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- Uric Acid FRE&CGER)
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*Thyroid-TSH - ERBR A RE
Rheumatoid Factor Yo FRAF ] ] [ ] [ ] ] L] L]
Urinalysis FRIRE m n n [ n n L]
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AIDS /HIV TAXBRE L L L
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Glycohemoglobin AESOEY A1C ($ERIR) [ ]
Microscopy (Urine) L& [ |
Spirometry it RERRE -EUEEHEE n
U/S-Abdominal Kidney RS B0 48 S IR (FF - BE - - B - ) n [ L] L] n
I\ir—U8E| 570 720 940 | 1090 | 1430 (1580 1980
Woman’ s Examination wm AFRE2 Wi | W2 | W3 | W4
Pap Smear FEHEEMEE N2 [ ] ] ] u 208~ HFIEBR
Ultrasound/Breasts AEBER ] ] ] 5L FIEBR
Ultrasound/Pelvic FE-INREBER u L 40mLlt F1EBER
Post Menopausal (FSH) BEHXERILECRE n BEEHEIROXMH
WARMRE/ XV r—CHE)| 9 | 280 | 500 | 580 202545 RS RkET
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1. CE#E% Company Information

BXOY=—vo HoF74x3
BEZH (ABFYY)BAS

£ #t 4 Company Name:

1t B K4 Employee Name:

#2438 Contact Person: BB FEFZEES Phone:
H43E Email:
2. 2838 Applicant Information
K% Name: B4 (Male) 4 (Female)
#BEI—X4%E Exam Package: £ 4 A H DOB: &F A
BEEFT Mailing Address:
City: State: Zip code:
Cell Phone: Work Phone:
Home Phone:
Email Address:
ZF2CKHER Family Members applying for Physical Exams:
K4 Name: 44 A H DOB: 1 BI(Sex) 3—X (Exam Package) Cell Phone
# A H Male Female
£ A B8 Male Female
# A ©H Male Female
# A H Male Female
# A H Male Female
3. CHEHREHAE Applicant Date Preferred:
1st: E—FE Date Time 8:30am 8:45am 9:00am
2nd: E_HE Date Time  8:30am 8:45am 9:00am
3rd: FE=FE Date Time  8:30am 8:45am 9:00am
4, VA% Billing Information:
CHEDEBICTHNZEM T TS,
(] £#E3UH Bill to the company & H1(Print):
FHWEEZE (Responsible Person) 4> (Signature):
() EAE: Bill to individuals & R1(Print):
FTIVEIEE  (Responsible Person) A > (Signature):

BHEUAABKIL, B2)=vHET FAXENEET (X Email [CTHEEY TS,

© Nihon Clinic San Diego, APC
TEL (858)560-8910

3762 Clairemont Dr. San Diego, CA 92117

FAX (858)560-8011

Email sandiego@nihonclinic.com




