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Nihon Clinic  Executive Physical Examination

—x . e .
E $g r.J -\ '_:i The total duration for all courses ranges from 2 to 3 hours. No hospitalization is required.
If additional tests are necessary, they can be added to each package at half the regular price.

A Basic Health Check Package

The basic package includes comprehensive blood tests, urine tests, and stool tests.

B Health Examination Package based on the Japanese Occupational Safety and Health Act (Article 66)

Course B covers all the requirements including Chest X-ray, mandated by the Ministry of Health, Labor, and Welfare in Japan.
Course B—1 includes an abdominal ultrasound exam, which checks for diseases in the liver, gallbladder, pancreas, kidneys, and spleen.
Course B2 includes a urea breath test that checks for Helicobacter pylori, a bacteria that causes stomach cancer. (If you regularly
take stomach medication, you will need to stop taking it two weeks before the test, so please inform us when making your
reservation.)

C, D Advanced Health Examination Package

Course C covers tumor markers (screening blood tests for colon, liver, and prostate / ovarian cancers), tests for viral hepatitis and
AIDS, and Helicobacter pylori, the bacteria that causes stomach cancer on top of the basic package course A.

Course D—1 includes Chest X-ray and abdominal ultrasound exam.

Course D-2 includes a breath test to check for Helicobacter pylori, the bacteria that causes stomach cancer. (If you regularly take
stomach medication, you will need to stop taking it two weeks before the test, so please inform us when making your reservation.)

E Complete Health Examination Package

Course E is a full package that includes a Helicobacter pylori urea breath test, urine sediment test, lung function test, diabetes
screening test (Hemoglobin A1C), and abdominal ultrasound exam. It is the closest to the health checkups (Ningen Dock) conducted
in Japan.

(If you regularly take stomach medication, you will need to stop taking it two weeks before the test, so please inform us when making
your reservation.)

W Women’ s Health Package

Package for the Early Detection of Gynecological Diseases including Breast Cancer, Cervical Cancer, Endometrial Cancer, and
others. Please combine with the above health checkup package.
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K Pediatric Health Package

Children’ s Examination MNREBEE KA (0-4) KB (4-5) KC (6+)
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*Please fill out this form in English.

1. CE# % GCompany Information

Ningen Dock (Executive Physical Exam)

Application Form

=%t 4 Company Name:

%t E K4 Employee Name:

#8243 Contact Person:

HLFEFEE S Phone:

B4 E Email:

2. Z83H Applicant Information

K4 Name:

BiE (Male) % (Female)

BEI—X4EZ Exam Package: 44 8 H DOB
B={EFr Mailing Address:
City: State: Zip code:
Cell Phone: Work Phone:
Home Phone:
Email Address:
F2CKNER Family Members applying for Physical Exams:
K% Name: 44 A H DOB: T RI(Sex) 3—X (Exam Package) Cell Phone
Male Female
Male Female
Male Female
Male Female
Male Female
3. CHEKREHE Applicant Date Preferred:
st B—FE Date Time  8:30am 8:45am 9:00am
2nd: EZFE Date Time  8:30am 8:45am 9:00am
3rd: E=FL Date Time 8:30am 8:45am 9:00am
4. X\ Ai%E Billing Information:
CHREDEBICHNER T TS,
[ ) =2EESHE Bill to the company Z BiI(Print):
FIWEEE (Responsible Person) H-A > (Signature):
[ ] L%3EERER Bill to insurance — Please attach copy of your insurance card (both side.)

( *We accept insurance only when the plan has special coverage for Ningen Dock.)

[ ] @A Bill to individuals
FIWEIEE (Responsible Person)

Z HiI(Print):

HA > (Signature):

Please fill out the required information on this application form and send it via Email or FAX.
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3762 Clairemont Dr. San Diego, CA 92117
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