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1 %5 FF 5 COVID-19 p 3£ %% DIAGNOSIS FOR COVID-19 380
2 |FF ¥ Kis s4 25 Ketamine assessment(initial) 2,228
3 |FFFE  |KE&FLFR Ketamine assessment 867
4 |FFR |cdckzstagedb 4 5%k fjpk THIRERET 2,000
5 |FFY P EFRARrFrY GCRC DIAG 600
6 |FFFE [T AMRFIFT FIVE PERSON DIAG FEE 333
7 %5 FF 7 PR R %5 iy GOVER PCU DIAG FEE 400
8 %5 FF 7 PR R %5 iy GOVER PCU DIAG FEE 230
9 |FE R SF EREFET Civil servant Insurance and Bureau of Labor Insurance Consulting fees 1,000
10 5,;5 FF 7 p Fé&fﬁi ES %5 iy DIAGNOSIS FOR PDW 200
11 |[FFp (X piwFry HALF PCU DIAGNOSIS FEE 625
12 |FF§ PiET(P A L) Judicial evaluation(Private commission) 24,000
13 |FF R PRrET(PALE)ELEH Judicial evaluation (Private commission)-consultation specialist 12,000
14 |FE R Srernitd AREY Newborn Nursing fee(2nd or more babies) 1,200
15 [FFE [P RZET TCM-Diagnostic Fee 290
16 |[FFE  |[ARAskERy (88-816—-8812: 31 )DIAGNOSIS FOR VAR 150
17 %5 FF B ERR R 1 DIAGNOSIS FOR QUITFOLLOW 50
18 |FF R [T RIEHPT Quit smoking treatment per time 50
19 ? EF B S2H PR PR AR DIAGNOSIS FOR MEDICAL CONSULTATION 250
20 |FiPR PR Psychological Testing 2,000
21 %5 E® %’? mEE 5’?‘? OPD DIAGNOSIS FEE 150
22 |FFE R FELET 2 OPD assessment for methadone 300
23 |FF R PZaray (it %) Outpatient therapy and consultation fee(chemo) 1,500
24 ‘Tf P B Ev2Ry (R AHS - 5) B i 4o DIAGNOSIS ER (2ND DEGREE) 1,055
25 |FF R | ’-’ié(OOAM-SAM) CS at specified time 00AM~8AM 10,000
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26 |FF R | A (2L p 5PM-00AM) CS at specified time Normal day 5PM~00AM 5,000
27 |FF 7 | PV A (B p 8AM-00AM) CS at specified time Weekend 8AM-00AM 5,000
28 %5 FF 5 FRHRBEELREIRETY DIAGNOSIS-OPD FOR ASTHMA FIRST VISIT 1,300
29 %5 FF 5 FRHRBEELREIRETY DIAGNOSIS-OPD FOR ASTHMA SECOND VISIT 650
30 ¥y |FatEoRimid DIAGNOSIS-OPD FOR ASTHMA FINAL VISIT 1,350
31 5)35 FF B RS A %% iy RGPU OPD DIAGNOSIS FEE 500
32 |FE R FI'Z¥FRre&ZLER IMSC Diagnostic Fee (Outpatient/Emergency) 1,500
33 |FF R BI'Z ¥R 2 adp 5 D ER IMSC Diagnostic Fee(Non-1CU Wards) 1,500
34 |FEp |AERE}D Fee for postpartum caring service 2,000
36 5,;5 FF 7 Rpe1iTi Return to work and fitness to work assessment 6,500
37 [RiF% (LRGP -EK &R 100
38 |[FFH |F2BFREPRERET LTBI treatment fee - initiation 625
39 |FF R A SIRE R Fees for newborn caring service 1,500
40 |FFE FrAmRER (S Y E2EE > ROFTED) Newborn Nursing Fee 1,200
41 5735 FF B HHPPRLLET>45 4= DIAGNOSIS-PSY OPD 150
42 |FE R HREFEFY outpatient clinic of precision medicine 420
43 |FFR |BREPIR R SR FREE LTB Consulting of treatment 100
44 |FEF R MR R &R QFT 354 DM Consulting of testing 100
45 |FEF R [MERop R &R QFT 354 DM Consulting of testing 100
46 |FEF  |ERZFFR DIAGNOSIS FOR BR 273
47 |[FFp BERTEDEPARTR Occupational disease field investigation fee 5,000
48 |FEFFE |BEREFTFLT Occupational disease assessment report fee 2,000
49 |F R FR e §-627T % § & & Doctor - s evaluation fee(627-Burn) 2,000
50 ¥R |FRIcRFEZLETR OPD assessment 308
51 |REFg |WMRFFG PCU DIAGNOSIS FEE 1,000
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52 5,;5 E %"f % %5 EF ‘%’3 PCU DIAGNOSIS FEE 2,500




