MATILDA INTERNATIONAL HOSPITAL
Clinical Policies & Procedures

Budget Estimate - Form A & B (For Reference Only)
REEBEREE — KRB A&B(RH2E)
Clinical Form CP&P 006[11A]

The original of this form will be filed as the hospital’'s medical records, and copies will be given to the patient and doctor for reference. The estimated charges
are for reference only. Final payments are subject to charges incurred from treatment, procedures, and services performed.
AERBEARFREBGNRABBCENA, AIAURANRESE - BAREANSE SREBRTRAEREROLME  BFERBME °

Patient's Name & A 4:

(English Z&X)

(Chinese #1.X)

Hong Kong Identity Card / Passport Number &8 51775 /

ERR

A AN

SRR

IS ESE H.
e

Attending Doctor

Provisional Diagnosis #125#2 i

Estimated Length of Stay TB&H{FBz R

day(s) H

Class of Ward BREZ4:

Treatment Procedure / Surgical Operation S&/E12 /3 1i7:

Bronchoscopy with or without biopsy

Estimated Doctor's Fees - Form A FaE 24 EH — R18 A (Tobe completed by doctor Fa524E )

Daily Doctor’'s Round Fee SHE4KEE : $ X day(s)H
Surgical Fee F1if#: $
Anaesthetist’s Fee iRl 284+ &: $
Other Specialists’ Consultation Fee (Please Specify)
HihEREBEDHRER (FaH) $
Total &5 $
I have explained to the patient/ next-of-kin/ authorised person details of the above-estimated charges and have sought his/ her agreement.
FAEAEN Ff EFRIEN 1 AFFE Ll TEE B - IEFE A -
Name of Doctor & 4244 Signature of Doctor B4 %#F Date H A

Estimated Hospital Charges — Form B 88 % 8H — £1& B

(To be completed by the doctor based on the charges information
provided by the hospital g & £ RZ BT iRta W E B HAR)

Room {75

$ 4,400/ 9,200/ 18,000

X

day(s)H

Operating Theatre and Associated Materials
Charges (Remark 1) Fili= RiEAVKIER (T 1)

$

9,951 /12,100 / 14,339

Diagnostic Procedures 227

$

Other Hospital Charges (Remark 2)

Hib B E (et 2)

$

37,109 / 50,331 / 60,695

Total #8:t: $

51,460/ 71,631/ 93,034

Patient’s Signature mA%EE

I understand this budget estimate is not legally binding and is for reference only. 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 made in

accordance with the hospital invoice. ZA MR FHTEE BFWAZEXT) - (EREZE - WTCIIEEHEIEL RAFr 8 Z B 1) G TE LRI B © N A ERASW B F
A EBREZ AR - FEFRRIETME » W B e A5 32 -

Name of Patient / Next-of-kin / Authorised Person
RA | BB EREATHE

Remarks #&it:

Signature of Patient / Next-of-kin / Authorised Person
RN BB EREALES

Date H

1. The figures listed 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. &#&
WIIHERERRENHT  EREEFEAREIFABMENHRBSALREENERERSN LB EVFREAGEER HEMS - S BEEEREREN AT
SEEZRPIMFIBEE - E=YERY - ERYHE) -

2. “Other Hospital Charges” is a rough estimate of the total charges including nursing care, consumables, drugs, laboratory tests, investigations, diagnostic
procedures and other non-Operating Theatre related charges. [EbEitW®E | REEBROMRKME - 2FLE  HER 29 (L% BT - DEEFREMIFEFI=E0ER -
For our hospital’s charges, please refer to our webpage: https://www.matilda.org ARiUgEHE S FE 44 H https://www.matilda.org

HKSAR Government Price Transparency Initiative List of Operations/Procedures for the Provision of Budget Estimates

ERETRERFEREREARI HATOFH/EFRERE

1. Breast lump excision FLE &L I

2. Bronchoscopy with or without biopsy .
EHRRE (FRTHER)

IBE 1%

. Carpal tunnel release & #/iT

BT LIBR 1T

Circumcision €538 £

. Colectomy &5 Ikl

. Colonoscopy with or without polypectomy

EBRRE(BITHEAIR)

. Caesarean section #

. Cholecystectomy

© N O U AW

9.

1

1.

12.

13.

=]

Colonoscopy with or without polypectomy
#EBHERE (BRTHEAIR)
Colposcopy [2i&iFigE

Cystoscopy with or without biopsy Bt i%
®E (FRTAEER)

Dilation and curettage 2 AL % iy
Direct laryngoscopy with or without vocal
cord polyp biopsy EEHkHRE (Fe T
BIERAER)

14. Gastroscopy and colonoscopy
with or without polypectomy &
FNLEBRRE (FRTHEAY)
)

. Gastroscopy with or without
polypectomy FiigdE (o
BALIER)

. Haemorrhoidectomy 5578 5

. Hernia repair I E{E#

. Herniotomy Sl F £ T

ol

o N

19.
2
2
2
23.
24,

N = o

Hysterectomy F & Ykl
Knee arthroscopy 3%

BE

. Laminectomy EEHEHEIR Y117
. LASIK 348 B 57 F i

Micro-laryngoscopy #iE xR &
Open reduction and internal fixation
of various fractures & B 5 BIERL
FREE

25.
26.

2
2
2

[t}

3

=}

© N

Ovarian cystectomy 57 # 5 & {7
Phacoemulsification and intraocular
lens implantation BH#FLFIA TS
BBIEA Spine fusion & EiA F M7
Thyroidectomy B3R 11
Tonsillectomy /&3 U147

. Trigger finger release #i#FEI1Z

i

. Vaginal delivery [23i& 53 %

Compiled by Clinical Operations

Revised by Clinical Operations

Effective since 2016

Approved by Medical Advisory Committee

Revision 2 (2025)
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