Name of Studies

Number of procedures

Initial visit to the attending ohysician

allow-un visit to the attendina phvsician

Number of visits to the attendina ohvsician

Final visit to the attendina ohvsician
linical blood test

blood test_alucose.

‘analvsis. advanced liver test (fofal bilirubin. ALT. AST)
‘analvsis. calcium blaad test

sis. linid metabolism (total cholesteral_ LDL_HDL_ friolveerides)

analy:
blood test. Vitamin D

lochemical analvsis. creatinine bioad test

blood test_alveated hemoalabin

Restina )

‘Additianal Xrav examinations:
the cervical snine (2 views) or

X-rav of the lumbar snine (2 views) or
X-rav of the thoracic soine (2 views) or
X-rav of the hands (2 views) or
X-rav of the ankle ioints (2 views) or
X-rav of the knee ioints (2 views) or
X-rav of the shovlder ioints (2 views) or
X-rav of the faot (2 views)

dominal ultrasound

A
‘Additional ultrasound examinations:
Iic ultrasound or
Thvroid ultrasound or

‘Attendance and consultation of a medical soecialist
nutritionist or

esthetician-dermatoveneroloaist

Dietetic food. buffet

Finnish sauna - free access on medical advice

|

(e

14|

18

Swimming nool - free access wit 1 houn

(|

(e

14|

18

Turkish bath (hammam) - free access an medical advice

(|

1]

14|

18

Terrenkur (Terrain cure) - therabeutic metered walking

Physical therapy — aroup classes

Baths and water treatments:
Nanhthaian haths or
Inddine-hromine haths or
Hurdenmassane tuhs for inner and lower extremities o
Pearl baths

11

11

1

14

Massaae and orocedures:
lassic hand massace (1.5 units) or
Soinal traction
Physical theraov (one-to-one) or
Hardware lymphatic drainage massage (according to the record of procedure not more than 3
imes 2 week)

11

14

Paraffin therapv:
Paraffin therao (face) or
Paraffin theraov (neck + back) or
Paraffin theraov (lower extremities) or
Paraffin therapv (uover extremities)

11

14

Instrumental ohvsiotheraoy:
Treatment with infrared ravs or
Treatment with UV ravs (locallv) or
Liaht bath or
Short-wave diathermy or
Microwave diathermy or
Maanet theraoy or
Electrotheraoy o
Imoulse current theraby (Amolioulse) or
Laser theraov or
Shockwave theraby (accordina to the record of brocedure not more than 2 times a week) or

rasound theraoy.

11

14

utt
Soecialized theraoy:
\vdrocolonotheraby (accordina to the record of brocedure not more than once a week) or.
S o o e e L S A Gl e
Enerav vibrator or
Colonic irrigation with medicinal herbs (according to the record of procedure not more than
e 3 weal
Vaainal tampon with refined naohthalan or
Gunecainaical massane ar
Gvnecoloaical apolication of tampons with medications (medications are not included) or
)

Medical treatment of the outer ear or
Inhalation or
Hiah-intensitv laser theraov or

12

13

15

21

27

Total medical procedures**

34

39

aa

a9

54

59

66

77

[

medically required

indications and contraindications.







