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for designated doctors only
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3 days hospitalization (8 bed ward)
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Doctors’ fees and anesthetist fees
(include all attending, specialist, resident and

visiting doctors’ fees)
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Operating theatre charges
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Necessary & related investigative procedure

charges (include laboratory testing and diagnostic
imaging charges)
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Nursing procedure charges
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Medication fee
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Equipment & instrument Charges
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Consumable / Implant Charges
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HOSPITAL (CARITAS)
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HKS 187,000

FRINEFRRR B LB aR I E

Extra equipment & instrument charges
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Extraordinary charges occurred beyond
normal procedures or Operating Theatre
time
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Magnetic Resonance Imaging
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Physiotherapy
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Meals/Companion Bed
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Changing bed
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Extra charge is required for extension of
stay
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age price by cash or credit card
ospital admission.

rectly by patient upon discharge.
om insurer or employer is not

llow-up fee will be charged
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The price is for reference only. Canossa Hospital (Caritas) reserves the right to amend the information without prior notification.
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