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MEDICAL TOURISM

MEDICAL CORPORATION SHUNWAKAI TERA
DA HOSPITAL

(1) Pain-conscious gastroscope and colorectal c
amera
If you are worried about feeling uncomfortable duri
ng the gastrocamera, we will use a shallow sedativ
e, so please contact us. In addition, the colon came
ra is carefully examined by doctors, mainly endosco
py specialists with more than 10 years of endoscopi
C experience.

(2) Women-friendly medical care system

Terada Hospital has a women-only waiting room.

Location: T123-0873 1-20-12 Ogi, Adachi-ku, Tokyo
TEL : 813-3898-5231 FAX : 813-3854-4172

(Guide to the Human Dock)

Stomach examination and colon examination are performed
with an endoscope, which is a complete medical checkup uni
que to Terada Hospital. During endoscopy, shallow sedatives
are used to alleviate the patient's pain as much as possible
(sederation).

In addition to basic examinations such as physical measurem
ents, blood tests, and urine tests, chest X-rays, electrocardio
grams, and abdominal echography are performed, so the wh
ole body can be comprehensively examined.

If reexamination, detailed examination, or treatment is requi
red, we will arrange a "letter of guarantee" required for a vis
a for medical stay, etc.

[WITH STOMACH AND COL
ON CAMERA COURSE)

OPTIONAL INSPECTION

LightSpeedStar Inc.

Hoshino Building 3F, 8-11-10
Nishi-Shinjuku,Shinjuku-ku,
Tokyo

TEL:815068750883
FAX:815068825139
=:info@lightspeedstar.jp
http://www.lightspeedstar.jp
Tokyo Governor Registered T
ravel Agency No. 2-8341




Premium (2 days)

with colon camera

. . . . Standard | Basic
Medical Tourism Comprehensive Dock Course List GF, CF, and whole | Standard (2days) | ' """ =~
body MRI GF - CF - MRI
p 0 pectio 0 M and F M and F M and F M and F
medical examination|interview, explanation of results o ° ° °
Height, weight, BMI, standard weight, obesity, waist
Body measurement | . [ ] ° ° °
circumference
Blood pressure Blood pressure (highest and lowest) [ [ ] ® [ ]
General examination - - - -
Ophthalmologic exanVisual acuity, fundus, intraocular pressure L] ° ° (]
Hearing test Audiometer 1000Hz - 4000Hz [ ] ° ° )
Electrocardiogram |ECG and heart rate [ ] (] [ L]
Chest X-ray Chest X-ray [ ® [ L]
. . . ) Sugar, protein, urobilinogen, occult blood, pH, ketone
Urinalysis Urinalysis [ ] ° ° °
bodies,Bilirubin and sediment
Stool test Stool test Fecal occult blood (2-day method) ° °
. Abdomen: liver, spleen, gallbladder, pancreas,
Abdominal echo ) . ° ° ° °
kidney, abdominal aorta
Ultrasonography - -
Carotid echo Carotid artery [
Prostate echo Prostate -3 2 2 3¢
Arteriosclerosis Vascular age test  |Vascular age test,ABI [ o L
Upper endoscope Esophagus, stomach, duodenum [ (] L]
Endoscope
Lower endoscope  |colon [ ®
Cranial MRI / MRA [Head MRI / MRA Cervical MRA / ° °
MRI - MRA Pelvic MRI Pelvis (male: prostate, female: uterus and ovaries) L [
DWIBS DWIBS (Cervical ~ Pelvis) o
CT Chest CT Chest CT (visceral fat CT) ° [} [
Bone mineral density Bone density test Osteoporosis examination (X-ray, DEXA method)
. o Total protein, albumin, A/G, AST (GOT), ALT (GPT),
Hepatic and biliary o
functi y -GTP LAP, ALP, LDH, total bilirubin, [ ) ) ()
unction
cholinesterase (ChE)
o Total cholesterol, triglycerides, HDL-cholesterol,
Lipids [ ° ° °
LDL-cholesterol, nonHDL-cholesterol
Renal function Creatinine, eGFR (calculated value), BUN (urea o o o o
/pancreatic function  |Blood test nitrogen) / Amylase
Electrolyte (General Sodium, potassium, chlor, calcium [ ° ) )
B Anemia examination, Serum Iron ° ° ° °
| Inflammatory reactions infectious disease, Rheumatism (RF quantitation) and CRP [ ] (] [ ] [ ]
liver machine,
0 Diabetes/Gout kidney function, etc.) Fasting blood glucose / HbAlc / uric acid ° ° ° [
0 y ' 777 |White blood cells, peripheral Teukocyte image, red
d General blood cells, hemoglobin (hemoglobin content), ° ° [} [
hematocrit. MCV. MCH. MCHC. platelets
. . HBs antigen, HBs, HCV antibodies, syphilis (RPR,
t Infectious diseases ° ° ° °
. TPHA)
Blood type
s o ABO blood type / Rh blood type ° ° ° []
(first time only)
t
Tumor markers Gender: CEA, AFP, CA19-9, SCC ® s % = ® :
Tumor markers - (@ - (@ -e =)
(6 types) (Male: PSA, CYFRA / Female: CA125, CA15-3)
Thyroid gland Thyroid test FT3,FT4,TSH °
Cardiac function test  |Cardiac function test|NT-ProBNP °
Allergy test Allergy test General allergy items (36 items) °
Gastric Cancer Risk |Test ABC Gastric Cancer Risk Test L] (] [ L]
) . . L Examination of the risk of cerebral infarction and
Risk Inspection Risk Examination ° ° ) )
myocardial infarction (LOX-Index)
Urinalysis Risk Inspection miSignal (all items)
Stool test |Intestinal bacteria Risk Inspection Flora Scan

Ladies Checkup

(Optional)

Uterine cancer test

Cervical cancer (pelvic examination/cytology),
transvaginal ultrasonography, HPV

Breast cancer screenin

Mammography, breast ultrasound




m Application flow before coming to Japan

1. Check the customer's situation and ask for their intention to come to Japan.
We will make a provisional application from the customer.

A%
2. We will send you a start agreement by email.
After signing and replying to the Initiation agreement , please pay a retainer fee of 55,000 ye
n (tax included). (within 10 business days from the date of signing)
%*The retainer fee is the cost of selecting medical institutions, making appointments, scrutinizin
g medical information, etc. Valid for up to 3 months from the date of initial consultation. If you
sign a contract or come to Japan, it will be used for part of the medical coordination fee. Pleas
e note that refunds will not be given even if you do not come to Japan. In addition, if you nee
d to contact a medical institution, you will need to pay a retainer fee.

A%
3. Submission of customer information and selection of host medical institutions

Personal information consent form, medical history, passport, etc.

4

4. Presentation of this Agreement and Cost Estimate
We will explain the host hospital, the contents of the health checkup course, and the travel sc

hedule created by our company, and conclude the formal agreement . (Mailed by EMS)
And depending on the schedule of your arrival in Japan, the checkup set will be mailed by EM
S too.

About cancellation fee

X The agreement and payment will be made up to 45 days before the scheduled date of arri

val in Japan. The fee must be paid in advance. Within 10 days after the conclusion of the con
tract, please deposit 20% of the contract fee as an advance payment. In addition, please pay
the full amount of the cost by the specified payment deadline from our company.

In the unlikely event that payment cannot be confirmed, it may be canceled. In that case, ple
ase note that the advance payment will not be refunded. In addition, if a cancellation fee is in
curred at the medical institution or accommodation where you are examined, you may be ch

arged separately from the advance payment.

Light Speed St | ightSpeedStar Inc.

Hoshino Building 3F, 8-11-10 Nishi-Shinjuku,
Shinjuku-ku, Tokyo

TEL:815068750883 FAX:815068825139

EMAIL.:
Tokyo Governor Registered Travel Agency No. 2-8341


mailto:info@lightspeedstar.jp

m Flow after coming to Japan

1.0ur interpreter will meet you at the airport and take you to your accommodation.
* Transportation of wheelchair users by nursing care vehicle is also possible (optional)
A%
2.Introduction of facilities around the accommodation facility
Pass the checkup set for the medical examination. (In some cases, it may be sent in advance.)
A%
3. On the day of the medical examination
Interpreters will accompany you for a health checkup.
You can also join our itinerary during your stay.
* During your stay, our staff will support you 24 hours a day.
{
4. We will see you off at the airport when you return to Japan.
The results of the medical examination (translated in your preferred language) will be mailed
by EMS at a later date.
{
5. If treatment is necessary based on the results of the medical examination, we will select t
he most suitable treatment method and medical institution for the patient and communicat
e with the hospital. In accordance with the treatment plan, we will cooperate with medical instit
utions and arrange a "letter of guarantee" necessary for a visa for medical stay.

Medical Tourism (Medical +Sightseeing)

DAY1 Tokyo Picked up in Haneda or Narita — Go to the hotel —
Sightseeing around the hotel

DAY2 Tokyo Picked up to the hotel —Medical check — Back to the Hotel
DAY3 Tokyo 08:00 Central Tokyo Area for pick up

Yamanashi | 10:30-11:00 Fuji Visitor Center

12:00-13:30 Mt. Fuji 5th Station (lunch)

14:30-16:00 Lake Kawaguchi for beautiful view

18:00 Tokyo Area for drop off

DAY4 Tokyo All day Free time

DAYS5 Tokyo Go out the Hotel —Arrived the Airport — Go Home

For consultations and inquiries, please contact the following.

+

Light Speed Star | jghtSpeedStar Inc.
Hoshino Building 3F, 8-11-10 Nishi-Shinjuku, Shinjuku-ku, Tokyo
TEL:815068750883 FAX:815068825139

EMAIL.:
Tokyo Governor Registered Travel Agency No. 2-8341
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