TOKYO MEDICAL and SURGICAL CLINIC PHYSICAL EXAMINATIONS

The Clinic offers a range of Physical Examinations appropriate to the gender and age group as follows:
A detailed written report of the examination is prepared in English.

For more details and an appointment please contact the Physical Examination's Department

Telephone: 03-3432-6114. Fax: 03-3432-5980

Please fast for 12 hours prior to these examinations. Please have meals prior to fasting and keep alcohol intake at a minimum.

Type 1

Type 2

Type 3

Type 4

Male<45

Male >45

Female <45

Female >45

DETAILED MEDICAL HISTORY and
EXAMINATION BY THE DOCTOR

*

*

*

*

Height, weight, abdominal circumference, BMI,
vision, blood pressure

*

Audiogram

Lung function

Eye pressure

Breast examination

Pelvic examination
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Prostate examination

LABORATORY
Urinalysis Glucose/Protein/Blood
Microscopic examination
Hematology Hemoglobin, hematocrit, red cell count

Red cell MCV, MCH., MCHC

White cell count and types

Platelets

Ferritin (iron)

Liver function

AST

ALT

GGTP

Alkaline phosphatase

Bilirubin Total

Bilirubin Direct

Lipids Cholesterol-Total
Cholesterol-HDL
Cholesterol-LDL
Triglycerides

Diabetes Fasting glucose, HbAlc

Kidney Creatinine

Thyroid TSH

General CRP
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Metabolic disorders

Calcium, sodium, potassium, chloride,
phosphorus, uric acid

*

*

*

*

Prostate PSA *
Hepatitis A Antibody * * * *
B antigen and B antibody * * * *
C Antibody * * * *
Stool Occult blood*2 * *
PAP smear * *
CHEST XRAY * * * *
ELECTROCARDIOGRAM * * *
ULTRASOUND Abdomen * * * *
FEE including tax ¥68,200 ¥83,050 ¥73,700 ¥88,550
Mammograms are performed at another hospital and the additional charge is approx. from ¥20,000- billed by the hospital directly.
Please contact the Physical Examinations Dept. for further details.
Additional fees of approx. ¥ 16,500- ¥ 55,000 will apply for sigmoidoscopy or gastroscopy procedures if performed.
Colonoscopy can also be performed but would need to be scheduled on a different day; additional cost of ¥110,000.
¥11,000 will be added to the cost if a Stress Electrocardiogram is performed.
¥5,500 will be deducted from the cost if Pelvic Examination and PAP Smear are not done.
¥7,700 will be deducted from the cost if Ultrasonography of the abdomen is not done.
There will be no deduction for any other tests, X-ray, electrocardiogram not performed. Sep-22




