Patient’ Name (English):
@mwm AR (F30):
HOSPITAL (CARITAS)

HKID/Passport no.:

S EmmEspe R

) Sex / Age : Class of Ward:
Budget Estimate fR & FHHER MR TRARA:
(For Reference Only Hft&=%) Attending doctor:
TRBELE:

The original of this form will be filed as the patient’s medical record of the hospital, and copies will be given to patient and doctor
for reference. The budget estimate is for reference only. Final payments are subject to charges incurred from treatment, procedures
and services received by the patient.

RFREIEAGERAT B R A BREEEA » BIATYHE AR 4 2% - BHTER N HSS RS ER TR NEIEREZHER - 12
Fe B ARFS I E -

1. Basic Information E:AEEl
Provisional diagnosis:

b i

Procedure/surgery:

BRI/ Tl

Estimated length of stay FEET{3:BebF - day(s) H

Procedure length J&REF2 PRI hour(s) B minute(s) 4y

2. Estimated Hospital Charges TEE B&FrE

(FEB AR B ALY R ERHE R To be completed by doctor based on the charges information provided by hospital)

(a) Ward charges (Note 1) J8 & H (& 1): $ X day(s) H

(b) Operating theatre charges Ffif =2 H: $

(c) Prescribed diagnostic imaging tests (Note 2):
ST BB SR (5 2)

(d) Miscellaneous charges (Note 3) 36755~ (5F 3):

(e) Others (please specify) EAtl, (FEEEEH):

Total hospital charges 4831 8&fx%::

H| L B B

3. Estimated Doctor’s Fees TEE B 4%
(FH%&4EIHE To be completed by doctor)
(a) Attending doctor’s visit fee FLE4E K FE: $ " day(s) [

(b) Surgeon’s fee (Note 4) FNRIBE4EEF (5F 4):
(c) Anaesthetist’s fee Jifi BEf} B 4= 2

(d) Specialist’s fee (Note 5) ERI B4 % (5 5):
(e) Others (please specify) At (FH=kER):

Total doctor’s fees ZHE 18242 $

©  hH BH H

4. Charges for Special Instrument, Implants 555528t - {HAIEH
(HBE 4RI B iR LRI R BORHE ST To be completed by doctor based on the charges information provided by hospital)

(a) Special Instrument FF7R 23R : $
(b) Implants t8 A%7: $
Total charges for Special Instrument, Implants: 3
SRR - AR

I have explained to the patient/family member/authorised person details of the above estimated doctor’s fees and have sought
his/her agreement.

KANEEHA 5 N L Dl AR A s WEGHEE -

Name of doctor B&4: #:42: Date HHH:

Signature of doctor B4 2522
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HOSPITAL (CARITAS)

Budget Estimate fR & HER
(For Reference Only H &%)

5. Signature of Patient ji§ A 2558

| understand that this budget estimate is not legally binding and is for reference only. Additional charges incurred from complications
and diseases diagnosed after admission are not covered. | agree that final payments are subject to charges incurred from treatment,
procedures and services received by the patient and should be made in accordance with hospital invoice.

RSB RBTHEE R AEREN] - E 2% WA BEREHEL R ARG SR ERATE LS NER] - A F BRI
PR NE R ZHER - B RREIE » W LLBEeREATY | R -

Name of patient/family member/authorised person:

I3V iy YNy

Signature of patient/family member/authorised person:

WA/ RB/ EIRENLHE

Date HEA:
* Please cross out as appropriate. S5l A48 F & e

Note f#=E:

1. Figures listed under the reference range of estimated hospital charges are derived from statistics of actual discharge bills of relevant patients who underwent similar
treatment in our hospital last year and the preliminary treatment items chosen by the doctor. Doctors’ management (e.g. choice of procedures, drugs and consumables)
of the same illness may differ.
FAEAT I R AR S FIREE T - RIS R TR 2 FISUa R RN A LR A BRI KB A B e E B B S - SAr5E
PRI ERERAER T EPTRE S A 22 R (BRI ERE - 2800877 - (EFPDIEE) -
2. “Prescribed diagnostic imaging tests” shall mean computed tomography (CT scan), magnetic resonance imaging (MRI scan), positron emission tomography
(PET scan), PET-CT combined and PET-MRI combined.
"ETHIRE R AR, BIRERSET SRR (CT f@f) - MR (MRS -~ [EEFRUHEEmE (PET fifti) - PET-CT4HE& K PET-MRI4HE -
3. “Miscellaneous Charges” are miscellaneous expenses charged where the person is confined in a hospital or on the day the patient undergoes any day case
procedure for receiving medical services, including:
(i) road ambulance service to and/or from the hospital;
(ii) administering anaesthesia and oxygen administration;
(iii) administrative charges for blood transfusion;
(iv) dressings and plaster casts;
(v) diagnostic imaging services, including ultrasound and X-ray, and their interpretation, but excluding the prescribed diagnostic imaging tests in Note 2;
(vi) intravenous (“IV”) infusions, including IV fluids;
(vii) laboratory examinations and reports, including the pathological examination performed for the surgery or procedure during the confinement or any day case procedure;
(viii) rental of walking aids and wheelchairs for inpatients; and
(ix) physiotherapy, occupational therapy and speech therapy during confinement.
PRETERASE ) SRR AR AT REZ A A58 5 g2 B FriCr R 2 648 ¢
() 1ERERHIRGEERTS
(i) MEATIRRRE R FR At R
(iii) - ERImITEE
(iv) BB RCAE R
(v) ZERGIRTS - EREEER R X SR - (BN EEHEL 2 VST E A
(Vi) FFOES  EFEEHR
(vii) LR R - HE R R AR AT e a2 s B TG T T B 22 s
(vii) bR AT REB T s B Rdimia & &
(i) R AR - Beg el K EEaH -

4. “Surgeon’s Fee” isthe fee charged by the attending surgeon on a surgical procedure performed to a patient.
POV AR ) B2 IREES A Ry AT TP e A -
5. “Specialist’s Fee” is the fee charged for visit or consultation by a specialist as recommended in writing by the attending doctor.

TEREAE ) REZSBRANENESR MEZERBANZE  AEL SRR B G EHTE
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