M SELETERAMTHIUSERESRBEERERE

A AEEBERBWEREERNFEEHRERS - EHEHM -

EWEESRBRY  DEIESRZEBRA%E - 2026548
it FRIMIFMMRIE - RRAENEERBERZSHREEMET - FFRERIERMET50%
JBR |ZEEE(PEN) BEE |t

1 [+EFI2HSRE (Registration Fee of Chinese Medicine) 150

2 FIRST RGSTHIZ2 B R FEE 150

3 |REGISTER FEE{ER2#ISE FEE 150

4  |EMG RGSTE@ZV2Hl s FEE 300

5 EMG RGST FEERZ B2 IRFEE 300

6 |R2HRFEE 200

7 |BARKBEPEZHIRFEE 200

8 |BEMZHRE 500

9 REGISTER FEEEBRUZHRFEE 150

10 |REGISTER FEEEBREZHRFEE 150

11 (AR A2 RE 1,500

12 RS RE 400 (115/5/1#EFRER4507T
13 |HRIfIZRE 500

14 |[Z=BREBHZEE 350 [115/5/1# %4507
15 |[=RBGZEE 150

16 |BIEFHEEEIEIRE 1,300

17 |FRRBEZLBME 100

18 |DR. TRANSFER FEE (2HRS)ERNIRZERE - _/NNEA 2,000

19 |DR. TRANSFER FEE (>2HRS PER30)EEMIR X EIRE - TiBBF/\FHF U 500

20 |PEEZERZEE (the first diagnosis fee of Chinese medical consultation) 500

21 |TEE2IFERZEE (diagnosis fee of Chinese medical consultation) 400

22 |FNEEESERESERREEAR 4,076 f;’;ﬁ 38007 (=S
23 |FNEEESERESEEREEAR) 2,376 AEQ;E 21007 (mES

=EREE4200n(REE

R T P e T STCIN S 4476 |
25 |HM B S B R R (S A B 2,576 i;’;g 230070 EH
26 |FME TS ERREAR) 4,476 ;E;’;?“'ZOOE%%E
27 |srrree i R s R (A ) 2,576 /I\f%%g 2.3007(REH
28 |EREEELRREE 1,900
29 |HERPEERELEE AR EGLE) 2,200
30 [NURSE TRANSFER FEE (2HRS)FEIB A SR ZERE - —/\FAN 1,200
31 [NURSE TRANSFER FEE (>2HRS PER30)EIE A BIR X HE[RE - FiBBF/\EINUW 300
32 |BiE - AGEMITDORMICUMEIRIBEE 130
33 | EEAIE (S DA, B N, A, S S ) B 350
34 |YUEE 380
35 |(EE, RI/E M SR, IS E 4 B R (<1600-F) ZEI K 10/ 4 /AR I3, B B B 350
36 |BREE18005) ERFEAE FHES SEAKE/H 400
37 |mmme/E 620
38 |2R#E/E 1,500
39 [[RAI/H 240
40 [BAIO-IV,#"E/H 360
a1 |&n/E 360
42 |BrE%/H 135

F1H




M SELETERAMTHIUSERESRBEERERE

A AEEBERBWEREERNFEEHRERS - EHEHM -

SWNEBTRRESY  LEIEESRZEBRA%E - 2026%F48
At FMEIMIFNMRE - BRAENMIBERRBERZSREM - IFRRIBBEMET50%

JBR |ZEEE(PEN) BEE it
43 K5 RB%ER/H 75
44 |/NEzER, N0F%EER/H 75
45 |PREEE, RiEEEE/H Anas
46 |NE L, N0, N0Re R/ H AN180
A7 | N5k RS, IR TR AT B, DN ok Rt B/ H An270
48 |EEREEE/H 100
49 |2ZEI 70
50 [E£&L 240
51 |EZQ 280
52 [EZ&S 320
53 [EZT 190
54 |EURIA 50
55 |BE&® (178528) 150
56 |ERE(E) 250
59 |BUENRE/FERE & 5
60 |FEIME/REE(SIMRRREH) Print reports / photocopying medical records fee 10
61 [AZE/>=15K 100
62 [L.T.UNTRATHECAL)/EACH 500
63 |BLOOD SUGER TESTHR:x M FH1ER 70
64 |EREEE 500
65 [FEERER ( = () EWEU E-E1B1R(7)MMI1005T ) 500
66 [(AX)BETERIEE(COVID-19%%5%) 100
67 |I.LM INFILTRATION DRUGTERS TS & 50
68 |HEALTH EDUCATION@EZXIEE 80
69 |CO2LASERSURGICALCO 2 EHRFEAHER 1,800
70 |EESHRER(—IERE-SIB 1R (1) NU407T) 200
71 |RADIUM WARMER/NZN28/2% 25
72 |ENERBEEEESEFNIER) 220
73 |HOSPICEZEEBEANEGLUE (B/\WF) 200
74 | B#ET<=15X 300
75 |E#E>15XK 600
76 |KRBEBEBEROEENS 6,000
77 |MODIFICATION OF ORTHOSES 100
78 |fmEDMEEFHIEE 300
79 |EPIDURAL BLOCK?®E % f& i e ) 5 3,500
80 |SPINAL BLOCK& # A )+ 59 2,000
81 |ULTRASOUND GUIDED PERIPHERAL NERVE BLOCK#B & i E 5|18 1= 1 AL H h 3,500
82 |NERVE PLEXUS BLOCK ## £ &= [H e fitg 2,500
83 |Ultrasound guided stellate ganglion blockiB &K 5|25 & X 16 4L &1 BH 1,500
84 |ULTRASOUND GUIDED TRIGGER POINT INJECTION#B & ¥ 5 5B 2R s £ 51 1,500
85 |Patient Controlled Continuous Peripheral Nerve Block B #5135 #& 18 45 fE 8,000
86 |PED HEALTH CONSULT FEE/NREEEEROE 150
87 |BiREEBEENFEE-E—T1H 2,000
88 |BiZEBZENFELE-FN—EILR 1,500
89 |HikiEREEERE 200
90 |BHEMRE 170
91 |BI=HLEEGRE 700
92 |Orthosis prescription and fabrication 100
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A AEEBERBWEREERNFEEHRERS - EHEHM -

SWNEBTRRESY  LEIEESRZEBRA%E - 2026%F48
AL FINFIMIFMRIE - @BIRENIEBERBEREEEMET - FFRIRIEENMET50%
IBR |ZEIER(PEN) BHEE |H&t
93 [(EBNiiRER(CIERE-EIE1R(1)MU807T) 400
94 |fRIFIRZARTZE 1,000
95 |EEREZEMTEE/R 300
96 |EIREREERIFESMAR 1,500
97 |SKIN TEST FOR CEAMR I B INIR 480
98 |BODY ACUPUNCTURE#S &t 400
99 |EAR ACUPUNCTUREE &t 300
100 |[HEAD AND BOBY ACUPUNCTUREREZT INEE &t 500
101 |MOXIBUSRION CUPPING OR INFRA RED3% . XSk AL IMNR A TE 400
102 |SSP 400
103 |BODY OR EAR ACUPUNCTURE AND SSPE2#tI0S S P E £t/ 400
104 |LASER AND EAR ACUPUNCTUREZE &Y/ME £t 400
105 |LASER AND BODY ACUPUNCTUREZE 591082t 500
106 |‘=EERRERBE/H 500
107 |f2WTD-4231MEFEMEAR(=ER®D 1,900
108 | Ei =R EREARIZE/H 3,000
109 |WEBEEIEERENRBE/A 3,000
110 [MALINGERY TESTEFERE 400
111 |ORBITAL DOPPLER COLOR FLOW MAPPINGERE M EH MK & MR E 1,700
112 |PRKEH R AETIFR 20,000
113 |LASIKE 54 /R U & I8 B 5% i 30,000
114 |R¥E\EIEFHAETE(ER) 10,000
115 |4¥3EaEZL AR #EPhysical Therapy Consultation 1,000
116 |l AEREIIENIARE 50
117 |BXMEEBEMRELOD i) 390
118 [P OB EFEE(40mins) 2,000
119 |B0REZHQ070 ) 800
120 | BEEAEZEE) 5,000
121 [BEFEB(ERE - 8EN) 2,000
122 |BEHEC(IEZ - 17/) 2,000
123 |BEREERNEFE 2,000
124 |FBAMERR(1-1.50) 750
125 [aEMERR(1.5-2F) 1,200
126 (oA aEE 30,000
127 |EEREEETE (—REL) 45,000
128 |EhAicMiETE (BMES) 65,000
129 |EABEEE ( FIFREREH) 120,000
130 |—mREEEHNESHEMESIABHET 20,000
131 |EEEmEE (BSEG) 33,000
132 |IcEEFE 3,000
133 |IkEEeEE/BEN 1,000
134 [NAIL PLASTY#5ER st 241y 1,800
135 |VISIABB D ir#ssE 800
136 |BUENVISIABBE DTS 200
137  |BERZHa R 400
138 |Aethoxysklerolt#{EEI 545 E Aethoxysklerol injection (SP) 2,000
139 |JEE(AR) 1,000
140 [FeRE(FEN0) 750
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HWNETRBEY  LEIEBEERZERAE - 2026%F4H
AL FINFIMIFMRIE - @BIRENIEBERBEREEEMET - FFRIRIEENMET50%
IBR |ZEIER(PEN) BHEE |H&t
141 |BERZEACD) 500
142 |BEREA(IR) 1,200
143 |BEE(R) 1,200
144 (BEFEA(N) 500
145 |BEFEA(LR) 1,200
146 |HEEBEEEERLIR) 3,600
147 |RaEBraRIBER(/)N) 300
148 |BHCEBE(—R) 1,500
149 | BLCEBmBEERE—R) 2,000
150 |Ultrashap RF(E&EB1XK) 1,800
151 |Ultrashap RF(KEE1R) 3,600
152 |3TORFRBIEAE(BER) 3,000
153 |BLEzEEELRE 1,000
154 |TALENT-AZh#:E 30(FRFT 17X E) 4,000
155 |AUTOMATIC CYCLERE & fE fE B A 18R 1 500
156 |[FORMULA FEEMESZE ( BHEY) ) 70
157 |TREATMENT MILK/DAY & E i &/ K 200
158 |PREMATURE MILK/DAYR ERYIKE 360
159 |(BE)RERSIAME ( Z25mLEE ) 45
160 |EREREAN-LENEERERER 360
161 |HRERESY-S-262 B REPDFRER SRR 200
162 |EEREA - BERERE S 200
163 |MILK DIETRY{ItER B E - 8§ A/H 200
164 |BREATH HYDROGEN TEST (BHT)M:IE & &8I &% 800
165 |BRERERCSIEREREH 2,800
166 |RESREERE 1,800
167 |ETELEEIRE 2,500
168 |k ENAftamCREFE=REA 2,000
169 |water in RMREEA 2,000
170 |Double EBHE A 2,500
171 [EH(CHERE 2,500
172 |ldebenone Anti Oxidant peeling 4,200
173 |EIMEEREZEREN 3,200
174 | ZNEMBREEFLEEIRE 2,500
175 |INTRACARVERNOSAL INJECTION THERAPYRZ & BiREEZNEEIAE 700
176 |IKBEEERIAELow intensity extracorporeal shockwave therapy 6,000
177 |HEARING AID FITTINGBhiZ 2R R 600
178 |ENDOSCOPY-PHOTO,EACHZE M AR iR BB AR = 1R 50
179 |ZEYFEERARIE(Drug-induced Sleependoscopy) 6,000
180 |BAEFMERERARAEELAAREH 3,500
181 |[COPY R¥ 200
182 |[BEAREES (Ultra-wide field fundus photography) 600
183 |Wide angle fundus photography 1,700
184 |BERSERSINERZRMOK/E) 4,500
185 |PRPEERAE M/ NMUEE(FH 5ET) 4,000
186 |(%£E&I)PRPE ieR4R M/ M aBE (5545915 5) 4,000
187 |(fZ2{8)PRPE R RAR M/ MUEE (54545905 5) 4,000
188 |[CAST AND ENHANCEMENT##TAE 350
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JBR |ZEEE(PEN) BEE |&mat
189 |CLOSE REDUCTION FOR UPPER LIMB FRACTURE_E & &¥r1E AIfiT 1,200
190 |CLOSE REDUCTION FOR LOWER LIMB FRACTURE N B #r & i 2,100
191 |EMATREEERBEHE 5,000
192 | AIZBEB)HFEAESZ M@ RIUI WITH SPERM MIGRATION 5,500
193 |AL=#E ( AstixiEas 2,000
194 |iE&=5EESperm Wash 5,000
195 |CHORIONIC VILLI CELL CULTURE & CHROMOSOME# EfE MR IEE 4,500
196 |MRRAERRERGIY] R BT E 15,000
197 |[INTRODUCTION OF MEDICATION OF VAGINALRZEZY N E 40
198 [IMMUNOBEAD ANTISPERM ANTIBODY TEST+CONTRO% & Ik 22 971 52 R &5 4,000
199 |CRYO & THAW OF EMBRYOSHE a2 & K fE R 6,600
200 |MRRRIEIBIERR 15,000
201 |Assisted reproductive technology consultation A T43EZAE(BEE) 2,500
202 |AMNIOCENTESIS=FEZF Rl 1,900
203 [ERTANE 1,000
204 |FHERVEHIEE41IR) 400
205 |HUMAN PAPILLOMA VIRUS A $8Z BEAR B TR BB RL IR & 210
206 |Z2HAZ BUEIREEFIRIIRE 450
207 [fE=:IAsEitE 500
208 |FETOCIDE UNDER ULTIASOUND#B & & & fa i 7,800
209 |SPERM STAINEz=ZB 1,000
210 |EEBIREER(BRHS) 40
211 |¥e&3DKR7EA 120
212 [eietmbasEE 3,000
213 [EXZeiRmiHEE 500
214 (TR ERERFHIEE 1,000
216 |LAMAZERUMBZZEEDT 800
217 |OPD HEALTH EX. BREAKFASTFIZZ R EMERRE 50
218 |RBEEES 200
219 |NUTRITIONAL CONSULTATION (LP.D)FIr=E&EEE (EEREBEF/NRKMUL) 200
220 |NUTRITIONAL CONSULTATION (LP.D.)*IrE2&EEE (EERBF/NFHLUA) 150
221 |CHARGE FOR CONSULTATIONEEEBES2ZE 500
222 |NUTRITIONAL ASSESSMENTE &L E 250
223 [RESMBREE/IR 400
224 |EREREEE (H3F 6% 5,100
225 |WEFRIEERIEH(FI2/ ) 300
226 |SIMPLE SLEEP STUDY 3,100
227 |BREERZINAEEIERE (SR 6,000
228 |Home-based polysomnography (Level 3)EREER Z e LIRS (BEAR) 1,800
229 |Home-based polysomnography (Level 3)(Mkk) E R ELER Z A EIRIG B (EAR) 3,200
230 |EREERZIEEEIREE (CAPA TITRATION) 1,000
231 (IR PERE R IREERE Y IRE RS B A B HARNE 300
232 |H#ERIEREES 600
233 |REEZEREEE 450
234 |EEEET12%R (facial acupuncture) (twelve times of each course) 10,000
235 REBERTEEEE-BRAR(KN152A%7)Large Long Bone Graft>15cm(Allograft) 15,000
236 |EREBERTFEEE-BR(IR152%7)Large Long Bone Graft<15cm(Allograft) 10,000
237 |BiEE(EE KEINE)BERFEEESkUll-Bone Graft(Autograft) 2,000
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A AEEBERBWEREERNFEEHRERS - EHEHM -
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5 FMEIMIFRMEIE - @RANIREKBREREMET - FFRRIEENMET50%
JBR |ZEEE(PEN) BEE |&mat
238 |RBFEREREFEZZEAmnion Graft(Allograft) 3,000
239 |ER#EREREFEEZEBone-Cartilage Graft(Allograft) 6,500
240 |ERNRIFBEREFEEETendon-Ligamen Graft(Allograft) 6,500
241 |ERRAEBEREFEEZECornea Graft(Allograft) 20,000
242 |EREERARE/ZBEREREEEEPeripheral Cornea/Sclera Graft(Allograft) 10,000
243 |ERMEREREFEEZEBlood Vesse Graft(Allograft) 23,000
244 |EEHEBBREFREEEE-BRM(NR1529)Long Bone Graft<15cm(Autograft) 2,000
245 |[RBEREEREREFEEE(20x20cm)Amnion Graft20*20cm(Allograft) 9,000
246 |ERR&HIBEREFEEZEEe Limbus Graft(Allograft) 10,000
247 |BREBREEMER—%)Bone Graft Extended Preservation(Autograft) 1,000
248 E%&ﬁxﬂxﬁ) TRiFE- ( i< LF ) SKUll-BONe Graft Extended 1000
Precervation(Autaaraft)
249 |EMEHREREFE(RER3EH)Stem Cell Graft Extended Preservation 9,000
250 |#&RZtE AL EEDRIZE (Insertion of Cardiac Monitoring Device) 4,880
251 |#&RZHE ALK ESHIZR (Insertion of Cardiac Monitoring Device) 4,880
252 |REEERXOZEHENZHMEM (Percutaneous Ventricular Assist System) 20,000
253 |EXCISION AND/OR REPAIR FOR THE SCAR OF FACE AND NECK 11,640
254 |Cosmetic surgery for scar and benign tumor,MinorfEJE &/ B fEEER Fli (/) 2,000
255 [Cosmetic surgery for scar and benign tumor,MajorfeiE &/ B i = & Filg(K) 4,000
256 |EFEEREHFM(/NEM) 333
257 |BEEREHFMI(REM) 1,000
258 | —_&|{bAixEH Fila(4) 3,066
259 |“&(EIEH Fila(KR) 4,000
260 | _S|{bAxE F Fila(tR/)) 800
261 |—S(CAXESIFMI(EM) 333
262 | _|EhxMREEH FMa¢)) 2,666
263 | _|{LAXARALE H Fila(E ) 4,000
264 | _|{bAxARAEE 5 Filn(ERR) 7,333
265 | _|{bAXMRALEH Filn(Z k) 10,666
266 |IPLAK &% 88 5 3 ia (R 1) 2,000
267 |IPLAKE 6 EE 51 F1ia (R ) 666
268 |_&E(CIXEH Fia() 1,333
269 |#HEEREEHT ST (FA) 1,333
270 |#FEERE S FM(P =) 800
271 |REBEH-EX-BEE 2,660
272 |FREEH-AEX-BEE 1,600
273 | FRIE 5 i (FA) 1,000
274 |FRIE S il (20) 400
275 | ZRIES 4,000
276 |Microwave Device for Hyperhidrosisfilli)i % F/a & 46,666
277 |IPLAK{E 56 88 51 3 fig (M /)\) (PR 1T) 134
278 |IPLAKfE 68 5 F g (PR#17) 3,040
279 |RMBHRBH(PER) 4,000
280 |#HEERE BT (KETR) 6,666
281 | ESTEE(FRDE) 100
282 | BlEEZTHKE) 20,000
283 [ARE(EMUE,Z1E150-1003%) 3,333
284 |Microwave Device for Hyperhidrosisfilifi 2 /8 & (& 39,666
285 |GLYROLIC ACID PEELINGERE# E it 1,333
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EWETHREEY  LEIBERZBRAE - 2026%F4H
it FRIMIFMMRIE - RRAENEERBERZSHREEMET - FFRERIERMET50%
JBR |ZEEE(PEN) BEE |t
286 |GLYROLIC ACID PEELINGR LB (Z/0) 666
287 |HAIR TRANSPLANTATION EEE#21E (FHE) 200
288 |DERMABRATION, REGIONAL 1/4 FACE, CHEEKS, CHIN, FOREHEAD, ETC. 7,590
289 |CHEMOSURGERY, SUPERFICIAL ACID PEEL TOTAL FACE & NECK 15,180
290 |CHEMOSURGERY, SUPERFICIAL ACID PEEL REGIONAL, FACE, NECK OR 7,590
291 |DERMABRASION COMBINED WITH SUPERFICIAL CHEMOSURGERY 12,140
292 |RHYTIDECTOMY, LOWER EYELIDS 12,140
293 |RHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, ORIENTAL 5,060
294 |PHYTIDECTOMY, LOWER EYELIDS UPPER EYELIDS, RADICAL ORIENTAL 10,120
295 |RHYTIDECTOMY, LOWER EYELIDS FOREHEAD 9,110
296 |RHYTIDECTOMY, LOWER EYELIDS GLABELLAR FROWN 5,060
297 [INJECTION, SILASTIC LIQUID 2,830
298 |FBEEEEHI(EED) 1,000
299 |EFHITE(FED) 1,333
300 |BEFSH(—R) 2,000
301 (#EEFE#EH(—&®) 4,000
302 | K7 FIRREEPREFITRE) 16,190
303 | FIRREE(FRFTITR/E) 12,650
304 |/ FIRFREE (PR 1T R &) 11,640
305 |0.5CCIEREE(PRATTTRA) 7,590
306 |BEER (PR TTRE) 66,666
307 |MAMMOPLASTY, FAT GRAFT ZLEEF - Bs b3 1E (B3R U) 10,000
308 [ULTHERA &K1 (15)-(BRFT 17K &) 167
309 (ULTHERAZE R (&) (PRHTTTR/E) 19,867
310 [NIPPLE CORRECTION, UNIL ZLg& Mk (EE ) 6,000
311 |NIPPLE CORRECTION, BIL ZLg& M (Z 1) 8,000
312 [MIRADRY W&F:F (- T) 50,000
313 |Ulthera & RHIRZ () (FRFT TR E) 39,258
314 |SILASTIC-GEL OR BLOCK CONTOURING 9,110
315 [LIGATION & DIVISION OF DUCTUS ARTERIOSUS CHILD 12,140
316 |CRYOSURGERY PROSTATE GLAND, TRANSURETHRAL WITH OR WITHOUT 10,520
317 |CIRCUMCISION, MALE, SURGICAL EXCISION NEWBORN 510
318 |BLADDER MUCOSA GRAFT, URETHROPLASTY FOR POSPADIA 29,150
319 |MICROSURGICAL TESTICULAR SPERM EXTRACTIONZ& M =2 AL 15 F 2= BT 13,333
320 [VASECTOMY, UNILATERAL OR BILATERAL 4,050
321 |LIGATION VAS DEFERENS, PERCUTANEOUS UNILATERAL OR BILATERAL 610
322 |ARARFEFE BB RIERI-E5 23,140
323 |[ARARFERAE T MBE IR G- R 2 41,773
324 |EMREHEEEERFRFM(Laser Hemorrhoidoplasty) 10,000
325 |AvastinfRAE 5T 2,020
326 |(BEKESIETWENEEIEIIRM BIFM-/NR3AD 10,333
327 |(BEKRESIETWENEEIETIRM BIFM-KR3A5 15,000
328 |EAESRERHRMT(/NR B A 5) Soft Tissue Tumor Ablation 8,640
329 |#AESMER ERT (KR A7) Soft Tissue Tumor Ablation 12,733
330 [ESTES OPERATION 5,060
331 |LAPAROSCOPY WITH GIFT 9,610
332 |LAPAROSCOPIC OPU (IVF) 9,410
333 |TRANSFALLOPIAN EMBRYO TRANSFER (TET)# N & M R 18 AT 9,410

FTH




M SELETERAMTHIUSERESRBEERERE

mAR REBEBWESEERHEEHRENEN - EHEM -
SWNEBTRRESY  LEIEESRZEBRA%E - 2026%F48
5 FMEIMIFRMEIE - @RANIREKBREREMET - FFRRIEENMET50%
IBR |Z2EIEH(PRERX) BEE |&mat
334 |TRANSMYOMETRIAL EMBRYO TRANSFER (TMET)Z & F = L /E MR Ra 18 AT 6,780
335 [STEREOTAXIC RADIOSURGERY FOR IMPLANTATION &Y Ffilg i i 28 1B A K ZE I 12,040
336 |MANIPULATION, EYE BY FORCEPS, SCLERAL DEPRESSOR, ETC. UNDER 2,020
337 [TATTOO, CORNEA, MOCHANICAL OR CHEMICAL 4,250
338 [HIEREIEEAME S R/ IRIS-FIXATED PHAKIC IOL IMPLANTATION 10,020
339 |HRERMEH(BER - AESRERERKEA) 75,000 [(EFMEAMRE)
340 [(BLEPHAROPLASTY FOR DOUBLE LID FOLD, BILATERAL 10,120
341 |CAUTERY CLOSURE PUNCTUM 610
342 (3DMuRE RGBSl 23,333
343 (3D R 551 Bl Ak B R T8 )RR R mk S 4508 Rl 33,333
344 |CATHETERIZATION, EUSTACHIAN TUBE, 510
345 |#RARE K SR AL 4,050
346 |HEREKESE/ R/ SR 6,680
347 |EKERRAES PN 9,310
348 |ERSEME A 7,990
349 (2N TURE R IR A AR 857 1l 17,710
350 |EETMERIRAR R Fir--2E A 26,210
351 [OTOPLASTY MICROTIA REPOSITION LABULE WITH OR WITHOUT FTSG, 9,110
352 |OTOPLASTY MICROTIA, RECONSTRUCTION STAGE Il SILASTIC PROSTHESIS 13,660
353 [OTOPLASTY, RECONSTRUCTION WITH CONSTO 13,160
354 |OTOPLASTY, MICROFIA, ONE STAGE RECONSTRUCTION 20,240
355 |[OTOPLASTY, STAGE IIl ELEVATION WITH STSG 6,070
356 |[RECONSTRUCTIVE OTOPLASTY, CUP EAR EEJ-1BEHE 10,120
357 |OTOPLASTY, BILATERAL LOP EAR 15,180
358 |EEEHKRBEERFMN 11,330
359 [&x#ERISIIRIUF FTProstatic Urethral Life(PUL) 20,000
360 |Sinus lift procedure- one side, simple S&1&5r-Efl SR (MK SET) 6,666
361 |Sinus lift procedure- one side, complicated 2 &g 5 1iT-Ef] LI (PR 5ET) 13,333
362 |EnFEHENAERETIEIM(ER) (PRK) 21,000 |((2FMERMBIE)
RE R EBFEE
363 |RWEDFIEAEFEICHIEM (EERR) Laser Blended Vision for presbyopia(LBV) 79,000 [11300349975%
EFNERIMRE)
364 |ORTHOGNATHIC SURGERY-MANDIBLE,UNILATERALIESE= 1y - 58 Efl 30,360
365 |ORTHOGNATHIC SURGERY-MAXILLA,ONE PIECEIESESF T - 58 ER 30,360
366 |ORTHOGNATHIC SURGERY-MAXILLA, TWO PIECEIESESF1lT - £58 £k 40,480
PREPROTHOUDUNTIC SURGERY-VESTIBULOPLASTY WITHOUT GRAF ITEE A0 - AIRE
367 o) B 40 A T _ R — 2020
368 |PRE ONTIC SURGERY-VESTIBULOPLASTY WITH GRAFTIBERI 10 - A& =T 3540
T4 B 40 2 32 1 !
369 |PREPROTHODONTIC SURGERY-BONE GRAFTEERIF1lT - 51 3,540
370 [DENTAL IMPLANTATIONE S iy 30,360
371 | AIHESF--—MRE(FI2 F i) 17,810
372 | ANIHESF--EEEE(FI2 Fil0) 19,840
373 |Microscopic surgical special treatment & examination(g14) 8,000
374 |bone graft to facial bone &% E-HE1EE 3,333
375 [HAIR TRANSPLANTATION fEER1E (f8 %) 300
376 |AUG RHINOPLASTY [Z&(212) il 18,000
377 |RHINOPLASTY [Z&(25R)EAZF1l 18,000
378 [WEDGE RESECTION OF NOSTRIL, BIL S Z7Z(LE1R) 14,000
379 |BURRING, NASAL HUMP Btl& 2 Z R it 15,000
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IBR |ZEIER(PEN) BHEE |H&t
380 |DOUBLE FOLD SURGERY, BIL #80R 57 t]) 5 % (22 {l) 17,000
381 |DOUBLE FOLD SURGERY, UNIL £ER 57 tTIF A (Efl) 9,000
382 |DOUBLE FOLD SURGERY(SUTURE), BIL 28R 57 4% & /A (Z{l) 12,000
383 |DOUBLE FOLD SURGERY(SUTURE), UNIL #/R 7 #2504 (EEAl) 7,000
384 L:YV::&ZETI:LIU BLEPHAROPLASTY, EXTERNAL APPROATH, BIL IR = INFH DT ATAE & (N5 18,000
385 Zt;;\aﬂ/;l:i t;{%!?;ﬁlﬁ BLEPHAROPLASTY, EXTERNAL APPRUACH, UNIL IR= I F T ATATEE ( 10,000
386 |TRANSCONJUNTIVAL FAT REMOVAL,BIL % %5 15 AR £2 3% BR BX FiZ i (22 481 15,000
387 |TRANSCONJUNTIVAL FAT REMOVAL,UNIL #5455 AR 2245 bR pf A2 g (B2 48l) 10,000
388 |UPPER BLEPHAROPLASTY, BIL BRAZ 2 -_EAR 57 pk iz g (22 {Rl) 18,000
389 |UPPER BLEPHAROPLASTY, UNIL AR - AR 52 Y FiZfia (B2 481) 10,000
390 |FASCIA GRAFT griE 218 10,000
391 |MEDIAL CANTHOPLASTY, BIL 2R 57 FH AR 58 (Z 1) 5,000
392 |MEDIAL CANTHOPLASTY, UNIL #iR 57 FA AR B8 (B2 ) 4,000
393 |FAT GRAFT HsRn# &1l 10,000
394 |TISSUE EXPANDER, INSERTION #H##E5R=a1E A 8,100
395 |TISSUE EXPANDER, REMOVAL AND SETTING FLAP #H#1&E R 22 % MR 0 IR I & 16,190
396 |FRONTAL LIFT-TRADITIONAL gigaHI Z-E# 30 50,000
397 |FACE LIFE(MIDFACE AND NECK) f 8B4 57 - o i & iz 70,000
398 |WHOLE FACE LIFTING Uz 130,000
399 |FRONTAL LIFT-ENDOSCOPIC gi&aHI 57 - N1R % 60,000
400 |OSMIDROSIS TRIVEX, BILYI R -Teds ) &IBR A (Z ) 22,000
401 |OSMIDROSIS EXCISION, BILIIE-E# )R (EA) 15,000
402 |TUMOR EXCISION<1CM fEREEtIkR <1CM 2,000
403 |TUMOR EXCISION>1CM REREEtIFR>1CM 4,500
404 |AUG. MAMMAPLASTY, PRIMARY, BIL FE%,-3LEERZlT (¥R - LAl) 70,000
405 |AUG. MAMMOPLASTY, SECONDRY, BIL [Z%-2. EE il (BX - €fl) 80,000
406 |AUG. MAMMOPLASTY, PRIMARY, UNILFEZL-ZLEEAAM (1R - EB1Al) 40,000
407 |AUG. MAMMOPLASTY, SECONDRY, UNIL FE%,-2LEEFls (BR - Efl) 50,000
408 |REDUCTION MAMMOPLASTY, BIL ¥ =48/ 1M0 (EE1) 100,000
409 |MASTOPEXY, BIL f23L-F. Efam g (E ) 60,000
410 |[BREAST CAPSULOTOMY, UNIL 232 REt)I R ia/EE 8 (Prosthesis% &) 20,000
411 |MAMILLOPLASTY ,BIL 3188 A% AZ1l0 (E21R)) 20,000
412 |MAMILLOPLASTY ,UNIL 2LBE R AT (BE4I) 10,000
413 |NIPPLE REDUCTION ,BIL #&%L88-F 8848/ (2 Al) 7,000
414 |Varicose vein with transilluminated powered phlebectomy 5,260
415 ZEEWQSEK?'UQ@T%'{?'AL’ FACE FOR SCARS, TATTOOUS, ACTINIC CHANGESEE K =110 = 1% 15.000
116 itﬂrjrl(vl/-\FH , MECHANCTAL OR CASER (HALF FATE) P& K = M0 (- B - - 5% T TG (P32 2% 10,000
DI mmmm ZB)--
418 |INJECTION, COLLAGEN BBJRix 5} 2,830
419 |SCARREVISION, <1CM BIE-ERYIRELZ - <1CM 4,000
420 |SCAR REVISION ,1-5CM BE-ERVIBRE# - 1-5CM 12,000
421 |[SCAR REVISION ,5-10CM EE-EIRIFREL - 5-10CM 20,000
422 |SCAR REVISION ,>10CM fEE-ERTIBRE#E - >10CM 27,000
423 |LIPOSUCTION #hRgfla(/]\) 20,000
424  |LIPOSUCTION#RET () 34,000
425 |LIPOSUCTION (ABD+THIGH+HIP) fhfs (R &8 + AME + E5EB) 48,000
426 |LIPOSUCTION (CALF LEG) fh#& (/)\BE) 25,000
427 |ABDOMINOPLASTY HIAt 57 -HE &l 11 57 100,000
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IBR |Z2EIEH(PRERX) BHEE |H&t
428 |RESECTION FOREHEAD /&t =B EMTIBR- 58 24,000
429 |RESECTION CHIN /N&#tE=BEZYTIBR-TE 17,000
430 |FACE CONTOURING- MANDIBLE ANGLE Rz EBsmEREAfT-EIE (T BB H) 32,380
431 |REDUCTION MELOPLASTY #&323< i 4@/ \ig (EE171)) 53,000
432 |GENIOPLASTY,PROSTHESIS FE - B2s 30,000
433 |GENIOPLASTY, OSTEOTOMY FEpkHili-&#51E 40,000
434  |HUK LR (BER)(PRF1T) 3,340
435 BRI (B89 (FRA1T) 6,680
436 (TR HRZ (2 ) (BRAAAT) 13,260
437 UKL (Z00)(PRF1T) 610
438 |CIRCUMSCIONEIRZIRfi 3,640
439 |FEIKHESRMERN _MHESEGAE 6,480
440 |(KERESROIEATVE R Fil 21,350
441 |Incidental appendectomy&ll /)& E VBRI (AEE &) 4,960
442 |RFARER SR Filn 6,270
443 |Dornier_tBESE 5 AngioSpot Handpiece ( 2003% ) 3,740
444  |Dornier _tBESEE 54 AngioSpot Handpiece ( 51003 ) 1,920
445 |Laparoscopic Roux-Y Gastric Bypassifl & 38 F1i 40,990
446 |Re M sRHAR B BRIl 33,400
447 |PERERIFIBEfiTPreperitoneal dissection 4,960
448 | HEJE S ERE - ik (6070 $E) 6,170
449 |FThEE SRS E- I (KR607iER - 830771E) 2,270
450 |Anesthenia for Endoscopy™ 3 £ 75, 7 #8 &% i B 4,500
451 |[BBARE ZZENSENEYBIRMEEE Painless Endoscopic Intervention Anesthesia fee 10,000
452 |WHOLE BLOOD 250CCiBMm = /0 Z 1M 2
453 |WASHED,R.B.C.3BIM = /05 #R 4L MK 3
454 |FEEFMAEIEEZEBLOOD ADMIMISTRATION 200
455 |FEIETMAEIEEBLOOD ADMIMISTRATION 200
456 |PLATELET PHORESIS/TIME (CONCENTRATE)Z2 B/ (3B ) 21
457 |FROZEN REDCELLSIBM e /02 RALMIK-- MR B R T 6
458 [REREMIKZAMBKEER--MFAERS 4
459 |AUTOLOGUS TRANSFUSIONE f2#1m 1,000
460 |FEIEFMAEIEEZEBLOOD ADMIMISTRATION 60
461 |BEETMEEEEBLOOD ADMIMISTRATION 200
462 |88 72 BriG 0 /] ik 36
463 |FOUNDATION REFUNDMmREE 50
464 |ORAL EXAMEGRIRO S 50
465 |STUDY MODELAEER! 500
466 |ZEENTW 20,000
467 |(#358)Cone beam volumetric tomography# 23R 2 i& i /E 17 1 5,000
468 |(E858)Cone beam volumetric tomography# 23R ieT& i /E 17 1 3,000
469 |DIASTEMA RESTORATION®# BEIfR1E1E 1,500
470 |ANTI#ESF - Prostho ( f§EEEHY ) 35,000
471 |ANIHS - Prostho ( fEFEEY ) 40,000
472 |Flexible resin RPD(<4 teeth) 20,000
473 |Flexible resin RPD(4-8 teeth) 30,000
474 |Flexible resin RPD(> 8 teeth) 40,000
475 |Endodontic special treatment&examination (l) 4,000
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IBR |Z2EIEH(PRERX) BEE |&mat
476 |Endodontic special treatment (II)(complicated) 6,000
477 |Endodontic special treatment examination for difficultcase correction of(referal case) 8,000
478 |Endodontic MTA repair program 3,000
479 [EEIELILETER--EE5E 13,500
480 [EENELILETER--—AREY 23,500
481 |[EENELILBTeR--AIEEEY 33,500
482 |SEALANTZ = 800
483 |Behavior fee(1573 #LL % handicaper ) 300
484 |Behavior fee(15F 304 i#) 500
485 |Behavior fee(3077 LA ) 800
486 |E#@ 800
487 |HREBERTWEERZ-WITHGI 1,500
488 |REBERSWERE-WITH BAND 2,000
489 A ASSC H S AT (B %) 4,000
490 |Kiddy denture RE&E 10,000
491 |BLEACHING(PER TOOTH)S &2 R 10 2,000
492 |EBEFHE 15,000
493 |EFNEBFEM 15,000
494 | FERiHER 25,000
495 |PROPHYLAXISH BFEFfR&E 200
496 |STAINS REMOVEF Ha=RR 6,000
497 |(BREOREEHBEBREDVISHUUL(E) 300
498 |PLAQUE CONTROL 1,000
499 |FRESIEBLM-HEEFR SET) 15,000
500 |REFERFZEMT(MOCOGINGIVAL GRAFT I)(#1 1155 5T) 15,000
501 |RAEFERZBEM(MUCOGINGIVAL GRAFT 3)(#1# 55 5T) 25,000
502 |FAESIEBLEM- B RS ET)(Guided tissue regeneration, complex) 25,000
503 |[FEigRifT-EE M (Crown lengthening procedure, Simple) (#1155 51) 12,000
504 |[E=EBSEZEFN (8RR ) ME5EE) 5,000
505 |Z=0OMER 6,000
506 |B#1E(Bone graftll) (M11l55t) 10,000
507 |[0/)\A 4 48 &5 B 0 B il 5,000
508 |PERIODONTAL CHARTING 2,000
509 |E2&IES simple (MRI5ET) 15,000
510 [EFEES Medium(#1#l 55t 35,000
511 [CO-PACK 1/419%3 27— 600
512 |FIXE EACH TOOTHH L E EAR ek ea bl 45 3 450
513 |[OCCLUSAL ADJUSTMENT (FIRST)R&FEE (F—R) 500
514 |OCCLUSAL ADJUSTMENT (SECOND)KREFHZE (2_R ) 300
515 |EEE%E /A% (A EE) 10,000
516 [*FMEEBERS (PEWA - B0EE ) 37,500
517 |BAND-LOOP SP. MAINT.FIRZE B 45 ar 4,000
518 |CROWN-LOOP SP. MAINT.& IR 2= Bl 4 5 25 3,500
519 |REMOVABLE TYPE SP. MAINT.OJ i\ = E #1523 10,000
520 |[LINGUAL ARCH SP. MAINT.oJ =\ =B 4528 10,000
521 |NANCE S APPLIANCE 10,000
522 |DISTAL SHOE SP. MAINT &2/ 0\R = E 45 =8 4,000
523 |SP. REGAINER (SIMPLE)ZEfE[cl{E 28 5,000
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IBR |Z2EIEH(PRERX) BEE |&mat
524 |[POLYCARBONATE CROWN E i B8 5 7 800
525 [STEEL CROWN-A 2 il i 4,000
526 |RELHPIFEIRTE 4,000
527 |PFM (Ni) (9hE) 14,000
528 [METAL CERAMIC CROWN (F) -F 10,000
529 [sB1E&#ERE (fiber post) 3,500
530 (A EEEEBEA) 100
531 (A ExE#BE(B) 500
532 |(IAIEF-FTEHETE)FE _IEER Implant - crown (semi-precious metal) second stage 20,000
533 |AI#HF - Prostho ( &R ) 55 25,000
534 |ATI*EX - Prostho ( f§EEHY ) 55— 10,000
535 |AT#EZ - Prostho ( 188 ) S5—PEER 25,000
536 |AT1EH - Prostho ( B5#%! ) 5 P&k 15,000
537 |TEMPORARY VENEER CROWN: PLASTICEG S 7 900
538 [PROVISIONAL CROWNaEMHERF S 2,500
539 [POST+CORE (NON PRECIOUS M) 1,000
540 [POST+CORE (ANCHOR M) 1,500
541 |[CAST POST+CORE 3,000
542 |RESIN POST CROWN WITH STAINLESS STEEL POST 2,000
543 |Interim RPD : 1 tooth (no clasp & no packing) 3,000
544 |Interim RPD : 2 teeth (no clasp & no packing) 6,000
545 |Interim RPD : 3 teeth (no clasp & no packing) 8,000
546 |Pressed ceramic laminate veneer 15,000
547 |PORCELAIN LAMINATE VENEER(ZERF) 18,000
548 |RPD CR#E#A C R4 9,000
549 |RPD FREE END##EE 48,000
550 |[RPD FULL DENTURE FRAME WORK ONE JAW#ESA &£ 20,000
551 |[KEY WAY EACH 3,500
552 |Temporary crown (¥ T %) 3,000
553 |PARTIAL DENTURE: C CRUTANUM NO.3 ONE JAW 28,000
554 |EsE6REL E(FREE ) 12,000
555 |[FULL DENTURE B (BOTH JAW) 50,000
556 [FULL DENTURE C (BOTH JAW) 40,000
557 |IMPRESSION FOR REPRAIR 1,000
558 |DENTURE REPAIR REPAIR OF FRACTURE WITH RESINZ &1&:& 2,000
559 |[Interim RPD: adding each clasp 2,000
560 [DENTURE REPAIR ADD ONE TOOTH WITH S.R. 2,000
561 |Crown fit to RPD- extra fee 5,000
562 |[DENTURE REBASING, RELINING:WITH S.R.&E# K 4,000
563 |[EMEKK 8,000
564 |ALVEOLAR RIDFE TREATMENT WITH SOFT LINERER PR 4 48t 5/ 32 158 FH ek M i/ 2,500
565 |FULL CERAMIC CROWNZE® 15,000
566 |Pressed all ceramic crown (49003) 20,000
567 |Zirconia ceramic crown-F 25,000
568 |Zirconia ceramic crown-F (Esthetic) AZEF B (E1EEE) A 22,000
569 |Zirconia ceramic crown-F (Esthetic) B2 EF wE(&1E8E) B 23,000
570 |EBEAIBEEE 10,000
571 [COMPOSITE ONLAY OR INLAY (8 &l E =25 #RES) 12,000

BERHE




M SELETERAMTHIUSERESRBEERERE

A AEEBERBWEREERNFEEHRERS - EHEHM -

SWNEBTRRESY  LEIEESRZEBRA%E - 2026%F48
At FMEIMIFNMRE - BRAENMIBERRBERZSREM - IFRRIBBEMET50%
BR |[2EEE(PEN) BEE it
572 |porcelain onlay B X E & 288 (e-Max) porcelain onlay CAD-CAME 58 (SME) 18,000
573 |porcelain inlay B * & & # k8 (e-Max)porcelain inlay CAD-CAMEz#S (9hE2) 15,000
574 |LAMINATE:COMPOSITE 2,000
575 |RE_SLHEEESTE 7,000
576 |ETCHED-METAL RESION BONDING RETAINER 3,000
577 |BUCCAL BUTT PORCELAIN MARGIN 2,000
578 |ESEERAINFERE KNG 500
579 |SEMIPRECISION ATTACHMENT 3,500
580 [MAXILLOFACIAL OBTURATOR COMPLICATED 15,000
581 |OCCLUSAL ADJUSTMENT 500
582 |SPECIAL PROSTHESIS FEE 10,000
583 ;EEI)\/IENTATION OF CROWN WITH ZPC OR PCC(EACH ABUTMENT)E ERF FhZE ( 750
584 ;EEI)\/IENTATION OF CROWN WITH RESIN CEMENT(EACH ABUTMENT)BIE B S #h% ( 1,000
585 |HAWLEY RETAINER (ONE ARCH): INITIALBECEE S8R E#8 ( EE5E 4,000
586 |EXPANSION PLATE WITH SCREW: INITIALSE#ER R 9,000
587 |ACTIVATER: INITIALE g4 #EE) 28 15,000
588 |BITE PLANE: INITIALIR & E 5,000
589 |BEF FilitEMR<3FEF 3,000
590 |ADJUSTMENT OF MOVABLE PLATE/EAJBIEREEREE 500
591 |EFFMER(EEST) 500
592 |LINGUAL RETAINERS: CUSPID TO CUSPID 5,000
593 |[LINGUAL RETAINERS: INCISORS (DBS) 4,000
594 |TECHNIC ONE ARCH:INITIALEIE B IERERETE 25,000
595 |TECHNIC ONE ARCH PER-MONTHEIE X B 1IEEEfEE E 1,000
596 |DBS STANDARD, ONE ARCH: INITIALE#%#=3( (E5) 30,000
597 |ZO%IEDBS(5E—XR) 20,000
598 |ZMO%IEDBS(%E_R) 20,000
599 |DBS STANDARD, BOTH ARCH: PER-MONTHE #Z#Z=T( ( 58 ) 1,000
600 |INITIALBERN T EBIEEEIR 10,000
601 [REPLACEMENT OF ORTHO-RESIN, PARTIAL 500
602 [REPLACEMENT OF DBS BRACKET 1,000
603 |REPLACEMENT OF BAND+MOLAR TUBE 1,000
604 [REPLACEMENT OF DBS MOLAR TUBE 1,200
605 |TUBE AND FACE LOW):INTIAL 8,000
606 |PLANINGHEERE 3,000
607 [CONSULTATION 2,000
608 [STUDY CAST FOR ORTHODONTIC ANALYSIS. 500
609 [FACIAL MASK 15,000
610 |CHIN CAP 6,000
611 |ACTIVATOR RENEW 8,000
612 [EXPANSION PLATE RENEW 5,000
613 |REPLACEMENT OF BAND 500
614 |LINGUAL ARCH 5,000
615 RECALLE AN RZ (T EfR EREM IR S) 100
616 |SWING-LOCK DENTURE 55,000
617 [DLA DENTURE 60,000
618 |WITH HARD RESIN TOOTHRIF &S ( —#8 ) 2,500
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IBR |Z2EIEH(PRERX) BHEE |H&t
619 |PORCELAIN TOOTHRIZ &S (—#4H ) 4,000
620 |Diagnostic Baseplate & occlusal rim (one arch)z2 i A& [E ik + 1§12 (B2 58) 1,000
621 |FREEEENRT (3R) 200
622 |E.RA ATTACHMENT 52 E4A 16,000
623 |MAGNET ATTACHMENT 15,000
624 |LOCALIZATIONZE I 400
625 A RREEBE KEE 1,200
626 |[MERERBE KR 1,000
627 |MESRREEIEE K E R 900
628 |[FA /OB E e 2,000
629 |[=HEBLRBEK 2,600
630 [OMREABSE NEEBER 1,000
631 |[MERIREAEBE KR 1,200
632 |ARFIFTIRZIRS HiEERE 750
633 [MERKGE 200
634 [AMBULATORY 24 HOURS BLOOD PRESSURE MONITOR#E 2!+ Y/ M B RO &% 2,000
635 |HMtE MR BER £ 4 (3B28)Straub Endovascular System 15,000
636 ULIRQSOUND GUIDED DIAGNOSTIC & THERAPEUTIC BLOCK (BE—E3 )8 & K5I &8 E 2740
PH i (B8 —BBMI)
637 |FLUOROSCOPIC NEUROLYTIC BLOCK (B —&Mi1) X6 i #4874 % BB [f (B2 — Bl 1) 6,230
638 |In situ hybridization [RU#XE(BEE) 8,320
639 |URFAHE 600
640 | (Plasma)EGFR T790M ¥ 2% 14 2 (K44 Al 10,000
641 [FISH 3rFLEaE GFFLIBR IS EEFERE) 10,000
642 |RIMABMECEREE—H(AZEH) 315
643 (RILABCEREE _HB(A2E) 840
644 (R IBABCEREE -B(FZ2H) 948
645 |KIDNEY BIOPSY# 1} &t/ / 1,600
646 [t BfI8RH 200
647 |EbrZRtRIBEE 8,400
648 |FISH:Her2/neu® YR 1R33-I A 48 8,500
649 |BREFISH:Her2/neu(Her2/neulRNI & FHERSE) - 9N A 1e 10,000
650 |Oncotype DXR Breast Cancer Assayi& 168,000
651 |Oncotype DXR Breast Cancer AssayfmI2t R & 2,000
652 |Symphony personalized Breast Cancer Genomic Profilet# & 166,000
653 |Symphony personalized Breast Cancer Genomic Profilef®I2t] R & 2,000
654 |(ERBAREY R EEE(BEERE) 2,000
655 |[FE%SApRE(RRES) 300
656 |[CA72-4 1,000
657 |NSE 1,000
658 |Sr-89 therapy for metastatic bone pain 4,800
659 |Chromogranin A(CGA)IE#&IEHA 1,800
660 |CYFRA 21-1 1,000
661 |FrAERMAEERE-HE MM IEEGene screen-sensory hearin 2,200
662 |DHT(Dihydrotestosterone) 960
663 |FBERR (L) 200
664 |(BEREBREEFEERBBEAR)(AZEEHREER) 1,400

El4H




M SELETERAMTHIUSERESRBEERERE

A AEEBERBWEREERNFEEHRERS - EHEHM -

SWNEBTRRESY  LEIEESRZEBRA%E - 2026%F48
AL FINFIMIFMRIE - @BIRENIEBERBEREEEMET - FFRIRIEENMET50%
IBR |ZEIER(PEN) BHEE |H&t
665 |(BRBEEFEERBBEAR)(ASBEREER) 1,600
666 %‘ﬁ%ﬂﬂﬁﬂ%ﬁ%ﬁfﬁ‘%%(KAEEH%&%T@E)(BE%H%W*% 2,250
667 |KEBEEBREEARSIABERSE)REBIM) 3,200
668 |XRER EF@%(KE%HE%ET@E%%) 4,500
669 |EENEREENRIEFEM (Catheter based cholangiopancreaticoscopy) 22,950
670 |uE3(R#&E S M=) 1TH) 500
671 |Inhibin-A (HIHIZA)G 1T ) 1,270
672 (1EER CEINKETR 400
673 |GFiTTAR) 2 NEF E 18RI WHOLE EXOME SEQUENCING) 36,400
674 ((BE)(REXRE)2019HE WA= (n-CoV)mEnIRIRER 150
675 |Sputum - M. pneumoniae Qualitative PCR £&-fli £ BER&EE PCR 1,300
676 |Vagina- GBS screen culture 550
677 |MIC for yeasts- Anidulafungin,Caspofungin,Micafungin 1,300
678 |EEZEMERER 1,740
679 |[MARMELS|<E) BB DT 2,000
680 |([MARYPFEEHAEE DT 2,000
681 |UMBILICAL BLOOD SCREENE M8 & 200
682 |ERKEMRREE 150
683 [EMminEMRIREE 150
684 |(MZMERRKES 150
685 |[(PRERA)BREMERIMKMBE D BRI E 125
686 |(URINE)AMINO ACID ANALYSISFRZIZE B EE DT 2,600
687 [(CSF)AMINO ACID ANALYSISEs & BE A IR B EE DT 2,600
688 | Organic Acid Analysis by GC/MS BH#EL E 4 54T 1,400
689 |(PLASMA)AMINO ACID ANALYSISII & 2 E S & = 217 2,600
690 |PLASMA FREE TOTAL CARNITINE QUANTITATIONIM IR AHEREZE D17 1,400
691 (NEMEREREIR(EHIBLER) 650
692 |RRIMPAERE 2,000
693 [KREFLFRE 960
694 ((MER)MERRE - BRXUEEMIRES KEXPRIEBRFACE(ERS ) =5 —EREHR 6,500
695 [URINE MORPHINER & IEHF5 & 500
696 |(PE{21)RDW(Red blood Distribution Width)4L M Ik #h & E 24
697 |HIV Nucleic Acid Testing(NAT) B & A BB ik fm B % BL 1% 4,800
698 |Onko-Sure(DR-70) DR70f&E 155 3,400
699 |#HEBHRM DR EHEGg Allergen Components Test 980
700 |F9iBEERN @RI EHMilk Allergen Components Test 1,560
701 |BYEBEsURE RIS Food Allergen Test 1 5,000
702 |BEMHBEREAIAHS2 Food Allergen Test 2 5,000
703 |BYHESREAIZHE3 Food Allergen Test 3 5,000
704 |BR&GSMBBIR(PRERER) 2,200
705 [BHRERIEFIREEIESEMBER 1,600
706 |Retinal-binding protein 4(RBP4) 1,000
707 |PIGF(Placental Growth Factor)=Ba R /& g Efte 1,500
708 |PATERNITY TESTH#i F & xE 8,400
709 |CANCEL PATERNITY TESTH FiEE REFEE 700
710 |HLA-AB Typing 1,000
711 |HBV Drug Resistance Examination BT 3 m a5 51 22 14 1A 2,700
712 |(BRZM)HPV high risk screening A$8ZL =B RE S E IR ET IR 1,490
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IBR |Z2EIEH(PRERX) BHEE |H&t
713 |(Edf2ZE)HPV high risk screening A$22L =B B E S E IR ET S 1,400
714 |MammaPrint+BluePrint(tissue) iR X WR | e AE 78 £ B & 25t 0 (4H 48) 164,000
715 | BRI RR B EE 2,000
716 |ERARRIEENHIE 1,000
717 |BEGIRER(—IRRE-SIB 1R (1) NHE407T) 200
718 |BEE g ER(CIERE-FIE1R()INUL80TT) 400
719 (BEEGHRER ( —(2)BmEL -85 15R (1) MU1007T ) 500
720 | ENAES{EEEAL 5,500
721 |EARENARES{EEEAL (11521)) 7,500
722 |WhEBREEET I Lung cancer screening (low-dose computed tomography) 6,000
723 |REI £ EREREER 2 (11521)) 7,500
724 |G AL EFIRIE 5 Cardiac MRI perfusion-Persantin 21,000
725 | LSRRI HERKEE(BE-R¥FTTH) 3,000
726 | NEEESTHERKEE(BE-RFTTA) 3,000
727 |ZOEFTHERKEE(BEE-RHTTH) 5,000
728 | \KREMIBEVIFEMRIBE (HEERE) 20,000
729 |\ KREMIBEEVEMRIBE(IBERE) 20,000
730 |MIREF(B/ELLEH)-ARIA 17,000
731 |MEIREF (E¥ILLHE)-ARIAE 12,000
732 |GALACTOGRAPHY (DUCT INJECTION) 3,000
733 |=BEEN/ARERLoTRE 1,500
734 |SPECIAL CONTRAST MEDIUM STUDY OF S.I. 3,000
735 |EEbEHEEEREVCD 500
736 |HLAREBRIEEE 800
737 |HEEIER 1,500
738 |BEZRFAE(EE—REZ - WREE) 4,000
739 |IRBEEREEFE 300
740 | KREFHEBHEFMG 300
741 |BEREBEEWEFE 300
742 |KRBIRFL 300
743 |F5AERE R G 500
744 BB 500
745 |BEEREERERHS 500
746 |EFEmEEE 500
747 |EBEMCTEFE 300
748 |ERiIEEIRERE 500
749 |Emia R IR RERAS 300
750 U537 ZREHG 500
751 |fEEETE 300
752 |ALAMEE AR E 150
753 |YPEREEEZHEFEH 1,000
754 |(BI=WEFL 1,200
755 | EBENEKRTS 500
756 |EHEFREME(L) 300
757 [EEFHE(2) 600
758 |EEFE(3) 900
759 |FEESAEEEZHEFEH 1,000
760 (02 6MERESR/~ (HBEKX) 300
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M SELETERAMTHIUSERESRBEERERE

A AEEBERBWEREERNFEEHRERS - EHEHM -

HWNETRBEY  LEIEBEERZERAE - 2026%F4H
5 FMEIMIFRMEIE - @RANIREKBREREMET - FFRRIEENMET50%
IBR |Z2EIEH(PRERX) BEE |&mat
761 |02 IMEBHS&SR/~ (1BFE/N) 100
762 |MIXER O2 (5% CO2,95%02) R R & RiZ=1 1,620
763 |02 REGULATOR RENT/DAY/ N\ & mid K ikt E 40
764 |O2 CONCENTRATOR RENT/DAY &f =4tk #HE/H 100
765 |HERBEFEoMtms—&(EE=(Fraction Exhaled: FENO) 1,000
766 |FLIEMTP ARG E 182,500
767 |REREG P RAR G 107,510
768 |FEES|IERER UM (1R) 10,000
769 |FBES|EEEAIRI-EERE 50,000
770 |(RE&ES|EREBNKI-PERE 120,000
771 |REGES|EEEUK-RER 200,000
772 |(EEERFIZEIAEEEE(BES) 2,900
773 | BRmESBRELE 2,000
774 |BBmE 100
775 |BREREES 3,000
776 |BEERENE | 500
777 |RaERZEHAE | 1,000
778 |RBEEREHAE 2,000
779 |RiaIFEEmAaE 500
780 |BMITHEERE | 200
781 | ITHERE || 500
782 |f@miTIREEE 1,000
783 | EZETECERTIFICATES FEE ( 575A ) 2,500
784 | 1&2ERE (P ) CERTIFICATES FEE 200
785 |ZiERZERE (523 ) CERTIFICATES FEE 500
786 |WiEEsERRECERTIFICATES FEE 50
787 |HAEREHRE ( 223X ) CERTIFICATES FEE 500
788 |SET-#&HA ( 223 ) CERTIFICATES FEE 500
789 |EN#EzE B2 ERZE B E CERTIFICATES FEE 500
790 |HREREBHEE 600
791 |B5{ReZEEBBECERTIFICATES FEE ( BEMH R ERHES Z#IGR ) 180
792 |BI1{RbaKEERIRE 500
793 |EEE AR RA 50
794 |BEERHEZREMedical expenses payment summary to prove 100
795  |WUBEIZAFLRRE 20
796 |BEZZf@im3 (932 ) CERTIFICATES FEE 180
797 |H/HEXIREREE 650
798 |/mESRZRSIZEPATIENT NUMBER RETRIEVING FEE 20
799 |EXEGHREPBSECERTIFICATES FEE 200
800 |HiBxfsEEZEThe Discharge Summary 150
801 [HhsEEE T RHMAETEE (RAERZEFLIARS + B (EiCDR)ER) 1,000
802 |BFEmEEZERIREE 2,000
803 |BFEmEMMBERE(FK) 5,000
804 |HEREMAESIHREEK) 10,000
805 |MARBHHE 150
806 | ENmEEAE(105RLA)Basic fee of photocopying medical records 200
807 |BHlEEE 1,100
808 |MRriEEMEERSE 250
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M SELETERAMTHIUSERESRBEERERE

M AEEEBWNEREERNAEHREREN - THERM -
EWEESRBRY  DEIESRZEBRA%E - 2026%F4H
it FRIMIFMMRIE - RRAENEERBERZSHREEMET - FFRERIERMET50%
JBR |ZEEE(PEN) BEE |t
809 |Ex{5a2tErE=CERTIFICATES FEE 1,000
810 |Er{Ez2ENECERTIFICATES FEEEERER:E 50
8l1 (BIRFE£SUEHRFTHENTIERE 500
812 |BE—M2EnE=E& A (Efth)Each increase of a medical 50
813 |FFEMrHIZNr2ENE () CERTIFICATES FEE 200
814 |FEEPrHINZEE (R Y)CERTIFICATES FEE 500
815 |WFIREEEHET GRS 600
816 |HP(-E)X ﬁ;’éﬁﬁ%(COVID 19%525%) 200
817 |ZEE %E’)lﬁﬁﬁ(% 51000,5 21310 £50) 1,000
818 |=EeBa2lEn = CERTIFICATES FEEEBEREE 50
819 |EZFE{Rbra2EECERTIFICATES FEE 500
820 (Bl EREARENEES/ BEZEEBHER 500
821 |PHYSICAL CHECK UP-$800 =R K : /N4 800
822 |RGST.STAMP 50
823 |L1-ANTITRYPSIN (NEPHELO.. 330
824 |HFIFEE(L0RI L) 200
825 |HHFIEEE 100
826 |ZERWM*E 150
827 |FEZENEZCERTIFICATES FEE ( 5F5A ) BR R 50
828 |ZLiERZENE (X ) CERTIFICATES FEEBERE7:E 50
829 |ZERERARE(BIMRIEEH) (323 ) CERTIFICATES FEE 500
830 |Z7ERZERE (23X ) CERTIFICATES FEEBERE378 50
831 |HAFERAE (X ) CERTIFICATES FEE 33 (22 &) 100
832 |HAEFEHAE (93 ) CERTIFICATES FEEEBE R 7 50
833 |HAFERAE (22X ) CERTIFICATES FEEBER &5 50
834 AT FERR (%X ) CERTIFICATES FEE 4 (B3R E) 100
835 |3ET-FEHR ( 93X ) CERTIFICATES FEEEBE R 7R 50
836 |ALT#ERR (323X ) CERTIFICATES FEEEEREB75 50
837 |ERRBEIEHEIAE 500
838 |~HNEREEIRE 500
839 |—MRIEEEEERE 500
840 |BEZEMRRAIRAA(EFT) Medical expense detailed proof 150
841 |WIEBKREEZEFERE - BIAX 200
842 |FLUOROSCOPY 240
843 |ZAHURERHE 4,500
844 LTT (Lymphocyte Transformatlon Test) —IRZZY) FEIMNMEEIKEEY) R iR (BETUEL )8 4,800
8) —IR%Y)
845 ETT (LyrrJPhocyte Transformation Test) A IEZE4) BRIMNMEEIKZEY) Rl (SEIUEYZEY)@ 5760
) hIEZEY)
346 ETT (LyrrJPhocyte Transformation Test) +I8 224 2 IMHEBKEEYE(C R (BB 2258 7,800
&) +1RZY)
847 |(FEBEIEBIEEE(TTHhIERZ) 150
848 [HLAMEE Z 7 Bifr M/ 21
849 [(HLAMEE 2B HE 73 B ffg M0/ ik 36
350 IR a B AR EIBEFEIIPOSTURE OPTIMIZATION GROUP PROGRAM (LED BY 500 SRMTTmRERASYE
PHYSICAL THERAPISTS) aE-ERNERAE
851 |BEMKZERFEBEFM (Prostate water vapor therapy) 40,000
852 |)BfR/JEEREMAIZESE (HIFU for prostate cancer) 28,000
853 |EH W (-0) 18,000~23,000
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