DXR Breast Cancer Assayt& & 168,000
520 |Oncotype DXR Breast Cancer Assay: 32 7 & % 2,000
521  [Symphony personalized Breast Cancer Genomic Profilets % 166,000
522 [Symphony personalized Breast Cancer Genomic Profile g 72 #» & & 2,000
523 [CAT72-4 1,000
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MABMREAFRIMNAD ZEHOIFR LT EE
WA R PR RER N RT A NAE o R AT :
»](F‘4§ ”ﬁ_gl@%’l/—‘il%éfﬁy‘i";;‘? o 2025#6
B |ZRAEE(EY) 7B (NTS) | ¢
524 NSE 1,000
525  [Sr-89 therapy for metastatic bone pain 4,800
526  [Chromogranin A(CGA)*% 44 F-v A 1,800
527 [CYFRA 21-1 1,000
528 |DHT(Dihydrotestosterone) 960
529 B il s (k) 200
530 |ripHmiaE (P A paBAET ") 4,500
531 |UE3(X B & MHrpz m)FTH*) 500
532 [Inhibin-A (#r41Z A)(FT *) 1,270
533  [wwsa L CAPF Y & ¥ 400
534  [(Frm ) > ¢t B3 2 B pl( WHOLE EXOME SEQUENCING) 36,400
535 |(p % )(E-iE 2 4R 2)2019577%) Bk % 4 (n-CoV) sk & Fu P-i 150
536 [Vagina- GBS screen culture 550
537 |MIC for yeasts- Anidulafungin,Caspofungin,Micafungin 1,300
538 xR Anphdl 5 B BN H A 1 2,000
039 |m iR ¥ YRR BN F AT 2,000
540 |UMBILICAL BLOOD SCREEN*%# s & % ¥ 200
541 |(AImAN) P M s 2 a8 A RPN 125
542 [(URINE)AMINO ACID ANALYSIS fi % b= fL fe T_& ~ 17 2,600
543  [(CSF)AMINO ACID ANALYSIS* # %% M= L e T_& » 17 2,600
544 | Organic Acid Analysis by GC/MS + 5 f& {4 & 47 1,400
545 |(PLASMA)AMINO ACID ANALYSIS s ;% "= e 2 & 4 17 2,600
546 [PLASMA FREE TOTAL CARNITINE QUANTITATION.\L S R 1,400
547 | pHEF 9 s i e (B 05 5K ) 650
549 (2% )A74 SORAE ~ A X LE .3m?é':)?33, A R A Yk A R (o
3P b )z & - ATk 6,500
549 |GC/MS FOR AMPHETAMINE 1,620
550 [GC/MS FOR MORPHINE 1,620
551 |URINE MORPHINE fi % w5 v245 & 500
552  [(*Tix#)RDW(Red blood Distribution Width) = & 3% &2 & % A& 24
553  [Onko-Sure(DR-70) DR70%# %; & 2 3,400
554  |Anti NMDA-R Ab 3,300
555 |Anti NMDA-R Ab For CSF 3,300
556 [Fecal Calprotectin test % if 4% & v & B 2,160
557 | 3—EAv R = & &P & 2 Egg Allergen Components Test 980
558 |2 miEarkh = &~ & 2 2 Milk Allergen Components Test 1,560
559 a8 P |4 A &P 2 & 1 Food Allergen Test 1 5,000
560 |8 ¥ 4 iEack &R e & 2 Food Allergen Test 2 5,000
561 (&4 1+ ﬁﬁsz@ # P| 22 & 3 Food Allergen Test 3 5,000
562 W A& ﬁaz@(“i’n;ﬁ% i *) 2,200
563 AT RiEw e TH M E R PiEAR 1,600
564 |Retinal-binding protein 4(RBP4) 1,000
565 |Anti-BP180 IgGH i 1,000
566 |PATERNITY TEST#. 3 #-7_ 8,400
567 |CANCEL PATERNITY TEST®.+ #%:i9% = 4 % 700
568 [HLA-AB Typing 1,000
569 |HBV Drug Resistance Examination B4 3+ ¥ 5 4 % |4 15 P 2,700
570 |(*-* }4)HPV high risk screening * g5 R Bk m+ B b 'k ik 1,490
571  [(B &= % )HPV high risk screening * 3g5* % Bk 3 3 b 'k & & 1,400
572 |TRA A FEF2IH T 1,000
573 |FE P R EE(- B - MLE ()4 c40~) 200
574 | % 8 8 kgl dr(C I 4k -5 B 15 (1>)4 {c80 =) 400
575 |[FE PR ESE (= ()b -5 #M1E ()4 41007 ) 500
576 |mp ety v FE R L 780
STT  |[Zr e % 4T v 320 5,500
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FoCR RE

éﬁlﬂg'ﬂ\ﬁ TR e e MAm o T L AT .
,1{ $ _g@,,,,;—u.l%éfgf WL 2025267
B (2 ),%:mﬁ(t‘n;v) 7 B (NT$) |& 3x
578 |1152*7 Zjjk §5 "% 4 i 2= 7,500
579 |’ nrd R & # Lung cancer screening (low-dose computed tomography) 6,000
580  [1152*» i 3| & 3 IR H R & e 7,500
581 [wowen g B YR ’Cardiac MRI perfusion-Persantin 21,000
582 [ FEE4E 7 * T ETA (P F-PUATH ) 3,000
583 Tf?p,f_g? PR TR (B 7 %‘rfv?*) 3,000
584 T RRETE (A F IR ) 5,000
585 8< i B ;a 4 I MRI& ﬁ(zé 8 h) 20,000
586 |8xRixp FAIFMRIE & (Ve B) 20,000
587 |mp p «;L/Eﬁ Y B Rk 260
588 |GALACTOGRAPHY (DUCT INJECTION) 3,000
589 |2 E R/ E AL PR D 1,500
590 |# IR:Fd LR > £ VCD 500
591 [sup R RS 800
592 [ &3\ t;_gn 1,500
593 |4FE i BioR(FH- ZF5L s v ink) 4,000
594 |4 & ﬁﬂzﬁ BoiE 300
595 [# %“f:iﬁ = 300
596 REEW BT 300
997 | ¥ i*U;T: =i 300
598 |#7k T ad B 500
599 (# i8iEi 500
600 |HFHiEei 500
601 |T & i 500
602 |THAHD TR 300
603 |#h¥E AT T 500
604 | s BAER 300
605 |z 2T 500
606 [#F@E4gd =k 300
607 |vTp 2xpE A pEAE 150
608 |[F|zH#f Bz 1,200
609 |7 & % AT 500
610 |[# B2 (1) 300
611 "B 2T (2) 600
612 |# E: =% (3) 900
613 |wf 5 Pt el 5 - 3 it § & (Fraction Exhaled: FENO) 1,000
614  [FUompaF? TSR 182,500
615 |B i 5% A ¥ P (1) 10,000
616 |82 51 9Tk ¥ i Ppr-rm R A2 50,000
617 B 59Tk ¥ i Fope-v Ae 120,000
618 g’; S BT R S B R AR 200,000
619 |HWB PP UBHhRE F( F) 2,900
620 |t/ Ld B4 iok 2,000
621 |%84& 7 100
622 |iEte B flixi 3,000
623 |tk B AEE 7 | 500
624 |tk & FLEE e |l 1,000
625 |z & A#EE e 2,000
626 |t FiFEE P 500
627 |itHiTrcg @y | 200
628 | ivszg g |l 500
629 |k ivrcg @y I 1,000
630 v f63 #r 2 CERTIFICATES FEE (#7%) 2,500
631 |" % % CERTIFICATES FEE (%) £ =¥ # 50
632 |t L ¥rE (¢ ~ ) CERTIFICATES FEE 200
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MABMREAFRIMNAD ZEHOIFR LT EE
P ApRFHEPRFEBEE R RANAH > WL AT )
TN 202526

B |[PEwEP(ER) 7 ENNTS) |& >
633 | faZ¥rE (¢ * ) CERTIFICATES FEE{ =t ¥ #%- 50
634 |z %2 (%~ ) CERTIFICATES FEE 500
635 |ZE¥rEm L (st kg% ) (> ) CERTIFICATES FEE 300
636 |c faZ¥rE (% < ) CERTIFICATES FEE{ =% ¥ % 50
637 | ¥ %P 2 CERTIFICATES FEE 50
638 |14 EME (¢ <~ ) CERTIFICATES FEE 3i» (2 2i» % %) 100
639 dh4zmp 2 (¢ <) CERTIFICATES FEER = ¥ 50
640 [ 4% E (&< ) CERTIFICATES FEE 500
641 |41 4% E (® < ) CERTIFICATES FEE{ = ¥ % 50
642 |- %P (¢ < ) CERTIFICATESFEE4i» (2 3i» % 7)) 100
643 |- %M (¢ < ) CERTIFICATES FEEE =< ¥ #- 50
644 |7~-= #pP (&~ ) CERTIFICATES FEE 500
645 |- %M (% < ) CERTIFICATES FEEE =t ¥ #- 50
646 |Er@EzEp v L P £ CERTIFICATES FEE 500
647 |t ;«R? py_ﬂq Bl 600
648 |¥ mP¥rEP 3 CERTIFICATES FEE 180
649 |42 swé; % A 500
650 | iRk EIRzEp % 500
651 |2%c X B iRswmEe 500
652 |- A B 500
653 |FR P P wEP 50
654 |F Rk 7 * P wiE P (A ) Medical expense detailed proof 150
655 |FFHF * WMy ﬁ 2 2% PP Medical expenses payment summary to prove 100
656 v]zjfgw P 20
657 |B R ¥ % k4 (¢ < ) CERTIFICATES FEE 180
658 |*¢ /&~ ﬁalﬁiﬁlﬁ 650
659 |¥ % AL 439 ¥ FEE FOR RELEASE OF HEALTH INFORMATION 1,000
660 | A E 51 7 PATIENT NUMBER RETRIEVING FEE 20
661 |[£+ #m"Y 332 ¥ CERTIFICATES FEE 200
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MABMREAFRIMNAD ZEHOIFR LT EE
BP LA JEBz%"%;‘%@“*“wt—«w@@’aﬁ%%° .
7}5’1(?‘!’5 _glgh,,/—u.l%éfgfiv‘;;‘; . 2025% 6"
58 =& g»,:;gs::ap(ﬂ #2) 78 (NT$) | %3
1  |FIRST RGST#~ 2 ' 82 4 % 150
2  |REGISTER FEE#f 25 ' 8. = i % 150
3 |EMGRGST4 47 #J%ii £ 300
4 |[EMGRGSTFEEAZ W H %L H D 300
5 |([rZ#BLIgR 200
6 |t zolEp POHELES 200
7 |@e£ 4§ % (COVID-19F 2 300
8 B LHY 120
9 |REGISTERFEE% % #li- B #8 < § % 150
10 |REGISTERFEE% 3 4 #58 < § % 150
11 P ¥ MR 57 (Registration Fee of Chinese Medicine) 150
12 VOB S P S o S T 1,000
13 |¢P FEBPE -4 600
14 |Eki=c 2 2% 1,500
15 xkitﬁsj?‘-‘%{p(ﬁ D) 500
16 BARP LD RY 400
17 ()% g ,z»;x;v (COVID-19F* 2 1,000
18 [(x)F 72 %% (COVID-19F & 500
19 IR FELRY 350
20 |[EERAFEFT(ERT P 155
21 | e T3 (2 75) 100
22 |3z R FEARY 1,300
23 TR E L F D 100
24 |DR. TRANSFER FEE (2HRS) ¥ {7 j3:i¥ i — - /) E%P\ 2,000
25 |DR. TRANSFER FEE (>2HRS PER30) ¥ smﬁﬁ;r P F A L ] PR 500
26 |Bazulilkpsd 1,900
27  |NURSE TRANSFER FEE (2HRS)E ¥ 4 f jIi¥ &g — - /| PR 1,200
28 NURSE TRANSFER FEE (>2HRS PER30):£32 4 f 3 [ f — & 4216
| Ak 300
Y 3E o s &
20 |65 ik & FriBs A R (E 4 R) 1076 ffﬁ;f;ﬁ
¥ 3o o B
e R A 2,376 if;fi;i;’gg
¥ T L S
31 |#e S AFRTFHEA P (E A R) 4476 if;}i%&ﬁ?
82 ATHS gk L F T XA R (B R) 2,576 if;ﬁiiéggoﬁ
L35 % % 4,200
i A e 4,476 ;ufj,is)z 3 g
135 5 % 2,300
34 |3t = B L FR(ECR) 2576 | ot 2 e
35 |z %Ay e () 700
36 |= % HhiFpE* (F) 320
37 @3 E3GER) 1,125
38 |t % B (150/¢ )(5¢ /%) 700
39 |EsEEMREEG6F/E) 540
40 [HEzuyi2 gw r ek (2448/4) 1,200
41 |48 Rk uwﬁ* Y & % (24481 4) 1,200
42 |=RED’s# ém;&pfw ¥ % % (5) 600
43 |T AR Y 4R FY W fa(e) 640
44 |E A BT E(F) 150
45 | & ¥ 4 (243/4h) 1,300
46 (£ %1 75
47 é}i #(e) 250
48 &z &I 70
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WP LA FAHEP R HREE R BAR G T AT .
Frh B R R s 20206
B | 1Eﬂ(t‘fdé’@) 7B (NTS) | ¢
49 &r%ﬁ)% 5l B v 8 5(¢) 960
50 |2%L 240
51 [ %Q 280
52 |2 %S 320
53 |2 AT 190
54 |4 KA 50
55 |# & (178528) 150
56 [Hufrfrs(Zetimiag g 2R PHAFF )0 350
ST |k 380
58 PR A Ao/ PR AR B AR (= 1600+ ) d5 b ok L R A R
v I E SR 350
59 | BESRm(=1800+ ) 4 Fm - B P4 e B v A a/p 400
60 |ZEx A4 &/p 620
61 |A¥F4alp 1,500
62 [:g4c1/p 240
63 [EAcI-IV,i F/Pp 360
64 |4 /P 360
65 o /e 135
I ENEE RS R 75
67  |4c§o4R, 4e FAR/ D e
68  |IRAL% .5 IR4ER/p 1045
69 4v B g 4 8E Sef BLE/p 1180
70 |SeFErR G gh S AT gL S BrRg R/ P 1270
71 |pe ek 7 /P 100
72 P L IR RE T 5
73 |BersR L g Ay (04 0 % B ¥ ) Print reports / photocopying medical 10
R T kY 1,000
75 [ A & [>=15=% 100
76 [LT.(INTRATHECAL)/EACH 500
77 |BLOOD SUGER TEST {-i# x #% ik i& 70
78 WL R 500
79 | Bl ckEEAr (= (5)%E e A 0 -F 315 ()4 42100 ) 500
80 I.M INFILTRATION DRUGHSE [# ;1 ¢ 50
81 |HEALTH EDUCATION 4 4 ¥ 80
82 |CO2LASERSURGICALCO2 F#Hit* % /=% 1,800
83 | B i kA EER(- Ik A -+ B LR (1) 4 {40 ) 200
84 Y RES# T =& P 1,000
85 PARALYZED PATIENT CARE/DAY B 5 « 7% (%) 120
86 |FFMHETRAEL(R) 32,400
87 |FEJIRIrF 1,500
88 |[RADIUM WARMER*: #t 8 / =% 25
89 (241 Mk p4rst i (545 H) 1,500
90 |l pRAEEEALFGETARY) 220
91 |[HOSPICE® L4 ¥ #4 -] @riis (& ) 200
92 g A%{r +<=15= 300
93 § Ay i+ >15= 600
94 "‘7‘ a Z:E éha ] /P‘» o ;I"ﬁ’ = /EJ 6,000
95 MODIFICATION OF ORTHOSES 100
96 | > DM 12 fFmscdy 3 300
97 |EPIDURAL BLOCKAH 4 % ¢t %3 b4 3,500
98 [SPINAL BLOCK# 4 pr #5273 %4 2,000
99 ULTRASOUND GUIDED PERIPHERAL NERVE BLOCKAz 5 & #3513i%
gAY e T 3,500
100 [NERVE PLEXUS BLOCK#? ‘& & e %7+ 2,500
101 |Ultrasound guided stellate ganglion blockig 5 g5 E A S a e dr 1,500
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éﬁaﬂg'ﬂ\é TR e e MAm o T L AT .
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B |2 %J?\E(t‘w) 7B (NTS) | ¢
102 JULTRASOUND GUIDED TRIGGER POINT INJECTIONAg 5 i 5! 3% %74 1,500
103  |Patient Controlled Continuous Peripheral Nerve Block p 37 5% 3 49 & pe %7 8,000
104 [PED HEALTH CONSULT FEE |- 24t & 3539 % 150
105 |23 8y w43 -H- 18 2,000
106 [E#2a By w4 FHd-F4e- 31 L 1,500
107 afﬁmﬁ-fpﬁs A E 200
108 e FLE 170
109 |MDRip % fifazfEs® 2 B 35 % (2) 300
110 [MDR % G faiEs® £ § 3%, ffp’* (%) 10,000
111 |MDRB % i@ A f 4R5 3 () 100
112 [z =@ 4L 3 700
113 [Orthosis prescription and fabrication 100
114 |k A Ed (- e & -7 H 15 (17)4 480~) 400
115 [PEogsd 473832 /=0 300
116 f%*fp HEE T TlF el b B Y 1,500
117  [SKIN TEST FOR CEA" * 5 g LR 480
118 [BODY ACUPUNCTURE## 4+ 400
119 [EAR ACUPUNCTUREZX® 4+ 300
120 [HEAD AND BOBY ACUPUNCTURE:f 4* 4 %8 4+ 500
121  |MOXIBUSRION CUPPING OR INFRA RED & | L 4 &% %= *F &5 % 400
122 |SSP 400
123 [BODY OR EAR ACUPUNCTURE AND SSP4#4*4: S S P & B 44 400
124 [LASER AND EAR ACUPUNCTURE & #¢4c B 4+ 400
125 [LASER AND BODY ACUPUNCTURE & &% 4: 48 4+ 500
126 |spiEREIRIZ 7 [ 500
127 A& [ TD-4231x #2424 2 2 (2 B * ») 1,900
128 | sﬁéﬁ = RRIEE RE BIRIEF /P 3,000
129 | § BlREEE RE BIRIEF /2 3,000
130 |MALINGERY TEST:* 7 # & 400
131 [ORBITAL DOPPLER COLOR FLOW MAPPINGF* & = & $ " # < {2 ¢ 1,700
132 |PRKE 5% By sk & 5g*r vk jiv 20,000
133 [LASIKF 54 i & W43 jiv 30,000
134 |88 qm?J FLAEL AP 50
135 [m k4 £ ¥ (F 4 £ 104 45) 390
136 |iEfr @ 1;3}% 7534 (40mins) 2,000
137 | ¥ < B 59 (204 48) 800
138 [T =i AR %) 5,000
139 |EFE=EB(EE ~ ) 2,000
140 [T =EC(ZE -~ 7 5) 2,000
141 [B¥z@any (v¥ 2,000
142 |53 14 @48 (1-1.50%) 750
143 |ic e 4+ B 48 (1.5-2pF) 1,200
144 ﬁféﬁ% kA EE 30,000
145 |72 HP & (- i) 45,000
146 |2 #4 #F (i ,3’ ) 65,000
147 ,; Wi gz (Hrhd %) 120,000
148 |- A F ety 2 M H s A F 9 AN FR 20,000
149 |P2#a & (Fr %) 33,000
150 [k B8 % 3,000
151 |[*% ek oo ¥ 1+ H = 1,000
152  INAIL PLASTY 45 ¥ = 4] s 1,800
153 |VISIAK & » 4745 2 800
154  [7] = VISIAE B~ 738 2 200
155 [ A &R 400
156 [k (1) 1,000

FI3H




FE B R EATRANAD 2 i FRA
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B |ZRAEE(EY) 7B (NTS) | ¢
157 4;;;5( i 4r) 750
158 [ A%~ (]) 500
159 [RF A ¥ »(1%) 1,200
160 [@ef (1) 1,200
161 a3 # o~ (]) 500
162 |3 # » (1=) 1,200
163 [k 7 % & (}_ % 1=0) 3,600
164 %} 2R Jf,, T () 300
165 |2 i ﬁfrx%u% /* (- %) 1,500
166 |2 i-pe¥E K B4R (- =) 2,000
167 [Ultrashap RF(% $81=%) 1,800
168 [Ultrashap RF(* & # 1=%) 3,600
169 |3TOm ™ it ok (H =) 3,000
170 [t EA KA LT 1,000
171 |TALENT-A# g A 30(* 37+ K k) 4,000
172 |AUTOMATIC CYCLER p a‘n A AT R 500
173 |FORMULAFEEWs3§ 4 % (p & 4 ) 70
174 |TREATMENT MILK/DAY %% % / % 200
175 |PREMATURE MILK/DAY % # s243-k % 360
176 [ B * e dp-w 24 5 & 00& % e 360
177 | % * fe > 49-S-26 4 € 52 #PDFS & 0 & * e 200
178 |difed * e 4m-iRd 5 & S2fe 2 s 200
179 |MILKDIETRY 448 % » = & / p 200
180 |BREATH HYDROGEN TEST (BHT)®* v & 5 8| 2 800
181 | R b Fpedk R 1,800
182 A g pads R 2,500
183 | ik et e o Clr3 32 0 ¥ 2,000
184 |water in £ »zi% R E ~ 2,000
185 Double Foo 2,500
186 |= 2 i@k 2,500
187 Idebenone Anti Oxidant peeling 4,200
188 |Tr»c%F v W 5 £ E AT 3,200
189 | % »z { 7% @;;y fedk J§ 2,500
190 |INTRACARVERNOSAL INJECTION THERAPY £ & /% 1 %8 3542/ 700
191 |HEARING AID FITTING®* £ % :% fie 600
192 |ENDOSCOPY-PHOTO,EACH & iz jh 4845 BB 4p 15 5& 50
193 | % 4~ 4 HpEpm ) AR 45 (Drug-induced Sleependoscopy) 6,000
194 [~ % 3 S p it 24004 3 40
> D u:”'——‘i =
195 oo R EE TR Y R *g W A ALE 3,500 1;7,__‘1};303%14?0?5;
196 Lo+ By xR 7 56X -5 jiv(H pr) Laser Blended Vision for i %fu:ﬁi?»‘f? F
presbyopia(LBV) 79,000 [ % 1130034997%.
197 |COPY % =+ 200
198 [4z & % px K42 (Ultra-wide field fundus photography) 600
199 |Wide angle fundus photography 1,700
200 |4z L F R & 4eiE R A(6=0/1) 4,500
201 |PRPp %8k %5 o ook (B H ¥ 35 4,000
202 (% £1)PRPp &K %z ] 3755 % (354454591 7 3+) 4.000
203 |(iz ik im)PRPp Rk S5 o) 47 0o (354454590 ¥ 34) 4.000
204 |CAST AND ENHANCEMENT# 4+ # ¥ 350
205 |CLOSE REDUCTION FOR UPPER LIMB FRACTURE } % % 374f = i 1,200
206 |CLOSE REDUCTION FOR LOWER LIMB FRACTURE ™ % # $74f i+ ji¥ 2,100
207 |ZH A 1A Rk 2 TRY 5,000
208 AdRFCEH)EF F PR X RIUI WITH SPERM MIGRATION 5,500
209 | A3 M (AkipEA) 2,000
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210 |CHORIONIC VILLI CELL CULTURE & CHROMOSOME /& £ 5 ‘m %2 32 4,500
211 |9 5s tmve B s B B 15,000
212 |INTRODUCTION OF MEDICATION OF VAGINALIA i % » 2c & 40
213 |Papsure + ¥ ¥ kHBrHE PR A(S L&) 800
214 |G gk iR (iEtR A §) 100
915 IMMUNOBEAD ANTISPERM ANTIBODY TEST+CONTRO #. # 3k fi#

PR B R 4,000
216 |CRYO & THAW OF EM BRYOS’?/,UV;» % E R 6,600
217 |AMNIOCENTESIS = %7 {] 1,900
218 |HUMAN PAPILLOMAVIRU84 PR BES AR 210
219 |4 9o Alshst A6 b th § 450
220  |#F Skl G e 500
221 |FETOCIDE UNDER ULTIASOUNDAZ 5 & 5 75 jit 7,800
222 |SPERM STAIN# & 4 1,000
223 |A i rEERL(RE) 40
224 |32 3D*s 2R B 120
225 |2 ¢ R sk ) % 3,000
226 (B A% WG S 500
227 |(Fre * ) A FRA I F 1,000
228 |LAMAZE} 5 %4 A 51 800
229 |OPD HEALTHEX.BREAKFASTF# itk & %+ £ ¥ 50
230 | EFF & K39 200
231 NUTRITIONAL CONSULTATION (LP.D.) it #4p ¥ 3  (dp @R

Lol ) 200
939 NUTRITIONAL CONSULTATION (I.P.D.)dFe ¥ & 1n €7 (#g WopE

Lol ) 150
233 NUTRITIONAL CONSULTATION (I.P.D.) A re ¥ % JIﬁ %:- iy (E%I'«:I’v: e

YR ) 100
234 |CHARGE FOR CONSULTATIONY % %% ¢ 2 % 500
235 |NUTRITIONAL ASSESSMENT ¥ % =iz & 250
236 (WY A4 (£3% 5 6= ) 5,100
237 SIMPLE SLEEP STUDY 3,100
238 A PR 5 7 i 2 04 & (3 18 ) 6,000
239 Home based polysomnography (Level 3) & #AIpEf 5 54 ic 4 W is & (& + 1,800
240 A|PER 5 oo 2 0 A (CAPA TITRATION) 1,000
241 A P T EATRE B R 2 JREFRE RITE FRFA T 300
242 |FEE B E TG R IR Y 600
243 [ B REBFEY 450
244 (2R BT Al ‘%’3 -k (% *15 2 4 )Large Long Bone 15,000
245 |R R B sl B -BOKk () 2152 4 )Large Long Bone 10,000
246 | p KB (BEF 2 Bk F )ﬁ, 18 % 17 ke 3 Skull-Bone Graft(Autograft) 2,000
247 (R E WP g Al P i Amnion Graft(Allograft) 3,000
248 | B ®ac ¥ A48 %3 a® § Bone-Cartilage Graft(Allograft) 6,500
249 | R fvunkir A e :,Iw'— é@ﬁ_ % Tendon-Ligamen Graft(Allograft) 6,500
250 | B P & A4 i3 B P Cornea Graft(AIIograft) 20,000
251 | B Rivaf e o E s I@ %73 A% % Peripheral Cornea/Sclera 10,000
252 |E %o ¥ A5 aE 7 Blood Vesse Graft(Allograft) 23,000
253 | p pREHF A G Al F-BOR (] 31152 & )Llong Bone 2,000
254 4w A AL X e %3 ek F (20x20cm)Amnion Graft20*20cm(Allograft) 9,000
255 | R Rp It A 4 0 kB § Ee Limbus Graft(Allograft) 10,000
256 | p®F iRy (k- & )Bone Graft Extended Preservation(Autograft) 1,000
957 pREE (R E 2 Bk F )3 7 - (2 & 1# ) Skull-Bone Graft Extended

Preservation(Autograft) 1,000
258 | A& 45 » < 5% Jp] B (Insertion of Cardiac Monitoring Device) 4,880
259 | E R E g A 4 4 F(Removal of Cardiac Monitoring Device) 4,880
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B |[PREE(EY) 7 NT) |4 3x
260 |EXCISION AND/OR REPAIR FOR THE SCAR OF FACE AND NECK 11,640
261 |GLYROLIC ACID PEELING % i # /& (% 4t) 666
262 :E:IVII—\DF\I—\I TUIN, NCUOTUINAL L7’ TTACUL, OO, CI'TININ, TMUNLCTTEAU, 7’590
263 [RHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, ORIENTAL 5,060
264  [INJECTION, SILASTIC LIQUID 2,830
265 |JEISYSULTRACEL % § 34 % 5-6001% (h 3% f}) 45,000
266 |JEISYS ULTRACEL 2)9‘»5}‘“ Bk 5-801E (£ A FEET) 6,000
267 [JEISYSULTRACELZ £ & & %.-1000% (# & Frf%) 6,000
268 [0.5CCo ke (P77 K b ) 7,590
269 |BRRA(CIITS RRE) 66,666
270  |MAMMOPLASTY, FAT GRAFT 3 % #2 jie-7g %4 45 48 (& 38 ) 10,000
271 |NIPPLE CORRECTION, UNIL 3* & w0 [ ¥ 7)) 6,000
272 |NIPPLE CORRECTION, BIL 5* £ " e B 7)) 8,000
273 [VASECTOMY, UNILATERAL OR BILATERAL 4,050
274 ' M ARBAEWT R -1 B 23,140
275 |5 P ARBLARNE T R | B k- F R 41,773
276  |Avastinp% p ;i %4 2,020
277 |ded 512 2 ess 5 5 = 2 e £ £ - 20320 4 10,333
278 |z F A EIE Z W F s P A E 300 15,000
279 |ESTES OPERATION 5,060
280 [LAPAROSCOPY WITH GIFT 9,610
281 |LAPAROSCOPIC OPU (IVF) 9,410
282 |TRANSFALLOPIAN EMBRYO TRANSFER (TET)#s “F ¥ %2 7548 » jiF 9,410
283 TRANSMYOMETRIAL EMBRYO TRANSFER (TMET) 7 1% + g "~ 2

L R 6,780
284 |o pREATH(E= 2 7 HEIELEE R ) 50,000
285 |mAMTAH T S A 4,050
286 | AT A B BB AT A A 6,680
287 |asm g d cm AT 2w 9,310
288  |m® FNvEE RPN ARAL S p--H i) 26,210
289 '\_J-I:;J:I_I-\QI T IVITCINUTIA NLTUVOITIVIN LADULL VVITITUN VVITTTUU | 9’110
290 |p ¥ T S ARE HEE R S 11,330
291 | frag @ 5 s B+ jProstatic Urethral Life(PUL) 20,000
292  [Sinus lift procedure- one side, simple # & 3 3 -5 ] f§ * A (44 ¥ 35) 6,666
293  |Sinus lift procedure- one side, complicated § § 3 % #v-¥ ] 47 327 (344 13,333
294 | X 3457 --— LA B £ ) 17,810
205 | A 31457 -4 seA(F 2 £ i) 19,840
296 |AUG RHINOPLASTY I ji (# %ﬁ)?‘“ﬂﬂ*‘f 18,000
297 |RHINOPLASTY 5 # (# « )25+ 18,000
298 |WEDGE RESECTION OF NOSTRIL, BIL # ¥ £ 25 (8 ) 14,000
299 [BURRING, NASAL HUMP #& J #£ 2 i 15,000
300 |[DOUBLE FOLD SURGERY, BIL g% & =7 B 2 (B 7)) 17,000
301 |DOUBLE FOLD SURGERY, UNIL gp* & *» B ;2 (2 ) 9,000
302 |DOUBLE FOLD SURGERY(SUTURE), BIL gp% & & & ;% (8 i) 12,000
303 |DOUBLE FOLD SURGERY(SUTURE), UNIL fEp 4 % & % (H f)) 7,000
304 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, BIL p%

BOh B e ma () (R 18,000
305 LOWER EYELID BLEPHAROPLASTY, EXTERNAL APPROACH, UNIL

gk B g FR (hB ) (H ) 10,000
306 |TRANSCONJUNTIVAL FAT REMOVAL,BIL ‘g & %% 5545 v = 2 (B 15,000
307 |TRANSCONJUNTIVAL FAT REMOVAL,UNIL SRR KA g A 10,000
308 [MEDIAL CANTHOPLASTY, UNIL gFp* & B p% & (BER]) 5,000
309 |MEDIAL CANTHOPLASTY, UNIL Ep: & B p% & (H 7)) 4,000
310 [UPPER BLEPHAROPLASTY, BIL p% g = = F g2 g = 235 (B ) 18,000
311 [UPPER BLEPHAROPLASTY, UNIL p% g 7 - F p% g = 25 (5 ) 10,000
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312 |FASCIA GRAFT 55 %45 48 10,000
313 |MEDIAL CANTHOPLASTY, BIL gp% & % p% 58 (B i) 5,000
314 |MEDIAL CANTHOPLASTY, UNIL Bp & B p% 2 (H 7)) 4,000
315 |FAT GRAFT 73 %545 {8 i 10,000
316 [FRONTAL LIFT-TRADITIONAL = g4 A& -8 4L 5% 50,000
317 |FACE LIFE(MIDFACE AND NECK) 3% 3t g -¢ 3 2 3 5 70,000
318 |WHOLE FACE LIFTING 2%+ A& 130,000
319 |FRONTAL LIFT-ENDOSCOPIC = g £ & - P 440 60,000
320 [OSMIDROSIS TRIVEX, BILj% & ->z i 7 1% ;= (B ip)) 22,000
321 |[OSMIDROSIS EXCISION, BIL j% 4. - 1@ %7 B ;& (B ip)) 15,000
322 |[TUMOR EXCISION<1CM ## %z 7 ¥2 <1CM 2,000
323  |TUMOR EXCISION>1CM *#é %+ 2 >1CM 4,500
324  |AUG. MAMMAPLASTY, PRIMARY, BIL % 54-3¢ 5 B A5 (G» =X > BRI 70,000
325 [AUG. MAMMOPLASTY, SECONDRY, BIL [ 54-5* 5 A5 (£ = » & 80,000
326 [AUG. MAMMOPLASTY, PRIMARY, UNILFé%’L-f{L > f,:’fﬂ}z#t? (#»=x - H 40,000
327 |AUG. MAMMOPLASTY, SECONDRY, UNIL % 5--5* 5 £ 25 kv (£ = > 50,000
328 |REDUCTION MAMMOPLASTY, BIL 5* % %z] ?’f’l,ﬁzr (=) 100,000
329 |MAMILLOPLASTY ,BIL 5 g = 3/t (B iR ) 20,000
330 [MAMILLOPLASTY ,UNIL 5 &g = 3/ = (2 7)) 10,000
331 |NIPPLE REDUCTION ,BIL %735 2g -5 2¢ 45 -] (B ip]) 7,000
332  |Varicose vein with transilluminated powered phlebectomy 5,260
333 DERMABRASION, TOTAL, FACE FOR SCARS, TATTOOQS, ACTINIC
CHANGESE g = ¥ 2% (3 . {| F .k i B g i) 15,000
334 [SCAR REVISION , <1CM i} =% -7= J%riw e 4 <ICM 4,000
335 |SCAR REVISION ,1-5CM i} % -5 ja*» k% & % » 1-5CM 12,000
336 [SCAR REVISION ,5-10CM % % -5 a7 v2 & 4 » 5-10CM 20,000
337 |SCAR REVISION ,>10CM 2 7 - ;a7 % & & » >10CM 27,000
338 |LIPOSUCTION (ABD+THIGH+HIP) o ﬂq( R )| 48,000
339 |LIPOSUCTION (CALF LEG) 3 75 (/] %) 25,000
340 |ABDOMINOPLASTY 3t g - 3R g 100,000
341 [FACE CONTOURING- MANDIBLE ANGLE 3 3% it e & 2 -0 F (7 45 32,380
342 |REDUCTION MELOPLASTY g % % 4145 #(H ip]) 53,000
343 |[GENIOPLASTY ,PROSTHESIS * = = ’1}2{%? (58S 30,000
344 |GENIOPLASTY, OSTEOTOMY T ¥ = A/ k-4 & 40,000
345 | 4 A (B RM)(PRATH) 3,340
346 |Hci A (BAF)(PLATH) 6,680
347 ek A (2%&)(FIFTH) 13,260
348 |hidk A (GF A (AT 610
349 |[CIRCUMSCION ¢ g Zg *7 jir 3,640
350 | R B PN Z REET SR 6,480
391 [PEMEAT AT A 21,350
352 [Incidental appendectomy | 7 B k& 7 *5 (& p ) 4,960
353  |RFA%E & s+4F ) £ jiF 6,270
354 [Dornier= &% & % AngioSpot Handpiece (200% ) 3,740
355 [Dornier= 1&=48 & % AngioSpot Handpiece ( =+ 100% ) 1,920
356 |Laparoscopic Roux-Y Gastric Bypassiz & ¥eip + jiv 40,990
357 PR vegad sk T ek £ 33,400
358 |FrEa &vj & rPreperitoneal dissection 4,960
359 PR B AR T CE-FR(604 4P ) 6,170
360 |5FE f“” B AR R B ER (L 3604 4818 0 & 304 48) 2,270
361 |24F P a7 7 BLOOD ADMIMISTRATION 200
362 ?h#ﬁ" ? x ;% g 7% BLOOD ADMIMISTRATION 200
363 |AUTOLOGUS TRANSFUSION p %8 i x- 1,000
364 |Z2E4 P g 22 7 BLOOD ADMIMISTRATION 60
365 (L35 & ¥ 22 % BLOOD ADMIMISTRATION 200
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B (2 ),%:mﬁ(ﬂn;?) 7 M NTS) | & 3
366 [FOUNDATION REFUND= 5- %73 % 50
367 |[ORAL EXAMig/k v "= & 50
368 STUDY MODEL % ¥ #-7) 500
369 Tt T B 20,000
370 DIASTEMA RESTORATION®#: & [4. 2 4} 1,500
371 148 7 —Prostho (i ¥ 7)) 35,000
372 1 4 9 —Prostho (4323 ) 40,000
373 FIeX|bIe resin RPD(<4 teeth) 20,000
374  |Flexible resin RPD(4-8 teeth) 30,000
375 [Flexible resin RPD(>8 teeth) 40,000
376 |Endodontic special treatment&examination (1) 4,000
377 |Endodontic special treatment (11)(complicated) 6,000
378 LITUouuuriiae DPCbIaI UTAUTITTIU TAAQITIIatiulTt TUT Urrrmounoastc CUTTTULTUTI 8 OOO
oflvafoval ancn) !

379 |Endodontic MTA repair program 3,000
380 [E# Al FE-- 5 A 13,500
381  [E# A fF B A 23,500
382 |iE# A fF E - FEE A 33,500
383 |SEALANT & 3¢ 800
384 |Behavior fee(154 452 * £ handicaper) 300
385 |Behavior fee(15 % 304 4&) 500
386 |Behavior fee(304 4&.4 ) 800
387 |% & 800
388 |[Kiddy denture 23 # # 10,000
389 |BLEACHING(PER TOOTH) 7 # /& v jiv 2,000
390 (§ &R 15,000
391 |FHEY 414 15,000
392 |7 &4 ’l:,i g 25,000
393 |PROPHYLAXIS? % g} %% 200
394 |STAINS REMOVE 7 ¥53 *% 6,000
395 | v ot kY 444//15/»\11 (1) 300
396 |7 mIER A -HEMBHEY ) 15,000
397 Ak 7 #8145 5 i (MOCOGINGIVAL GRAFT IN(#4# ¥ 3+) 15,000
398 |4k 7 #1245 5 i (MUCOGINGIVAL GRAFT 3)(44 4L ¥ 24) 25,000
399 |7 % 3lEE 4 p-A4Ffe (R ¥ +1)(Guided tissue regeneration, complex) 25,000
400 |7 =3 & i+ @5 H |4 (Crown lengthening procedure, Simple) (34 4L ¥ 3+) 12,000
401 |EwF EEE 0 (F3F) (A ¥ ) 5,000
402 [>vF) 6,000
403  [¥ #5 {5 (Bone graft 1) (3442 ¥ 3+) 10,000
404 |5 ] FE R T L BT 5,000
405 [PERIODONTAL CHARTING 2,000
406 |8 & # % simple (344 ¥ 34) 15,000
407 |BEH 3 Medium(a‘aL LY 2h) 35,000
408 |[CO-PACK 1/4w % 2_ 600
409 |FIXE EACH TOOTH 7 2} & 7 % & & 7| & # 450
410 [OCCLUSAL ADJUSTMENT (FIRST)r2 & 3 & (% - =X ) 500
411 [OCCLUSAL ADJUSTMENT (SECOND)w2 & # & (% = =% ) 300
412 |E v Edipd (¢ isfor b i) 37,500
413 [BAND-LOOP SP. MAINT.# 7% 7 B a4% & 4,000
414 [CROWN-LOOP SP. MAINT.# %7k 7 B 24F B 3,500
415 |REMOVABLE TYPE SP. MAINT.¥ 5 7 B 2 4F B 10,000
416 |LINGUAL ARCH SP. MAINT.¥ ;' 7 B fadF B 8,000
417 |NANCE ,S APPLIANCE 8,000
418 |DISTAL SHOE SP. MAINT ;& 7 B fadF % 4,000
419 [SP. REGAINER (SIMPLE) % ¥ w 42 % 5,000
420 |POLYCARBONATE CROWNZ® st st @ 7 = 800
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421 |STEEL CROWN 7 4d:4p 5 3,500
422 |METAL CERAMIC CROWN (F) -F 10,000
423 |58 v g 24341 (fiber post) 3,500
424 |7 % & HA& £ (A) 100
425 |7 % & 4 £ (B) 500
426 148 7 —Prostho (#F524]) % - FFER 25,000
427 148 7 —Prostho (4F324]) % = FFf 15,000
428 |TEMPORARY VENEER CROWN: PLASTICYzpF 7 % 900
429 [PROVISIONAL CROWN; % |4 #7pF 7 % 2,500
430 [POST+CORE (NON PRECIOUS M) 1,000
431 |POST+CORE (ANCHOR M) 1,500
432 |CAST POST+CORE 3,000
433 |RESIN POST CROWN WITH STAINLESS STEEL POST 2,000
434 |Interim RPD : 1 tooth (no clasp & no packing) 3,000
435 |Interim RPD : 2 teeth (no clasp & no packing) 6,000
436 |Interim RPD : 3 teeth (no clasp & no packing) 8,000
437 |RPD CR 4k C R4 9,000
438 |RPD FREEEND®* 4k & £ 48,000
439 |RPD FULL DENTURE FRAME WORK ONE JAW ' 4% & & 20,000
440 |KEY WAY EACH 3,500
441 |PARTIAL DENTURE: C CRUTANUM NO.3 ONE JAW 28,000
442 | H BE6%FE 1 (24 % B ) 12,000
443 |FULL DENTURE B (BOTH JAW) 50,000
444 |FULL DENTURE C (BOTH JAW) 40,000
445 |IMPRESSION FOR REPRAIR 1,000
446 |DENTURE REBASING, RELINING:WITH S.R. & # £ 7 4,000
447 | { A KR F 8,000
448 ALVEOLAR RIDFE TREATMENT WITH SOFT LINERZ~ & _ELF‘« IR

*oa AR 2,500
449 |FULL CERAMIC CROWN > £ % 15,000
450 |Zirconia ceramic crown-F (Esthetic) A > £ 7 % (¥ i* 4) A 22,000
451 |Zirconia ceramic crown-F (Esthetic) B> % 7 7 (% i*4)B 23,000
452 |LAMINATE:COMPOSITE 2,000
453 |ETCHED-METAL RESION BONDING RETAINER 3,000
454 |BUCCAL BUTT PORCELAIN MARGIN 2,000
455 |SEMIPRECISION ATTACHMENT 3,500
456 |MAXILLOFACIAL OBTURATOR COMPLICATED 15,000
457 |OCCLUSAL ADJUSTMENT 500
458 |SPECIAL PROSTHESIS FEE 10,000

CEMENTATION OF CROWN WITH ZPC OR PCC(EACH ABUTMENT)
459 o o (& gr

T LT AF (F3) 750
460 CEMENTATION OF CROWN WITH RESIN CEMENT(EACH

ABUTMENT) & 27 4% (& %f) 1,000
461 |HAWLEY RETAINER (ONE ARCH): INITIAL;% < & 8 H 2 ¥ ( H gf 4,000
462 |EXPANSION PLATE WITH SCREW: INITIAL % 7§ 3% 4 9,000
463 |ACTIVATER: INITIALE &t {2f§ & = 15,000
464 |BITE PLANE: INITIAL*: & T 5 & 5,000
465 |ADJUSTMENT OF MOVABLE PLATE/EA. % % % 23 5 % 500
466 |45 7 £ i (F 3R 7)) 500
467 |LINGUAL RETAINERS: CUSPID TO CUSPID 5,000
468 |LINGUAL RETAINERS: INCISORS (DBS) 4,000
469 [TECHNIC ONE ARCH:INITIAL® ¢ % %% 5 F 2 25,000
470 |[TECHNIC ONE ARCH PER-MONTH & Z_;* % % & 5 F T 1,000
471 |DBS STANDARD, ONE ARCH: INITIAL® #%:-% ;¢ (H3) 30,000
472 |DBS STANDARD, BOTH ARCH: PER-MONTH ® #:%k% 5% ( BE% ) 1,000
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|8 ),%:1?.5(“4#?) 7 B (NT$) |& 3x
473 |INITIALfEG ¥ 409 & 510 52 % 10,000
474 |REPLACEMENT OF ORTHO-RESIN, PARTIAL 500
475 |REPLACEMENT OF DBS BRACKET 1,000
476 |REPLACEMENT OF BAND+MOLAR TUBE 1,000
477 |REPLACEMENT OF DBS MOLAR TUBE 1,200
478 |TUBE AND FACE LOW):INTIAL 8,000
479 [PLANING# =t & & 3,000
480 [CONSULTATION 2,000
481 [STUDY CAST FOR ORTHODONTIC ANALYSIS. 500
482 |FACIAL MASK 15,000
483 [CHIN CAP 6,000
484 |ACTIVATOR RENEW 8,000
485 |EXPANSION PLATE RENEW 5,000
486 |REPLACEMENT OF BAND 500
487 [LINGUAL ARCH 5,000
RECALLZH v 25 (7 ® %1 14 i itk &)
488
100
489 |SWING-LOCK DENTURE 55,000
490 [DLA DENTURE 60,000
491 [WITH HARD RESIN TOOTH= 7 & {7 (- %) 2,500
492 [PORCELAIN TOOTH= 7 & {87 (- %) 4,000
493 |Diagnostic Baseplate & occlusal rim (one arch)5 % #* 2 & 4=+ 3k (H 57) 1,000
494 |SEREE BT (3R) 200
495 [E.R.A. ATTACHMENT #f % i 544 16,000
496 [MAGNET ATTACHMENT 15,000
497 |z a¥d AL 2,600
498 |oERE BN B4 Rk 1,000
499  |ARFIF3%g -ty 54 4 et 16 & 750
500 AMBULATORY 24 HOURS BLOOD PRESSURE MONITOR# # 4] = +
? | PF o RR ek 2,000
501  [#48 14 $20F % ¢ Su(3% :8)Straub Endovascular System 15,000
502 |DISC NEUCLEOPLASTY 8,200
503 ULTRASOUND GUIDED DIAGNOSTIC & THERAPEUTIC BLOCK (&
- M)A F R IS e (H - 3R i) 2,740
504 FLUOROSCOPIC NEUROLYTIC BLOCK(H - R ix) Xk z_i=4¢ 53 f%
Fegr(H - 38 i) 6,230
505 |[*r 9%y 600
506 |FISH /JJL Bt B (LSRR g KR E) 10,000
507 |RAa1esitBAd % - 5p(r B E) 315
508 A1z B LI % - up(r LY 840
509 [fi1gpegitB4d %= L) 948
510 |KIDNEY BIOPSY## 4 § %> & 1,600
511 (=3 > 5 -l 100
512 =3 > & -l 300
513 (=7 5 -l 500
514 (=73 5 -IV 700
515 [+ iz PR 4p 200
516 |i#Fd tpB F T 8,400
517 [FISH:Her2/neu# & i =3 2 -7t po N ¥ 8,500
518 |% sFISH:Her2/neu(Her2/neun i+ 3¥ k322 j2)-*F o id 4& 10,000
519 [Oncotype DXR Breast Cancer Assayt& & 168,000
520 |Oncotype DXR Breast Cancer Assay: 32 7 & % 2,000
521  [Symphony personalized Breast Cancer Genomic Profilets % 166,000
522 [Symphony personalized Breast Cancer Genomic Profile g 72 #» & & 2,000
523 [CAT72-4 1,000
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WA R PR RER N RT A NAE o R AT :
»](F‘4§ ”ﬁ_gl@%’l/—‘il%éfﬁy‘i";;‘? o 2025#6
B |ZRAEE(EY) 7B (NTS) | ¢
524 NSE 1,000
525  [Sr-89 therapy for metastatic bone pain 4,800
526  [Chromogranin A(CGA)*% 44 F-v A 1,800
527 [CYFRA 21-1 1,000
528 |DHT(Dihydrotestosterone) 960
529 B il s (k) 200
530 |ripHmiaE (P A paBAET ") 4,500
531 |UE3(X B & MHrpz m)FTH*) 500
532 [Inhibin-A (#r41Z A)(FT *) 1,270
533  [wwsa L CAPF Y & ¥ 400
534  [(Frm ) > ¢t B3 2 B pl( WHOLE EXOME SEQUENCING) 36,400
535 |(p % )(E-iE 2 4R 2)2019577%) Bk % 4 (n-CoV) sk & Fu P-i 150
536 [Vagina- GBS screen culture 550
537 |MIC for yeasts- Anidulafungin,Caspofungin,Micafungin 1,300
538 xR Anphdl 5 B BN H A 1 2,000
039 |m iR ¥ YRR BN F AT 2,000
540 |UMBILICAL BLOOD SCREEN*%# s & % ¥ 200
541 |(AImAN) P M s 2 a8 A RPN 125
542 [(URINE)AMINO ACID ANALYSIS fi % b= fL fe T_& ~ 17 2,600
543  [(CSF)AMINO ACID ANALYSIS* # %% M= L e T_& » 17 2,600
544 | Organic Acid Analysis by GC/MS + 5 f& {4 & 47 1,400
545 |(PLASMA)AMINO ACID ANALYSIS s ;% "= e 2 & 4 17 2,600
546 [PLASMA FREE TOTAL CARNITINE QUANTITATION.\L S R 1,400
547 | pHEF 9 s i e (B 05 5K ) 650
549 (2% )A74 SORAE ~ A X LE .3m?é':)?33, A R A Yk A R (o
3P b )z & - ATk 6,500
549 |GC/MS FOR AMPHETAMINE 1,620
550 [GC/MS FOR MORPHINE 1,620
551 |URINE MORPHINE fi % w5 v245 & 500
552  [(*Tix#)RDW(Red blood Distribution Width) = & 3% &2 & % A& 24
553  [Onko-Sure(DR-70) DR70%# %; & 2 3,400
554  |Anti NMDA-R Ab 3,300
555 |Anti NMDA-R Ab For CSF 3,300
556 [Fecal Calprotectin test % if 4% & v & B 2,160
557 | 3—EAv R = & &P & 2 Egg Allergen Components Test 980
558 |2 miEarkh = &~ & 2 2 Milk Allergen Components Test 1,560
559 a8 P |4 A &P 2 & 1 Food Allergen Test 1 5,000
560 |8 ¥ 4 iEack &R e & 2 Food Allergen Test 2 5,000
561 (&4 1+ ﬁﬁsz@ # P| 22 & 3 Food Allergen Test 3 5,000
562 W A& ﬁaz@(“i’n;ﬁ% i *) 2,200
563 AT RiEw e TH M E R PiEAR 1,600
564 |Retinal-binding protein 4(RBP4) 1,000
565 |Anti-BP180 IgGH i 1,000
566 |PATERNITY TEST#. 3 #-7_ 8,400
567 |CANCEL PATERNITY TEST®.+ #%:i9% = 4 % 700
568 [HLA-AB Typing 1,000
569 |HBV Drug Resistance Examination B4 3+ ¥ 5 4 % |4 15 P 2,700
570 |(*-* }4)HPV high risk screening * g5 R Bk m+ B b 'k ik 1,490
571  [(B &= % )HPV high risk screening * 3g5* % Bk 3 3 b 'k & & 1,400
572 |TRA A FEF2IH T 1,000
573 |FE P R EE(- B - MLE ()4 c40~) 200
574 | % 8 8 kgl dr(C I 4k -5 B 15 (1>)4 {c80 =) 400
575 |[FE PR ESE (= ()b -5 #M1E ()4 41007 ) 500
576 |mp ety v FE R L 780
STT  |[Zr e % 4T v 320 5,500
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WA g BB T e hhE o W (A ,
VIJ: 4? Elgn,u*h%ggﬁai';;i o 2025 6"
B |2 %J?\E(t‘w) 7B (NTS) | ¢
578 [1152* Zrk &5 "% 4F it 3T 1 7,500
579 |’ nrd R & # Lung cancer screening (low-dose computed tomography) 6,000
580  [1152*~ i< & § ¥ 2% s &t 7,500
581 [wowen g B YR ’Cardiac MRI perfusion-Persantin 21,000
582 [ FEE4E 7 * T ETA (P F-PUATH ) 3,000
583 Tf?ﬁfg? PR TR (B 7 %frfv?*) 3,000
584 T R e¥TA (B F-TIRTR ) 5,000
585 8« R+ A ;a 4 I MRI& ﬁ(zé 8 h) 20,000
586 |8xRixp FAIFMRIE & (Ve B) 20,000
587 [fep p «;LP T FER kA 260
588 |GALACTOGRAPHY (DUCT INJECTION) 3,000
589 | x L REFg I[N R R TR A 1,500
590 |# IR:Fd LR > £ VCD 500
591 [sup R RS 800
592 |[m & 3\ t;_%g 1,500
593 [fER ko R (f4E- ZF5P s w FisR) 4,000
594 |4 & 45# BoiE 300
595 [# %“f:iﬁ = 300
596 REEW BT 300
997 | ¥ i*U;T: i 300
598 [FEAT ol £ TG 500
599 (B =i 500
600 |HFHiEei 500
601 |T & i 500
602 [T & H R 300
603 | A A Hiri 500
604 | s BAER 300
605 |z 2T 500
606 [#F@E4gd =k 300
607 |vp TRl pE A 150
608 |3 o & X[ iEk 1,000
609 ||z @ BTG 1,200
610 |7 & % A i F i 500
611 "B 2Eiz (1) 300
612 |# E: =% (2) 600
613 [# E:F5(3) 900
614 | A B GEA FITVR 1,000
615 |[HrdedrdlB g Ie 1,000
616 [Bli ok B EHEH8Fk 1,000
617 |F2 ik ® EFne mfrf%z 1,000
618 |e¥ fF pF%4 ek § - § it § ¥ (Fraction Exhaled: FENO) 1,000
619 [FUumpiT? TSR 182,500
620 2 xz\éﬁ- 9| $7 R ¥ i BT (1=x) 10,000
621 [ B 59T R ¥ i Ho-re R AR 50,000
622 B S TR ¥ Fope-Y R Ae 120,000
623 g’; fw; 5| BT R EF i BT-E Of AR 200,000
624 S P L EBUs R AL 1 (P 3) 2,900
625 %wa LBRE ioR 2,000
626 |%84& 7 100
627 |tk B iR 3,000
628 | & FE | 500
629 | & #EE e |l 1,000
630 |z & #EE e 2,000
631 |t FiFEE P 500
632 |igwiFsg ey | 200
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Pl AP RAP R REE N RET RN A LA .
»ﬂiiﬁgﬁﬂgﬁ, O e s O - 20255 67
BE |PkER (P ER PR NTS) & ex
633 |EHiFrcg 2y 500
634 |EHkizrcg @y I 1,000
635 |7 @ ¥rE CERTIFICATES FEE (%) 2,500
636 |7 &% % CERTIFICATES FEE (3 ) £ =¥ # 50
637 | fa# %3 (¢ < ) CERTIFICATES FEE 200
638 [z A ¥rd (¢ < ) CERTIFICATES FEE{ =X ¥ 3 50
639 |z faZ¥rd (& < ) CERTIFICATES FEE 500
640 |[Z¥rmEm L (4t ixg 5 *) (&~ ) CERTIFICATES FEE 300
641 [ a2 %3 (% < ) CERTIFICATES FEE{ =X ¥ 3 50
642 |3 ¥ # P 2 CERTIFICATES FEE 50
643 |d14p 2 (P < ) CERTIFICATES FEE 31’%(3 2> % %) 100
644 |4 HEmE (¢ 2 ) CERTIFICATES FEEE =t ¥ 3% 50
645 |42 P (® < ) CERTIFICATES FEE 500
646 |14 %P2 (%< ) CERTIFICATES FEE{ =& ¥ 3 50
647 |- %P (¢ < ) CERTIFICATESFEE4i» (723> & 7)) 100
648 [~ #%m (¢ < ) CERTIFICATES FEE{ =t ¥ % 50
649 |- %M (& < ) CERTIFICATES FEE 500
650 |- %M (% < ) CERTIFICATES FEEE =t ¥ #- 50
651 |ErEzep * S urE P 3 CERTIFICATES FEE 500
652 |mi ok mm 2 % 600
653 |¥ %P ¥ P 3 CERTIFICATESFEE (& Z i AR & < itk 180
654 | 1 inrk %\ A 500
655 |B iRk PR % 500
656 |=~%r B iRaEM D 500
657 |- A BEEP 500
658 |FR P P wmEP 50
659 [¥ & 7 * P wgE P (iifx) Medical expense detailed proof 150
660 |FF 7 * By 7 %% P Medical expenses payment summary to prove 100
661 |qxdp @l AP 7 20
662 |[B R ¥ %4 (¢ < ) CERTIFICATES FEE 180
663 |[¥ /&~ ﬁ;/ﬁ@:ﬁ 650
664 |¥ % AL 439 3 FEE FOR RELEASE OF HEALTH INFORMATION 1,000
665 |mAESLESIE PATIENT NUMBER RETRIEVING FEE 20
666 |£ * #mY 3 ¥ CERTIFICATES FEE 200
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SN v H- mA A G E

1 "E 304 AR Ry R4 R i) e "MEDTRONIC"ARCTIC FRONT 118.000
ADVANCE CARDIAC CRYOABLATION CATHETER ’

5 “EFTA MRS R R F 5L ) ¥ # ARCTIC FRONT ADVANCE PRO 95.000
CARDIAC CRYOABLATION CATHETER ’

3 "FEiA"SARe Ry P RERYELE kL 55,000

4 ’ﬁ AR R RS RRREEAE LI 57,000

5 |“Test T8 % % B 4 ¥ ¥ ¢ Advisor HD Grid Mapping Catheter, Sensor Enabled 74,800

6 A BT A e B4 Bk B P% L 4 % W HEXACATH”PREMOUNTED 57 000
CORONARY STENT TITAN OPTIMAX '

7 |“fErs EAL S Rk e i 2 L % % 3(D:2.0~4.5mm,L:48mm) 57,000

8 |“fErs 240 &0t B ke g 2L 4 L 4 (D:2.0~4.5mm,L:8~44mm) 55,000

9 FAMRIN VBT ok Bk b vk g B L 28 & kL Firehawk Rapamycin Target 55.000
Eluting Coronary Stent System '

10 “PRAFODHFELESL T F %A %R ¥ ¥ PENTARAY NAV ECO HIGH- 64.000
DENSITY MAPPING CATHETER '

11 "AwmAgFhe B Er rld e By 45,000

12 |"Be 38 R 47" RS R #70355 & 7 s § ¥ iE g sk R H 40,000

13 "R 35 1R E # % ik % ¢ LUMINOR 35 PACLITAXEL 20.000
ELUTING PTA BALLOON DILATATION CATHETER '

14 CHRRGL 18K 1k # % ¥k % ¢ LUMINOR 18 PACLITAXEL 20.000
ELUTING PTA BALLOON DILATATION CATHETER '

15 "2 AL H" TSP 3 247 2 i % ¢ Intella Map Orion High Resolution Mapping 74,500

16 ,,| FALP AR 2 RAR X ST #5% A 1 -k f f8 Tecnis Synergy OptiBlue 10L 85,000

17 FALP AL % = AR AT FIE S 4 1k & # Tecnis Eyhance Toric 11 55000
IOL with TECNIS

18 o AP AR i 2 BALE S = RATR R B ATE RN 4 1k R RTECNIS 110000
Synergy Toric Il OptiBlue IOL with

19 MR E whafg 2 g4 1ok B RPHYSIOL" POD F MULTIFOCAL 29000
INTRAOCULAR LENSES

20 "L A BRIk 6 kA 4 a1k LAl 45,000

21 |"P 4 REURARP ATARUE ARG H P A4 0 kSR 98,000
"AMO"TECNIS TORIC I-PIECE SOFT ACRYLIC LENS"p% # "R ARP 7k F L

22 Jane | 45,000
R ER RS

93 "R ETR AL 2 LBBH 82tk e % ¢ "MEDENNIUM" MATRIX ACRYLIC 30.850
(AURIUM) INTRAOCULAR LENS '

24 | FE A RIS A 1R B k(b o~ VRIS EER) 30,850
o5 "PHYSIOL" MICROPURE 123 PRELOADED ACRYLIC INTRAOCULAR LENS 30.850
AND SINGLE ¢ # 35 1235 £ & & ;4 4 1 -k & 48 ’

26 ["F IR T S7 4 3ok & 88 "SAV-IOL" Lucidis IOL 60,000
27 “%5”’?%’?%7'3 ITi 5 MRS 5 A DK EE 30,000
2 [FrRiz ESRIEGEE 2l 85,000
29 |[“Ema g ‘E,(;E%L Mokis s A J< & A8 45,000
30 [“3EF 7R = R BT AT MK F" FERER Y 110,000
31 Foet r BIEHCHE P 2brkg 4 2k & #HOYA VIVINEX MULTISERT 30.850
PRELOADED INTRAOCULAR LENS '

32 P& ZER G A TR BRIk e BN X ok R 30,000
33 |“AMO” TECNIS SYMFONY EXTENDED RANGE OF VISION 1-PIECE IOL 75,000
34 |"p A RERARP B AR A 1ok & 48"AMO" TECNIS EYHANCE IOL 40,000
35 [“F xR T #7475k 4 1K & B “SAV-IOL” Lucidis Toric IOL 90,000
36 |“¥vn VA BARLEAFER NG A 1R B RY 30,850
37 AKREOS ADVANCED OPTICS ASPHERIC INTRAOCULAR LENS 2tzf 6 it 3¢ 4 26,000

1R MXIN EH
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38 |“4ran VIR AN EoRM G A 3K B4R % S-RAO6B00C 30,850
39 [“sea i = BELEOKPE A 1k B AR A 5 85,000
40 [“droac VIR AR LR A 3K BRI kAL 45,000
41 |TECNIS MULTIFOCAL IOL % & gk 4 1 -k S48 k0 ix % 60,000
1 @C% RN N R kg Mok A 3k B3 % stPreloaded Hydrophilic 40,000
Acrylic IOL

43 |TECNIS 1 PIECE ACRYLIC INTRAOCULAR LENS #:z & 30,000

44 "R CEERARL ARG 4 1k K H"HUMANOPTICS" ACRYLIC INTRAOCULAR 30 850
LENS ASPIRA-AXA '

45 CRPRCEETRANE F ke 4 1ok & “HUMANOPTICS” Acrylic Intraocular 30.850
Lens Aspira-aAY '

46 “EBRHOEA RS e = B g T A 1ok &4 “MEDICONTUR” 85000
LIBERTY ASPHERIC HYDROPHILIC '

47 |"EHRARTS BTk A 1 kS RE(S B 60,000
48 "GRG e 4 1K B (P | £ % &57)"BAUSCH&LOMB"ENVISTA 30.850
HYDROPHOBIC ACRYLIC INTRAOCULAR LENS '

49 |"RALFIEEN A TR Bl o~ ALzt M A ok B AR 30,850
50 |“RAg s 2take iV H PANKE ¢ A3 R SRR R R F AT kSl 30,850
51 ["F 54 "tag g @ LS imEt i ¥ 4 SR R H (2 £>=4mm) 16,000
52 [“AR4A VR HEPELFRE NSRS ER 45,000
53 "ERA'TLAERBEREEE > SRS & B- 2 (DDDR+MRI) Azure MRI 65.000
SureScan Implantable Pacemaker '

"E 304 "CARE RS B~ SN o B S 2 B () Attesta MRI SureScan

54 35,000
Implantable Pacemaker

55 |["B "B % e rr ] Bk d 2% L 28 "OrbusNeich"Combo Plus Dual Therapy Stent 60,000

56 ik iﬁ%ﬁ By Amskdomp etz ELIXIR DESYNE X2 NOVOLIMUS 57 000
ELUTING CORONARY STENT SYSTEM '

57 |ULTIMASTER TANSEI SIROLIMUS ELUTING CORONARY STENT SYSTEM 60,000

58 |"Id 5 gz e » s e B EMRI 65,000

59 ["FFikiE "% P K o S R B () "SIM"Assurity Pulse Generator(DDDR-MR 65,000

60 ["TukiE "B s S = B () "SIM"Endurity Pulse Generator(DDDR-MRI) 35,000

6l ["F 54"V R BBEREPH N A ERE By 64,000

62 "L "F OATHEANVEF FHT RO HEL R L 57,000

63 "ERVEFILHPVHEIFATREREEL R L 60,000

64 ["A L PPN EVHEIFATITRE R ERFE LA 57,000

65 [“UL PR FEEUmEEY BT EE 20,000

66 AL ARV I g F L 2%k 51(40-120mm)ELUVIA DRUG-ELUTING 47 000
VASCULAR STENT SYSTEM '

67 AL AR I F L %k A (L:150mm)ELUVIA DRUG-ELUTING 50.000
VASCULAR STENT SYSTEM '

68 ["% 304 "t % 15088 % % 83k & % ¥ DATMM;L40-120MM 25,000

69 |#u# L 1 F Eep &—%F 2 "ZNN" Antegrade Femoral Nail 58,000

70 [#H:E 4 1 F 8 &—% % 2 "ZNN" Tibial Nail 58,000

71 [“HiE” A 1 F 8P & -8 4 %2 “Zimmer” Natural Nail System Cephalomedullary 58,000

72 |"F & REP 47k sulax £ BRI 4 T B2 4 2 "ChM" Intramedullary Nail 65,000

73 Ya kR 4 kA -d ZERETIER| AL A TR 47 B "CHM" 65.000
INTRAMEDULLARY NAIL SYSTEM-ANATOMICAL '

74 Ya R RPN 4k AL -F ZER EaE TR A TR 47 = "CHM" 65.000
INTRAMEDULLARY NAIL SYSTEM '

75 "R R REPN 4 k-0 R 2rfE2 A ek fﬁ’ T AP 47 2 "CHM" 65,000

INTRAMEDULLARY NAIL SYSTEM-TIBIAL NAIL
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76 ta kRN ATk AL -0 ESLATER A F 4 T g 4 2 "CHM" 65.000
INTRAMEDULLARY NAIL SYSTEM-HUMERAL NAIL ’
77 |CERAMIC TOTAL HIP SYSTEM 65000
78 |CERAMIC BIPOLAR HIP SYSTEM 22000
79 ["ZIMMER"BIOLOX DELTA TAPER LINER(CERAMIC) 42000
80 ["ME"LFAEA LR A AR FARE - E1FE Az A B RED Liner 105,000
81 CHAET S AR A M0k SRR 1V R “ZIMMER” G7 ACETABULAR 105.000
SYSTEM: VIVACIT-E LINER ’
gy | ZNE" S RARES S L LALH & - BT e (x e & E)Hip 105.000
Prostheses - E1 Liner '
83 ["ZIMMER"BIOLOX TOTAL HIP SYSTEM(CERAMIC) 100,000
84 (ZIMMER, H/G) KINECTIV BIOLOX DELTA CERAMIC TOTAL HIP SYSTEM"# | 105.000
Sl N e A '
85 ["ZIMMER"BIOLOX DELTA CERAMIC TOTAL HIP SYSTEM 65,000
86 ["ZIMMER"BIOLOX DELTA CERAMIC TOTAL HIP SYSTEM 67,000
87 7 h UM ALK &k 218 LARE"DEPUY” CERAMAX CERAMIC TOTAL HIP 44500
SYSTEM-CERAMAX LINER ’
88 "¢ A BE"MATAIIEMN T LAEFEREE NN W) 66,000
89 [P AFTA IR AT DA IEME L 100,000
90 [BIPOLAR CERAMIC SYSTEM 35,000
91 ["ZIMMER"BIPOLAR BIOLOX DELTA HIP SYSTEM(CERAMIC) 55,000
92 ["¢ i d " HEA M S LRt g 26,000
93 PE LA FET A LR kAL g 3% F BEPROCOTYL L AND O ACETABULAR 52 000
CUP SYSTEM:CERAMIC HEAD ’
94 ("¢ LA "R ZRAEM & LB IR 32,000
95 TE LA FET A LR R AL U4 PROCOTYL L AND O ACETABULAR 54 000
CUP SYSTEM:CERAMIC INSERT ’
" aERREN 4k SRR i RN 47"Smith&Nephew" Nail System /Retrograde
96 ; 62,000
Femoral Nail
97 |"¢ aP¥E"EEp &k S/9&F 9E 7 RER 47"Smith & Nephew "Trigen IM System/META 62,000
98 |"¢ @HE"EEP 4 % AL/ F (7 8P 47Smith & Nephew Nail System/Femoral Nail 62,000
99 “q mTHRCREN 47 % bi- ATINE & 4o B 2 4R 4“SMITH & NEPHEW” TRIGEN 65.000
IM NAIL SYSTEM ’
100 |"ZIMMER"BIOLOX DELTA TAPER HEAD(CERAMIC) 62,000
101 |CERAMIC HIP SYSTEM : HEAD 26,000
102 "ZIMMER"BIOLOX CERAMIC FEMORAL HEADS:BIOLOX DELTA CERAMIC 63.000
REVISION HIP SYSTEM '
103 ["ZIMMER"REVISION BIOLOX DELTA HIP SYSTEM 106,000
104 " Q% s [T ER s b 4 %k biaF 4 (%) Stryker"T2 Humeral/Proximal Humeral 67.000
Nailing System
105 |“iz 2 B7F L3 58 * # -k & “Synthes” TRAUMACEM V+ Bone Cement, Injectable 25,000
106 PERETL iR FERMET A LN & % »2”BIOMET” G7 VITAMIN E 165.000
CERAMIC TOTAL HIP SYSTEM '
107 YF %R AL & % k- L 5f”DEPUY” CERAMAX CERAMIC TOTAL HIP 75.000
SYSTEM-CERAMAX HEAD ’
108 ("S5 A "ML FHNALAIEES AFERELENARER) 28,000
109 LA EI L RS A T AEH & K S(dpe 2 & % F 45) CERAMIC BIPOLAR 57 500
HIP SYSTEM ’
110 |OSTEONIC CERAMIC HEAD# %12 A 1 % F sp(H 35 ¢ * ) 20,000
111 |"STRYKER"TRIDENT POLY ACETABULAR SYSTEM : CERAMIC HEAD 47,000
112 |OSTEONIC CERAMIC INSERT# %z * 1 4EM & 1 (H g ié *) 42,000
113 [F » 17508t F #Ep 4 % 3iExpert Tibia Nail System 60,000
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114 1% = g 7 3728 00 B 47 Expert A2FN AntegradeFemNail 58,000
115 " LR AR R TN 47k SR BN 477 5 2 TFN-ADVANCED Proximal 68.900

Femoral Nailing System(TFNA) '
116 | % = = 4 %2 % 45 47 % %i(&)MultiLoc Humeral Nailing System 67,000
117 " LR AR R TN 47k SR B 4743 47 22 TFN-ADVANCED Proximal 68.900
Femoral Nailing System(TFNA) '
118 |" b L."§ = g 4% %k sL"Synthes"Expert Retrograde/Antegrade Femoral Nail 67,000
119 [(ZIMMER, H/G) KINECTIV BIPLOAR CERAMIC HIP SYSTEM 30,000
120 ("¢ o B E > A T HEM & % 2L"MICROPORT"CERAMIC TOTAL HIP 65,000
121 "¢ o A R LR A TS AR 25,000
122 [UNITED"CERAMIC FEMORAL HEAD DELTA 68,000
123 |"s £ "ig - R 2LV 4E » $r- Delta 1 34 AR E 50,000
124 ["s g - i > A 1 AEM & -Delta 14 L E SE 3 B R e YARA 70,000
125 ["s £ " - & > A 3 4L & -Delta 18 % E 2 4148 50 120,000
126 "o £ g - 2RO P-dg 3 AW ER L G 2O R 43,500
127 [PENA Nail Systemi? ey 471738 % # &) 4 33,000
128 |Long PFNA Nail System & #]4% *z 45 417 23 "% F B 47 54,000
129 | € i@ I W R A RERN &7 p - v (p 1 £ 3F) 65,000
130 "R R EETSIER kA-E & 277 330 310 R HAKIM VALVE SYSTEM- 67 000
HAKIM PROGRAMMABLE VALVE SHUNT SYSTEMS ’
131 " " A5 R k- A ST AN R(E P EE) 67,000
132 “EDLF AL ¢ FETIIGER - pe i+ 2 4 (82-8805) Codman Certas Plus 103,000
Programmable Valve
133 “EOLF L ¢ AR - e i+ 2 3¢ (82-8807) Codman Certas Plus 106,000
Programmable Valve
134 |+ % dgrpd 5N & 3 # TactiCath Sensor Enabled contact force ablation catheter 55,000
CBROTVRE S AR D B % BERET“CORCYM”PERCEVAL SUTURELESS
135 AORTIC VALVE 330,000
136 "EFRrA N E LA I g% = R(p o £%7)"MEDTRONIC" MOSAIC 105,000
PORCINE BIOPROSTHESIS ¢ 38 4 & i
137 "% 324 "IP i 474 H R "MEDTRONIC"AVALUS BIOPROSTHESIS 166,000
138 ["£ 3574 "W A RS RS B SR E E P 45,000
139 CL\)/IC\\J:I;'\I:JU“O DIUIVIATINTA INNCUTNCLLEL/A DUDNUUOU LU TTIINGO CUNUINAINT OTLEINT 57’000
140 "BE R RE SRR &L & L "BIOSENSORS" BioFreedom Drug Coated 63.000
Coronary Stent System '
141 "B EHETE FiaViE SRR g L% L SLBIOMATRIX ALPHA DRUG 57 000
ELUTING CORONARY STENT SYSTEM ’
142 || X% T s kb % g 2 5L 4 k4 BioFreedom Ultra Drug Coated Coronary Stent 57,000
"Medtronic" Resolute Onyx Zotarolimus-Eluting Coronary Stent System" % 3¢ 4 "'
143 57,000
R R BTk E R AL &
144 "F304 VRS ER LATE R E %% B L % 4 $iResolute Onyx Zotarolimus-Eluting 60,000
Coronary Stent System
Ll ¥ ARk B 0% 2 L 2% & %(50-60mm)Biomime Morph Sirolimus Eluting
145 63000
Coronary Stent System
"B"E WA %0 BRPERT'CORCYM" CROWN PRT AORTIC PERICARDIAL
146 HEART VALVE 140,000
147 " &F"+ A F- S &P ep A 1w ¥5-MAGNA EASE 143,000
148 | € 4 F |33 #F i 7 #Edwards INSPIRIS RESILIA Aortic Valve 216,000
149 "Tan"xE ? oo b % g & L ek #(L:9-44mm) ANGIOLITE SIROLIMUS 57 000
ELUTING CORONARY STENT SYSTEM '
150 "Tan"xE ? Ttk de vk o 2 2 % 2 (L:49mm) ANGIOLITE SIROLIMUS 57,000

ELUTING CORONARY STENT SYSTEM
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151 T L AL FERZ XEA R iE'J“f ?ﬁ%@'ﬁ "BOSTON SCIENTIFIC" 55 000
INTELLANAV STABLEPOINT ABLATION CATHETER '
152 R SENF S ST N i 55-7;:' 3 feid-ib i3 55-7; CRYOABLATION BALLOON 87,000
CATHETER AND ACCESSORIES
1B |"F 5 A"VRFERGPE > CEASE- (B A1) 30,000
154 ["F 5 4 "R @2 Birid B4~ oo 23 & B-gvr(DR-T/ProMRI) 40,000
155 Tk LA AL E B E 2 B -2 MRI "Boston Scientific ACCOLADE MRI 35,000
Pacemaker(DDDR-MRI) '
156 ["w " 12 f s ifa ¥ 4 % 40,000
157 |7 % & duw A Vg F R A on % st Aesculap-Miethke ProGAV 2.0 Adjustable Shunt 90,000
158 | ¢ i #5 P 4 Bk 5! e -STRATA I #4] R STRATA SHUNTS-STRATA Il VALVE 59,000
159 £ 304 ¢ 5 2% 4 Bk v 4 ;8 & 4 i Medtronic Strata Adjustable Valves 85,000

FHSHE




