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Multi-Cancer Early Screening
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Thyroid Cancer

Breast Cancer

Liver Cancer

Lung Cancer

Pancreatic Cancer

Colorectal Cancer

Nasopharyngeal Cancer (EBV+)
Esophageal Cancer

Stomach Cancer

Kidney Cancer (Clear Cell)
Gastrointestinal Stromal Tumor (GIST)
Bladder Cancer

Prostate Cancer

Ovarian Cancer

Cervical Cancer

Endometrial Cancer

Eye Cancer (Conjunctival Melanoma)
Eye Cancer (Uveal Melanoma)
Oropharyngeal Cancer (HPV-Positive)

Oropharyngeal Cancer (HPV-Negative)

Laryngeal Cancer

Salivary Gland Cancer

Lung Neuroendocrine Tumor
Stomach Neuroendocrine Tumor
Biliary Tract Cancer (Intrahepatic)
Biliary Tract Cancer (Extrahepatic)
Biliary Tract Cancer (Gall Bladder)
Small Intestine Cancer

Colorectal Neuroendocrine Tumor
Ovarian Germ Cell & Stromal Tumors
Vulvar Cancer

Non-Hodgkin Lymphoma
(Burkitt’s Lymphoma)
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FEfAIRE R B IR Non-Hodgkin Lymphoma

(8K BARR M E =) (Diffuse Large B-Cell Lymphoma) o ®

FEfAIRE R B IR Non-Hodgkin Lymphoma

(EREXEHME) (Lymphoplasmacytic Lymphoma) ® ®

ESF A =NinbEs Hairy Cell Leukemia [ ] o

=4 B HE B MR Acute Myeloid Leukemia

(B R AEMBE (Myelodysplasia-related) e o

=M BB e MmE Acute Myeloid Leukemia

(NPM 1B R ZEER) (NPM1 Mutation) o o

=M BN R MmR Acute Myeloid Leukemia

(EfmAREZEEEER) (Other Defined Genetic Alterations) ® ®

B BRI £ M AEE Myeloproliferative Neoplasm o [ ]

AE K AR A R Mast Cell Tumor ® (]

=it Myeloma o )

B Bone Cancer o (]

ERZR 4 NEE (B AE) Soft Tissue (Angiosarcoma) o ()

BUARMPERE (ESBALAYE)  Soft Tissue (Smooth Muscle Sarcoma) @ o

B LR Adrenal Gland Cancer o o

FX A\ B S At Adult Wilms Tumor ® ®

Sy Penile Cancer )

FENEE Testis Cancer o

EEE(BREBR) Skin Cancer (Melanoma) () o

KREE (GERBR) Skin Cancer (Non-Melanoma) (] o
REDM o o o o o
B $23,000 $13,000 $4,200
BmMmeEgEE $21,850 $12,350 $4,000
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PR R TR A ARFS M AR TR IR R R AR AR - O AR ReT B B EE RS BTE M ORIIEZ BRI AR EBRERE . OLERIREIES
BRERAAETEMIFE R OLiEAERRZIBRELE EtEENAfEEE . OMEBTaEERARN BRBREIEIRASHAICDNA HctRNA HiRe
ORI/ RIS BRI IR RS ESA

Terms and Conditions

(OThe above prices do not include two doctor's consultation fees before and after the screening. The fee is $285 for Mondays to Saturdays and
$395 for Sundays and public holidays. OIf patients wish to undergo this test during other consultation services, no additional consultation fees
stated above are required. OThese cancer screenings are preliminary tests only. If a patient’s sample tests positive for cancer cell genes, the
patient may consider further examinations and treatment based on the doctor’s advice. OThis offer cannot be combined with other promotions.
OThe Hospital reserves the final right to provide servicesand interpret the terms. OThis test does not assess inherited cancer risk and no genetic
counseling is needed. OThis test is not a diagnostic test and positive results require follow-up testing. OThis test should complement but not
replace routine screenings. OThis test detects only listed cancers and other cancers may still occur. OBrain tumors are not included in the test
due to limited ctDNA + ctRNA release into circulation. OFalse positives and false negatives can occur and annual testing is recommended.



