Appendicetomy
I SN

Canossa Hospital Hong Kong Matilda Precious Blood St. Paul’s Hospital St. Teresa’s Union
Adventist Hospital International Hospital Hospital Hospital
Hospital
B 5 R P iRt i P TR B TR I [ FERTIRRE £ # b
Operation Fees $9,500 — $22,300 $25,000 - $40,000 $35,975 $30,000 $26,950 $41,040 $33,000 — $55,560
= 'y (depends on type of | (depends on type of (standard room) (depends on type of
room) room) room)
Items included in the package :
= s g
1. OT room charges v v v v v v v
B
2. OT materials v v v v v v v
- S £ R WP
3. Administrafion charges O v v v v v v
s
4. Room charges v v v v v v v
B EE! (4 days) (1 day) (4 days) (5 days) (5 days)
5. Dressing & treatment v v v v v v v
fir e
6. Routine prescribed medication v v ‘4 v v v v
s f"ﬁilr‘éf%j/ LA kP (excludes. post- (within $2,000)
operative
antibiotics)
7. Routine laboratory test v v v v v v v
s (fﬁpgﬁ NE S (urine test) (blood test - CBP)
8. Pre & post operative nursing care v v v v v v v
S ENE 2
9. Surgeon’s fee O O O v v v v
iR E = ey
10. Anaesthetist’s fee O O O v v v v
TR
11. Follow-up consultation U U ([ U O O O
R e e k|
12. Others: please specify Meal included, Meals Surgery is done by Pathology exam.
H P ﬁ%ﬁ%}ﬂﬂ histopathological visiting consultants.

exam. fee excluded

Follow-up
consultation at the
hospital’s  specialty
clinic charged at
$160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PP ESRI AR G Ry e R A A A 2 R g




Arthroscopy

W o

Canossa Hospital Hong Kong Matilda Precious Blood St. Paul’s Hospital St. Teresa’s Union
Adventist Hospital International Hospital Hospital Hospital
Hospital
b Taskid i Jatiacad aind P TR B i 2P [ FRTEERE 2l
Operation Fees = f51[%7's $9,100 — $16,700 $3,600 - $7,700 $14,600 (simple) — $14,000 $29,000 $54,100 $30,850 - $52,790
(depends on type of (depends on type of | $24,800 (ACL repair) (depends on type of
room) room) (standard room) room)
Items included in the package :
= ey
1. OT room charges v v 4 v v v v
= e
2. OT materials v v 4 v v v v
£ P D AR R
3. Administrafion charges O v 4 v v v v
s
4. Room charges v v 4 v v v v
B (1 day) (day case) (2 days) (1 day) (4-5 days)
5. Dressing & treatment v v v v v v v
i
6. Routine prescribed medication v 4 4 v v v v
s f"ﬁ?%%j/ AR S (excludes post- (within $700)
operative antibiotics)
7. Routine laboratory test v O v v O v v
== f#?ﬁlﬁlj% e S (urine test)
8. Pre & post operative nursing care v 4 v v v v v
- gy e R
9. Surgeon’s fee O O O 4 v v v
RiE[ER % = ey
10. Anaesthetist’s fee o O O v v v v
R
11. Follow-up consultation O O O O O O O
Lk i B2 |
12. Others: please specify Meal included Physiotherapy Meal Surgery is done by

HE9: i

(30 minutes)

visiting consultants.

Follow-up
consultation at the
hospital’s specialty
clinic charged at
$160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Cataract

FUT

Baptist Hospital Canossa Hospital Hong Kong Precious Blood St. Paul’s Hospital St. Teresa’s Union
Adventist Hospital Hospital Hospital Hospital
= (F R st i it d alvd i ] F R b FRTEERE i
Operation Fees = f51[%7's $16,000 $6,400 - $13,800 " $15,000 $11,800 $14,000 — $14,800 $25,410 $14,800 — $22,700
(Standard room) (depends on type of (Day case, LA) (depends on method (depends on type of
room & method of of anaesthesia) room)
anaesthesia)
Items included in the package :
= ey
1. OT room charges v v 4 v v v v
= e
2. OT materials v v 4 v v v v
£ P D AR R
3. Administration charges O O v 4 v v v
s
4. Room charges v v 4 v v v v
B (1 day) (1 day) (day case) (1 day) (1 day)
or in outpatient
5. Dressing & treatment v v 4 4 v v ‘4
i
6. Routine prescribed medication v v 4 v v v ‘4
i f"ﬁﬁl%%j/ AP (within $400)
7. Routine laboratory test O v v 4 O v v
= A B (R
8. Pre & post operative nursing care v v v 4 v v v
SN 2
9. Surgeon’s fee v O v v v 4 v
RiE[ER % = ey
10. Anaesthetist’s fee 4 | v N/A a v v
R
11. Follow-up consultation 4 | | v O O O
Lk i B2 | (3 follow up
consultations)
12. Others: please specify Meal included, intra- Intra-ocular lens One lens Day case $14,800

H P D

ocular lens excluded

included. Surgery
done by visiting
consultants.

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Bt

Laparoscopic Cholecystectomy

BEIIRE (S )

Baptist Canossa Hospital Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Hospital Adventist International Hospital Hospital Hospital Hospital
Hospital Hospital
SEAPE | BEEBRE | SERK P 1 RPN | TR B
Operation Fees = {5157 $34,000 $15,300 - $30,300 | $9,050 - $22,700 $25,840 $45,000 $38,800 $59,430 $50,000 - $80,560
(standard (depends on type (depends on type (standard room) (depends on type
room) of room) of room) of room)
Items included in the package :
= S R N SR
1. OT room charges v v v v v v v v
= e
2. OT materials v v v v v v v v
£ P D AR R
3. Administrafion charges O O v v v v v v
s
4. Room charges 4 v v v v v v v
B EE! (3 days) (3 days) (2 days) (3 days) (5 days) (3 days)
5. Dressing & treatment v v v v v v v v
R
6. Routine prescribed medication 4 4 v v v v v v
==y f"ﬁ?%%j/ FABEP (excludes post- (within $800)
operative
antibiotics)
7. Routine laboratory test O v v O v v v v
e ﬁﬁlgﬁ;{/ S (urine test) (x-ray chest,
blood test)
8. Pre & post operative nursing care v v v v v v v v
= r’fﬁlj % Vgt
9. Surgeon’s fee v | O O v v v v
iR E = ey
10. Anaesthetist’s fee v O O a v v v v
TR
11. Follow-up consultation 4 O O | O a O O
L i B A |
12. Others: please specify Meal included, Meal Surgery is done Pathology
RANER ﬁ%ﬁ%}ﬂﬂ histopathological by visiting examination
exam fee excluded consultants.
Follow-up
consultation at the
hospital’s
specialty clinic
charged at $160

The above figures were provided by respective hospitals and to be used for reference only.

PPERe g2 0 m o oy b e i i I g g gl Ay e < AR

Patients are advised to contact the hospital for exact service fees and other details of the operation.




Circumcision

o BT

Baptist Canossa Hong Kong Maltida Precious Blood St. Paul’s St. Teresa’s Union
Hospital Hospital Adventist International Hospital Hospital Hospital Hospital
Hospital Hospital
= iF 9 B b st iR i PE| ERER B i i il i R YRR CH b
Operation Fees = f51[%7's $9,000 $3,800 — $8,200 $4,170 - $9,970 $9,500 (adult) $8,300 (LA) $9,300 $17,870 $9,300 - $19,390
(standard room) (depends on type (depends on type $8,800 (child) $10,000 (GA) (depends on type
of room) of room) (standard room) of room &
method of
anaesthesia)
Items included in the package :
= g éNTﬁJ‘l* THE!
1. OT room charges v v v 4 4 v v v
2. OT materials v v v v v v v v
= T R PR
3. Administrafion charges O (I O v v v v v
e
4. Room charges v v v v v v v v
b (1 day) (1 day) (1 day) (1 day) (1 day) (2 days)
5. Dressing & treatment v v v v v v v v
e
6. Routine prescribed medication v v v v v v v v
sy r‘ﬁ‘glrﬁg VI AP (excludes post- (within $400)
operative
antibiotics)
7. Routine laboratory test | v O v v O v v
s fr’ﬁﬁ'%%j/fiifr (~E& (urine test)
8. Pre & post operative nursing care 4 v v v v v v v
SN =2
9. Surgeon’s fee v O O O v v v v
iR E = ey
10. Anaesthetist’s fee 4 O O O v v v v
TR
11. Follow-up consultation v O U U U U U U
L s e 4|
12. Others: please specify Meal included Extra bed Meal Surgery is done Extra bed
E P ﬁ%ﬁg‘fﬂﬂ by visiting
consultants.
Follow-up
consultation at the
hospital’s
specialty clinic
charged at $160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Colonoscopy

L

Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Adventist Hospital International Hospital Hospital Hospital Hospital
Hospital
Jatiacad il P R i T R FRTHEE 4B
Operation Fees = f51[%7's $3,000 - $4,800 $5,000 $5,550 $8,900 $4,500 $8,300 — $14,020
(depends on type of (standard room) (LA, Day case) (depends on type of
room) room)
Items included in the package :
= P g I
1. OT room charges v v 4 4 N/A v
B
2. OT materials v v v 4 N/A v
£ R R PR
3. Administration charges v v v 4 4 4
s
4. Room charges v v v 4 N/A 4
B (day case) (1 day) (1 day) (1 day)
5. Dressing & treatment v v 4 v v v
i
6. Routine prescribed medication v v 4 4 4 4
s f#ﬁfl%gj/ gmﬁ Exaig] (excludes post- (for bowel
operative antibiotics) preparation)
7. Routine laboratory test a v v O O v
= A B (R
8. Pre & post operative nursing care | v v 4 4 4
£ f el A
9. Surgeon’s fee | | v 4 4 4
RiE[ER % = ey
10. Anaesthetist’s fee | | N/A O N/A 4
TR
11. Follow-up consultation O O O O O O
{1 B
12. Others: please specify Meal Surgery is done by Film & video record Histology charge:
e %%F'EJ visiting consultants. $700
[ Follow-u,
p

consultation at the
hospital’s specialty
clinic charged at
$160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PP ESRI AR G Ry e R A A A 2 R g




Dilatation & Curettage

i

Canossa Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Hospital Adventist International Hospital Hospital Hospital Hospital
Hospital Hospital
b it [iiniid P R il 0 E i i AL RERTRER C4 B
Operation Fees = #i[s7'% $$2,700 — $5,900 $5,500 - $7,000 $5,000 $7,700 $10,500 $13,150 $8,600 - $14,380
(depends on type of (depends on type of (standard room) (depends on type of
room) room) room)
Items included in the package :
= P S N R
1. OT room charges v v v 4 4 v v
= e
2. OT materials v v v v v v v
£ Y £ R PR
3. Administration charges O v v v v v v
= 5l
4. Room charges v 4 4 v v v ‘4
Sy (1 day) (day case) (1 day) (1 day) (1 day)
5. Dressing & treatment 4 4 v v v v v
iz
6. Routine prescribed medication v v v 4 4 v v
E=3 fr"ﬁ‘ﬁl%% VE AP (excludes post- (within $500)
operative antibiotics)
7. Routine laboratory test v v v v v v v
RS F‘Fﬁl%ajfgu[: (~E& (urine test) (pathology
examination)
8. Pre & post operative nursing care v 4 4 4 v v v
SGIENEG =2
9. Surgeon’s fee O O O v v 4 v
FiE[ER S = ey
10. Anaesthetist’s fee O O O v v 4 v
AR
11. Follow-up consultation O O O O O O O
L e e 4|
12. Others: please specify Meal included, Meal Surgery is done by
AN ﬁ%?ﬁéfﬂij histopathological visiting consultants.
exam. fee excluded Follow-up
consultation at the
hospital’s specialty

clinic charged at
$160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Gastroscopy
Fi &%

Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Adventist Hospital International Hospital Hospital Hospital Hospital
Hospital
Jatiacad il P R i T R FRTHEE [ B
Operation Fees = f&1[%%' $3,000 - $3,800 $4,900 $3,300 $6,300 $3,000 $6,400 - $10,920
(depends on type of (standard room) (LA, Day case) (depends on type of
room) room)
Items included in the package :
= P g I
1. OT room charges v v 4 4 N/A v
= e
2. OT materials 4 v v v N/A v
£ R R PR
3. Administration charges v v v 4 4 4
s
4. Room charges v v v 4 N/A 4
B (day case) (1 day) (1 day) (1 day)
5. Dressing & treatment v v 4 v v v
i
6. Routine prescribed medication v v v 4 4 4
e ﬁﬁlgﬁ NEE i (excludes post-
operative antibiotics)
7. Routine laboratory test v v v O O v
= I R
8. Pre & post operative nursing care v v v 4 4 4
SN 2
9. Surgeon’s fee | | v 4 4 4
RiE[ER % = ey
10. Anaesthetist’s fee | | N/A O N/A 4
R
11. Follow-up consultation O O O O O O
Lk i B2 |
12. Others: please specify Meal Surgery is done by CLO test, Histology charge: Day case $3,300
visiting consultants. Film & video $700

HPiE

Follow-up
consultation at the
hospital’s specialty
clinic charged at
$160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PP ESRI AR G Ry e R A A A 2 R g




Haemorrhoidectomy

B oy I

Baptist Canossa Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Hospital Hospital Adventist International Hospital Hospital Hospital Hospital
Hospital Hospital
Ediak 54wl b st A AEEARE | PR R 2P [Pl e R YRR [ 2
Operation Fees = f51[%7's $17,000 — $7,800 —$28,400 | ~ $17,000 - $21,649 $18,500 $21,800 — $31,060 $21,000 —
$21,000 (depends on type $28,000 (standard $26,350 $42,180
(standard room) of room & (depends on room) (depends on the (depends on
method of type of room) method of type of room &
operation) operation) method of
operation)
Items included in the package :
S RN Y
1. OT room charges v v v v v v 4 v
= sk
2. OT materials v 4 4 v v v v v
£ 1 il (SR PR
3. Administrafion charges O O v v v v v v
e
4. Room charges v v v v 4 v v v
B (3 days) (4 days) (3 days) (2 days) (4 days) (3-4 days)
5. Dressing & treatment v v v 4 v 4 v v
P
6. Routine prescribed medication v v v v v 4 v v
peaEs f%ﬁlrgﬁ VI AP (exclude§ post (within $600)
operative
antibiotics)
7. Routine laboratory test O v v v v v v v
IR LA R (urine test) (blood test)
8. Pre & post operative nursing care v 4 4 4 v v 4 v
SN =2
9. Surgeon’s fee v O | | v v v v
REI o = o
10. Anaesthetist’s fee v | | O 4 v v v
AR
11. Follow-up consultation v O O | O | O O
L e 2 4|
12. Others: please specify Meal included, Meals Surgery is done
E Y ﬁ%ﬁg‘fﬂﬂ histopathological by visiting
exam. fee consultants.
excluded Follow-up

consultation at
the hospital’s
specialty clinic
charged at $160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.

PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Herniorrhapy

9ﬁ[a‘§éf—", (=

Baptist Canossa Hospital Hong Kong Matilda Precious Blood St. Paul’s St. Teresa’s Union
Hospital Adventist International Hospital Hospital Hospital Hospital
Hospital Hospital
1l ke st i R R PH R B i 2P [l e FRTHERE C3 BB
Operation Fees = 1" $18,000 $8,000 - $18,100 | $10,000 - $15,000 $30,328 $20,000 $18,650 $27,600 $20,500 —
(standard room) | (depends on type (depends on type (standard room) $39,860
of room) of room) (depends on type
of room)
Items included in the package :
= g élj?ﬁ,.[‘ﬁk THE!
1. OT room charges v v v v 4 v v v
= (‘5%:‘;
2. OT materials v 4 v v v 4 v v
= RSl = PR PR
3. Administration charges O O v v v 4 v O
=Y
4. Room charges v v v v v v v v
B (3 days) (3 days) (2 days) (5 days) (2 days) (3 days)
5. Dressing & treatment v v v v v v v v
P
6. Routine prescribed medication v v v v v 4 v v
e r“d—ﬁ[flﬁfﬁj Yt BEP (excludes_ post- (within $800)
operative
antibiotics)
7. Routine laboratory test a v v v v v v v
s ﬁ%ﬁfl%@j/%ij[: (& (urine test) (blood test)
8. Pre & post operative nursing care v 4 v v v v v v
SN =2
9. Surgeon’s fee v O O O v v v v
RiE[ER % = fey
10. Anaesthetist’s fee 4 O O O v v v v
TR
11. Follow-up consultation 4 0 O U O O (| (]
L s e 4|
12. Others: please specify Meal included, Meals Surgery is done
E e ﬁ%ﬁg‘fﬂﬂ histopathological by visiting
exam. fee consultants.
excluded Follow-up
consultation at the
hospital’s
specialty clinic
charged at $160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




Mastectomy
5o )R

Baptist Hong Kong Matilda Precious Blood St. Paul’s Union
Hospital Adventist International Hospital Hospital Hospital
Hospital Hospital
5 £ R [ibiaiad P TR il 0 P LR e C4 Bk
Operation Fees = #i[s7'% $32,000 $40,000 - $80,000 $30,000 $48,000 $37,500 $55,000 —
(standard room) | (depends on type (standard room) $97,140
of room) (depends on type
of room)
Items included in the package :
= s gl
1. OT room charges v 4 v v v v
= i
2. OT materials 4 4 v v v v
= D = R PR
3. Administration charges O v v v v v
A
4. Room charges 4 v v v v v
e (5 days) (7 days) (3 days) (4 days) (5-7 days)
5. Dressing & treatment v v v v v v
R
6. Routine prescribed medication v O v v v v
=2y fr’ﬁ‘glﬁljg VE AP (excludes‘ post- (within $2,000)
operative
antibiotics)
7. Routine laboratory test 4 | v v v v
e ﬁ;ﬁl%% VEF [ (Histopathology (pathology exam
investigation) within $1,500,
blood test)
8. Pre & post operative nursing care v 4 v 4 v v
= e R
9. Surgeon’s fee 4 a O v v v
FiR(AE = ey
10. Anaesthetist’s fee 4 O O v v v
A
11. Follow-up consultation v O O | | |
L e AN |
12. Others: please specify Meal Surgery is done by
e ﬁ%ﬁéﬁ'ﬂ visiting consultants.
Follow-up
consultation at the
hospital’s specialty
clinic charged at $160

The above figures were provided by respective hospitals and to be used for reference only. Patients are advised to contact the hospital for exact service fees and other details of the operation.
PPERe g2 0 m o oy b e i i I g g gl Ay e < AR




. Hong Kong Matilda . , , .
Hospital I_l:::ltil::l Canossa Hospital Adventist International Prelc_Il(());l sigllo od S].t]'ols’ailgls StI.JI: r:tszlzi i Hli:l(;:lal
P Hospital Hospital P P P p
B ke B IR 1 PR B %‘.?&Hﬁfﬁf‘% iR B P 1 R ol 23 IR e e BT R CH4 B
. 222 Waterloo Road | 1 Old Peak Road 41 Mount Kellett | 113 Castle Peak |2 Bastern Hospital | 357 pj1cc pgward | 18 Fu Kin Street
Location . 40 Stubbs Road Road Road Road R
Kowloon Tong Mid Levels . Road Tai Wai
Hong Kong The Peak Shamshuipo Causeway Bay .
Kowloon Hong Kong Kowloon Shatin, N.T.
Hong Kong Kowloon Hong Kong
i i FaRis T AR e YL b T H SR et VPP AR
. %ij%liﬁQZZ% AN ’Flj'rf_ S3F 40 9 YN 41 5K ?Jp[fg 113 5% IS 2 5 SR 327 8K it 18 5
2849 0111
Contact Numbers 2339 8888 25222181 2574 6211 2849 0701 2386 4281 2830 3704 27119335 2608 3388
gT ™ ﬁ% (Management

Accountant)




