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PERI /A
Sex / Age

= B Budget Estimate o —
St. Paul’s Hospital  (FOr reference only)! HKID Card / Passport No.

(Please fill in / affix patient’s label ZZ/EE/ A [ A fZ5E)
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The estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services performed.

S 2
Attending Doctor Provisional Diagnosis

TERRE Tl

Treatment Procedures/ Surgical Operation

FHEHERERRE H wEg s O BR[O FERRFE BERE L BRER [ #ELRER [
Estimated Length of Stay Days Class of Ward: Standard ~ Semi-private Room Private Room  Private Suite  Premium Private Suite
TR B4 Estimated Doctor’s Fees ( FHEZ4:IHE To be completed by doctor )
FEA e S X H
Daily Doctor’s Round Fee Days
Fioge s
Surgical Fee
R R: e A 2 g
Anaesthesiologist’s Fee
At BRI A2 RER GEt) gast
Other Specialist’s Consultation Fee (Please spec1fy) e $
HAIEE W
Other Items and Charges $ 1

AAEERBA FB BN #R LATHRERN > UEREEE -

I have explained to the patient/next-of-kin/authorized person details of the above estimated charges and have sought his/her agreement.

B2 4444 Name of Doctor B24- %% Signature of Doctor HHH Date

THEBEPeE ] Estimated Hospital Charges
(HBERBEHR A UEREFHER To be completed by doctor based on the charges information provided by hospital)

5 S X H
Room Charges Days

Filr = AR ° s
Operating Theatre and Associated Material Charges? e

HAo B b Total
Other Hospital Charges *

$

WA ZE Patient Signature

BNACEIRFS FHAE AN » (/275 WA EREREHE R ARSI PR E LV MM - R E BRI TR N5
ZHYERE - B RIRETE » A BRI R -

T'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.

WA RS | R LS WA | B | AT ERE HEA Date
Name of Patient/ Next-of-kin/ Authorized Person Signature of Patient/ Next-of-kin/ Authorized Person
= Remarks:

1. RFRARIERGFRAERHAH AR SN - Bl IHE AT 4S5 -
The original of this form will be filed as hospital’s medical records, and copies will be given to patient and doctor for reference.

2. FASAFIL BB TR - AR = (B R AR 2 R G BEP AL et BROY BT g F 4t R B8 AR P B e oH H AR P S -
T B AR PR R BRI Y 777 PTRE & 22 SR (AR R - 4P T7 ~ (EFRYIER) -
Figures listed are derived from statistics of actual discharge bills of relevant patients who underwent similar treatment in our hospital for the past three 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.

3. T HAmEERed e, BEMRCHVER « JHFEm - B2 - (L8R - el o R2EIE A RCEA I E T AR e R A AR -
“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 which are confirmed to be applied.

4. BERAZERIAR » SR AT A BT Bt m] AR AR AR PR L Z TR © 8 TR SR A 1S (L R AR e TR B3 S (R i e 2R A
SNEEFT o ABELIEN o B PRI AR TR -
This estimate is based on the doctor’s best knowledge of the likely costs incurred in the planned treatment at the time of consultation, and may not include additional
costs associated with the patient’s change of condition, and unanticipated clinical needs such as complications. In such events, the doctor may provide updated
estimates as appropriate.

5. KAV E AL R T 28R $760-8900  FF.5 5 $1,380-$1,480 > FAZZ /5 $3,800-$4.880 > FAFERE $6,200-$6,800 » EEFFERE $11,000 o
FA R Ap PR UicEe 3 275 49 H http://www.stpaul.org.hk
Our hospital’s Room Charges are as follows: Standard Room $760-$900, Semi-private Room $1,380-$1,480, Private Room $3,800-$4,880,
Private Suite $6,200-$6,800, Premium Private Suite $11,000. For other special beds, please refer to our webpage: http://www.stpaul.org.hk
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