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The original of this form will be filed as hospital’s medical records, and copies will be given to 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.

i A % ¢ Patient’s Name: (¥ = Chinese): (¥ = English):

¥ ixz /| R %45 Hong Kong Identity Card / Passport Number:

#* # ¥ %t Provisional Diagnosis:

Fp 3t B PF R Estimated Length of Stay: p Day(s) s % %% Class of Ward:

e A2 K/ + ¥ Treatment Procedure /

Surgical Operation:

iy %5 4 Attending Doctor:

mE % 4 % ® Estimated Doctor’s Fees (e % £ 3 & To be completed by doctor )

# p F 415§ Daily Doctor’s Round Fee: $ X p day(s)
< jiw ¥ Surgical Fee: $

T % ﬁiéﬁ 4 ¥ Anaesthetist’s Fee: $

R B F2 LR F " (GLl) Other Specialists’ 5

Consultation Fee (Please Specify):

# s 38 p 2z Other Items and Charges: $

3t Total $

hAs o A R BRI LR EER Y SR ERR -
I have explained to the patient/ next-of-kin/ authorised person details of the above estimated charges and have sought his/ her agreement.

Fiir FLES i
Name of Doctor Signature of Doctor Date

s A%E Patient’s Signature

AASRBREER L RAERD > HEEHE  BFoBAMHEREUENGEFROERMELGTIER - FARTREKE
REFARERE R - BERRBTE Lo BEEEAMF AL -

I understand that 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. I agree that final payments are subject to charges

incurred from treatment, procedures and services performed and should be made in accordance with hospital invoice.

A R R Lt AR EREALEF p 3
Name of Patient / Next-of-kin / Signature of Patient / Next-of-kin / Date
Authorised Person Authorised Person
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The original of this form will be filed as hospital’s medical records, and copies will be given to 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.

Ja A 4 ¢ Patient’s Name: (¥ < Chinese): (3 = English):

£ ixz | @ 545 Hong Kong Identity Card / Passport Number:

47 # ¥ %7 Provisional Diagnosis:
Fp2t A fepF R Estimated Length of Stay: p Day(s) i % %% Class of Ward:
e K A2 B/ + ¥ Treatment Procedure /
Surgical Operation:

i# ¥ 2 Attending Doctor:

BmHE % Be % A Estimated Hospital Charges
(& BAREBRRL K FHEE To be completed by doctor based on the charges information provided by hospital )

fi %% Room: $ X p day(s)

TRl T
Operating Theatre and Associated
Materials Charges (#% 31 Remark 1): $

# s Frujc ¥ Other Hospital Charges
(% X2 Remark 2): $

431+ Total $

¥ A$5-Z Patient’s Signature
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I understand that 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. 1 agree that final payments are subject to charges
incurred from treatment, procedures and services performed and should be made in accordance with hospital invoice.

h ARG R Lt L AR R LR P
Name of Patient / Next-of-kin / Signature of Patient / Next-of-kin / Date
Authorised Person Authorised Person

#3x Remarks:

. ZBp A0S %5 P * IR licF o AR E R AR AR B i A Atk H SRR F SR %i A7 A i D
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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.

20 TR FRfeh ) AT JES FF R oRE o VERAZABAITRME T DR B R
“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.
Afeen® X e s AE4eT 0 R 589000 B4 % 819900 # 7> $3300 0 H s FR T ST F %% # F http//www.matilda.org
Our hospital’s Room Charges are as follows: Standard Room $900, Twin Room $1990, Private Room $3300.
For other special beds, please refer to our webpage: http://www.matilda.org.
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