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THE PROBLEM
Healthcare Screening in the United States

What if you could beat iliness
before it beats you?

Most serious diseases — cancer, stroke, liver disease, heart disease — are significantly more treatable
when caught before symptoms appear. The problem is that early-stage disease rarely produces symptoms.

Comprehensive screening in the US is split across specialists — multiple referrals, months
between appointments, results arriving from different providers at different times.

I Fragmented

l Delaved The average wait for a specialist referral in the US is 3-6 weeks. For non-urgent imaging, longer. :
y By the time the picture is complete, the window for easy intervention may already be closing. Referral submitted. Waiting.

l Reactive Insurance covers investigation when something is suspected — not exploration before
symptoms appear. Most Americans receive imaging only after something has already gone wrong. @

<N 5 &
Japan's answer is a different model entirely — one intensive stay, one coordinated team, N

a complete picture of what is happening inside. Not a patchwork. A single day. Thiindod wasearler

at it early.
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ARSI % - What It Is AERvo
The Complete
Health Picture

A single intensive stay — a few hours — where brain imaging, abdominal imaging,
endoscopy, and a full blood panel are completed in sequence by one coordinated team.
You leave with a complete picture, not a patchwork.

Brain & Vascular

MRI - MRA - Silent stroke - Aneurysm Digestive & Abdominal

Endoscopy - Colonoscopy - CT - Ultrasound

Cardiovascular

ECG - Chest X-ray - Lung function - Fundus imaging Blood & Tumor Markers

30-item biochemical panel - 8 cancer markers - Full serological

Japan has among the highest life expectancies in the world. Routine Ningen Dock participation is one of the reasons cited.

—[E(C. €T — Everything, in one stay.



SUPER SPECIAL COURSE
What Every Examination Includes

In Only A Few Hours

Everything below is included as your foundation. Advanced screenings follow — each covered in the pages ahead.
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Health Survey Body Measurements Eyes & Hearing Cardiovascular Respiratory
History - Symptoms - Consultation BMI - Body fat - Waist Visual acuity - Pressure - Audiometry BP - ECG * Fundus Chest X-ray - Pulmonary function
Respiratory Digestive & Abdominal Urine & Blood Serology & Bone Nutrition & Meal
Chest X-ray - Pulmonary function Endoscopy * Ultrasound - Occult blood 10 hematological - 30 biochemical Hepatitis - Rheumatoid - Bone density Dietitian counseling - Kaiseki meal

+ Advanced screenings included in your course -

—HT. IXNTHDHS — Everything known. In Only A



ADVANCED EXAMINATION 01
Visceral Obesity - Multislice CT

Visceral Fat
Measurement

The fat you cannot feel. Visceral fat wraps around the organs —
invisible to the scale and undetectable by BMI alone.

The scale only weighs
you. This tells us where
the weight actually is.

T A cross-sectional image taken at the navel level. Visceral fat
Multislice CT Scan area measured directly in cm? — the only reliable method.

A person can be normal weight with dangerously high visceral fat —
Why BMI Is Not Enough metabolically obese, high-risk inside. CT reveals what the scale cannot.

: : Insulin resistance, hypertension, dyslipidemia, and chronic
What Visceral Fat Drives inflammation — the full cluster of metabolic syndrome.
Visceral Fat Area
Measured in cm? —
100cm? is the
clinical threshold

2 Above 100cm? at the navel level is the clinical definition of visceral
The 100cm? Threshold obesity in Japan. This scan produces that number precisely.

Who Is at Risk | What Happens After

Normal BMI with metabolic symptoms - Hypertension - Result delivered as a precise cm? value. Dietitian
Elevated triglycerides - Low HDL - Fasting blood | consultation follows the same day. Lifestyle adjustments
sugar above normal - Sedentary adults over 40 calibrated directly to the number measured.

A%z &3 585 % KI5 — Measure what the scale cannot see.



ADVANCED EXAMINATION 02
Abdominal CT - Cross-Sectional Imaging

Abdominal CT
Inside View

Cross-sectional imaging of the abdomen and pelvis — detecting
what physical exams and blood tests cannot feel or find.

ontrast-Enhance
Lcl;ver pancreas, kidneys, sp een and aorta in a singie scan. Masses and cysts identified at sizes too small for

any physncal exam to defect

Pancreatic Cancer Detection
No early symptoms. CT catches it at a resectable stage — the only stage where outcomes change.

The stomach does not
announce cancer early.
That is exactly why we
look before it does.

Liver & Renal Survey 25%

Fatty liver, hepatic lesions, and renal cell carcinoma develop silently. All visible here. Most found no other way. Livié

Aortic Aneurysm Screening Lesions,

A dilated aorta has no symptoms until it ruptures. Diameter measured precisely — intervention before 5.5cm. fatty Pancreas

CT is the only reliable way to know. change, Early tumors

masses before symptoms

Who Is at Risk In Japan
Age 50+ - Smokers - Heavy alcohol use - Family No routine screening guideline for asymptomatic adults. : .

S e : Sk B : R 5 Kidneys - Aorta
history of pancreatic, liver, or renal cancer - Chronic Physician authorization required. Low radiation dose with Renal masses and
pancreatitis - Fatty liver - Known aortic disease modern protocols. Results explained the same day. aneurysm diameter

PEE3 % el C 52 3 C & — See inside. Find it before it speaks.




ADVANCED EXAMINATION 03
Tumor Markers - Multi-Cancer Blood Panel

A single blood draw.
Five cancers.

A baseline that follows
you for life.

Tumor Marker
Blood Panel

Proteins and antigens that specific cancers release into the bloodstream —
detectable before imaging finds a mass, before any symptom appears.

AFP - Liver Cancer
Alpha-fetoprotein rises in hepatocellular carcinoma. Elevated in patients with chronic hepatitis or cirrhosis — an early intervention signal.

CA19-9 - Pancreatic Cancer
Primary marker for pancreatic and biliary malignancy. Pancreatic cancer announces nothing early — this is one of the few available signals.

CEA - Stomach & Colorectal Cancer Liver

Carcinoembryonic antigen rises across several gastrointestinal cancers. Used alongside endoscopy and occult blood testing for AFP gté’;“ac“

PSA - Prostate Cancer Pancreas

Prostate-specific antigen detects malignancy before urinary symptoms appear — at a stage where treatment is still curative. CA19-9 | Colon
CEA

Who Is at Risk How to Read Results Prostate

Age 45+ - Family history of any organ cancer No single marker confirms cancer. Elevated values indicate f PSA

Chronic hepatitis B or C - Inflammatory bowel disease - follow-up imaging or biopsy. Results are interpreted in combination

Smokers - Prior polyp history with ultrasound, CT, and endoscopy findings from the same day.

BHEED. HiasD 1 > — The blood speaks for the organ.



ADVANCED EXAMINATION 04
Brain Disease Screening - MRI - MRA

Brain Disease
Screening

Direct imaging of the brain and its blood vessels — detecting aneurysms,
silent infarcts, and early atrophy before any symptom has appeared.

MRI — Brain Tissue
Silent cerebral infarcts, white matter lesions, early atrophy, and masses — all visible at this resolution.

An aneurysm does not
hurt until it ruptures.
We find it while it is
still silent.

MRA — Brain Vessels

Arterial network mapped. Unruptured aneurysms detectable from 3mm — before rupture, which carries 30-40% immediate mortality.

Silent Stroke

An estimated 10-15% of adults over 50 have had a silent infarct with no memory of any event. Each raises the risk of the next.

No Radiation

MRI and MRA use magnetic fields only. Safe for repeat screening. No contrast agent required for standard vascular mapping.

Who Is at Risk What Is Found

Family history of stroke or aneurysm - Hypertension Unruptured aneurysms managed with surveillance or preventive
Smokers - Adults over 50 - Unexplained headaches intervention depending on size. Silent infarcts trigger cardiovascular
or dizziness risk review. Findings explained by physician the same day.

BiDE% FZL% 3 — See the change before it speaks.

MRI
Tissue —
infarcts,
lesions,
atrophy

MRA
Vessels —
aneurysm
detection
from 3mm




ADVANCED EXAMINATION 05
Cardiac Ultrasound - Carotid Artery Ultrasound

Heart & Vessel
Ultrasound

Real-time imaging of the heart in motion and the vessel wall at the neck —
structural function and arterial age, read simultaneously.

“The heart shows its age
in the walls long before it
shows it in the rhythm.”

Cardiac Ultrasound — Echocardiography

Chambers, valves, and wall motion evaluated in real time. Reduced ejection fraction and valve dysfunction detected before heart failure symptoms appear.

Carotid Intima-Media Thickness

Artery wall thickness measured at the neck. Thickening is the earliest detectable sign of arteriosclerosis — present years before any blockage forms. :
Carotid Artery

IMT and plaque —

Plaque Detection
vessel wall age

Carotid plaques identified and characterized. Soft plaque is unstable and prone to rupture — triggering stroke without any prior warning.

What Both Tests Share

No radiation. No contrast. No discomfort. Heart and vessel wall read as one cardiovascular picture, explained by the physician the same day.

Heart
Chambers, valves,

Who Is at Risk | What Happens After Il motion
Hypertension - Smokers - Diabetes - High LDL - Adults Ejection fraction, valve grading, and carotid IMT all documented ‘rf;l tTlT?elon i
over 45 - Family history of heart disease or stroke and explained the same day. Abnormal findings referred for / ‘.

| cardiology follow-up with imaging already in hand.

|

DEEME%, [ HIC7E — Heart and vessel, Read together. Same day.



ADVANCED EXAMINATION 06
Lung Cancer Screening - CT - Cytology - Markers

A 5mm nodule
has no voice.
The CT does.

Lung Cancer
Early Detection

Three complementary methods applied together — because no single
test catches every tumor in every patient.

NT High-resolution cross-sections of the lungs. Nodules smaller than 5mm
| Multislice CT Scan detectable — years before any symptom appears.

Cells shed from the airway lining examined under a microscope. c : Sputum Cytology
: - T Imagin : .
I Sputum Cytology  Cyiches centrally located squamous cell carcinoma that CT can miss. N ol e e
under Smm

Lung Cancer CEA, SCC, CYFRA, NSE — blood markers that rise in the presence of specific
Tumor Markers lung cancer subtypes. Used together with imaging to increase detection sensitivity.

Lung cancer is not one disease. Adenocarcinoma, squamous cell, and small
I Why Three Tests cell each present differently. One method cannot cover all three.

Who Is at Risk Current or former smokers - Age 50+ - In Japan Lung cancer is the leading cause of cancer death in Tumor Markers
Asbestos or radon exposure - Family history of lung cancer - Japan. Combined CT, cytology, and marker screening at this CEA - CYFRA - NSE
Chronic obstructive pulmonary disease level is not available in standard municipal health checks.

i EEZ=>DD%;2TRI< — Three methods. One answer.



ADVANCED EXAMINATION 07
Arteriosclerosis - ABI - Ankle-Brachial Index

The vessel wall tells
the story long before
the blockage does.

We read the wall.

Arteriosclerosis
ABI Test

A pressure comparison between the ankle and the arm — revealing arterial narrowing
anywhere along the path, without imaging, without radiation, without discomfort.

How the ABI Works

Blood pressure measured at the ankle and the upper arm simultaneously. Equal values indicate a healthy artery. A lower ankle reading means stenosis somewhere in

Peripheral Arterial Disease

Narrowing in the leg arteries is a direct marker for systemic arteriosclerosis — if peripheral vessels are narrowed, coronary and cerebral arteries typically follow. Ei?grh;al
The Silent Accumulation s
Arteriosclerosis builds over 20-30 years without a single symptom. By the time pain appears, narrowing is already severe. The ABI reads it before pain begins. upper arm

ABI Below 0.9

Confirms peripheral arterial disease. Below 0.7 indicates moderate to severe stenosis requiring immediate cardiovascular evaluation.

Who Is at Risk What Happens After Ankle
Hypertension - Smokers - Diabetes - High LDL - ABI delivered as a precise numerical index. Values below threshold B a6
Adults over 45 - Family history of stroke or heart attack - = reviewed with the physician the same day. Combined with carotid stenosis
Leg pain on walking and cardiac findings for a complete vascular picture. detected

below 0.9




ADVANCED EXAMINATION 08
Gynecological Examination - Women Only

The most common cancers
in women are also among
the most treatable — when
found at the right stage.

Gynecological
Screening

A complete female cancer screening — breast and cervix examined through
imaging, palpation, cellular analysis, and blood markers, in a single appointment.

Mammography
Low-dose X-ray of the breast tissue. Detects microcalcifications and masses before any lump is large enough to be felt.
Breast Ultrasound & Palpation
Ultrasound identifies dense tissue masses that mammography can obscure. The two methods together cover what neither captures alone. Sgi?nigraphy
Cervical Cytology g
Cell sampling from the cervical surface. HPV-driven changes identified before malignancy develops —the most reliably preventable cancer at this stage. dual method
Tumor Markers — Uterine & Ovarian
CA125 for ovarian cancer. SCC and CA19-9 for uterine malignancy. Ovarian cancer has no reliable early symptom — the marker is one of the few available signals.
Who Is at Risk In Japan Cervix Ovary
Age 40+ - Family history of breast or ovarian cancer - Breast cancer is the most common cancer among Japanese women. Cytology — Uterus
BRCA carrier - Prior abnormal Pap result - HPV positive - Cervical cancer rates are rising in women under 40. Combined screening ~ HPV-related .CA125
Hormonal therapy history at this level exceeds standard municipal checkup coverage significantly. gﬁg‘;‘;s -SCC

- CA19-9

cZEDIF5 — Find it early. Find it with certainty.



SUPER SPECIAL COURSE
A Complete Picture of Your Health

One Day.
Everything.
Every organ. Every vessel. Every silent signal.

Examined, measured, and explained — before anything
has the chance to declare itself.

Most of what this
course finds would never
have announced itself.
That is the point.
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Standard  Visceral Lung Tumor Brain Heart & Abdominal  ABI-
Checkup CT Screening Markers MRI- MBRA Vessels CT  Gynecology*

*Gynecological examination for women

Sign up now to ensure a healthy life

HBZED. FBHZE — Toknow is to protect,




