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Budget Estimate (Non-Procedural Related) Ward / Bed No. Hosp/O.P.D No.

o

EHBEERHSE  SRUERBRAEBREINGE - BFEMRBME -

The estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services performed.
RABBE N AREERTEE L LA The Patient is named at the top right corner of this form.
A i

Provisional Diagnosis:

FREHEB RS H wE& A
Estimated Length of Stay: Day(s) Class of Ward:
BERER

Treatment Procedure:

B

Attending Doctor:

i. TAEEEEHR Estimated Doctor’s Fees (7% HKD) (FR%84:#8% To be completed by doctor)

HEBLEXKRE H
Daily Doctor’s Round: $ X Day(s)
MLt

Treatment-related: $

HmEREEZE

Other Specialists’ Consultation: $

gE%EIEH) )
Please Specify):

E
Sub-total: $

ii. TEEERREM Estimated Hospital Charges' (7% HKD) ((RE4RIEERIEHMNKETR RBEATNEZERES To be completed by
doctor based on the charges information provided by the hospital & published hospital historical data of procedure charges)?

e H

Room: $ X Day(s)

L2y

Medication: $

ERiRE

Laboratory: $

H2 /N NaBERER

Other Diagnostic / Interventional procedures: $

Hin BRI E IVEt
Other Hospital Charges: $ Sub-total: $

i. +ii. #85tTotal: $

AABERA/ HE/ EREAIRELATREER WESHERBE - |have explained to the patient/ next-of-kin/ authorised person
details of the above estimated charges and have sought his/ her agreement.

BAES BEEE HE B/B/%
Name of Doctor Signature of Doctor Date (dd/mm/yyyy)

JWAEZE Patient’s Signature

AANFERBESERLIEIRNS])  EHSE  BERUESREENALHER - MABRERNEE  ERERBMNE - BETAEE
ESELR A BB ISR ERFIELENRRINER - AARERRERBRABREZNARE EFRARBME - WIAEFRIREFTIISZE -
I understand that this budget estimate is not legally binding and is for reference only. Actual charges may vary according to individual
circumstances and actual treatment, procedures and services received. Additional charges incurred from complications and from
diseases diagnosed after admission are not covered. | agree that final payments are subject to charges incurred from treatment,
procedures and services performed and should be madein accordance with the hospital invoice.

WA /B [ BEEALTES WA /BB /| BEEALEE HE (B/A/%)
Name of Patient / Next-of-kin / Authorised Person Signature of Patient / Next-of-kin / Authorised Person Date (dd/mm/yyyy)

& 5 Remarks:

1. "REBRER . RERAREFE]SERBRZWERE] - IBRAEBRIRARBIZRZEEER - B "HEERER  FEMRAE -

Estimated Hospital Charges is made in accordance with the Hospital’s scale of charges for the particular type of accommodation chosen.
Estimated Hospital Charges would need to be re-estimated if the final class of ward is different from the one stated in this form. )

2. FEAGMNERER EREBAREIERSENABRALRRENERERRA RBEVDEENCRREBREMS - SUBERERTREN
HEUREEAEEBIMERRERE BZYETR - £AYHS) - . . . . _
Hospital historical data of procedure charges are derived from statistics of actual discharge bills of relevant patients who underwent similar
treatment in our hospital 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.

3. "HtBERIWE , S#E  HfEm - EY -t 9E - REMEFNEEEERNTESERMN - ) o
Other Hospital Charges is a rough estimate of the total charges including nursing care, consumables, drugs, laboratory tests, investigations,
and other non-Operating Theatre related charges.

4. BEIERNEFSEMENtP,//www.hksh-hospital.com For Accommodation Charges, please refer to our webpage: http://www.hksh-hospital.com

5 ARBERREZANER: (mEABE) Validity of this Budget Estimate: (from the date of issue)
6. BREFCHEZFERZBERNEANBELEA(A) - Asigned copy of this form will be placed in hospital’s medical records if available.
MAN.710.009/B-06-072026 IRIBERBEE (JEFTER)

I" |II| Budget Estimate (Non-Procedural Related)

Printed at: 1 Hong Kong Sanatorium & Hospital 1 HKSH Eastern Medical Centre 1 HKSH Cancer Centre [l HKSH Diagnostics Centre
[ HKSH Healthcare Medical Centre (Admiralty) ] HKSH Healthcare (Island East) 1 HKSH Family Medicine and Primary Care Centre ( Central )
1 HKSH Family Medicine and Primary Care Centre ( Taikoo ) 1 HKSH Family Medicine and Primary Care Centre ( Tanner Hill )



http://www.hksh-hospital.com/
http://www.hksh-hospital.com/
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