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Gastroscopy & Colonoscopy Packages
(R EE# P/ EE 1) Referred from Health Centre) ' ‘

%
g.%

B EiRE HKD N
IR $12,460
OGD with Biopsy

SEwE caErm 28 B HKDG14.390

Gastroscopy (OGD) BIEEERERYIR
(Intravenous Sedation) Packages OGD with Minor Polypectomy

Diagnostic Colonoscopy

17? KB R HKDG12,570

KNGERE EERE) EX BNl HKD
Colonoscopy BESEERTR $16,550

(Intravenous Sedation) Packages Colonoscopy with Minor Polypectomy

BiRmE e EEA SR HKD 18.800
QD ?3 PN $18,
OGD with Biopsy + Diagnostic Colonoscopy

BEREE EFME) B Rl d ek orr et 5 HKD$2 2 390
Gastroscopy (OGD) + Colonoscopy ESEE K2 E IR ’
(Intravenous Sedation) Packages OGD with Biopsy + Colonoscopy with Minor Polypectomy J

[RASEE  Limited-time offer

{&Z8 % 408l Terms & Conditions:

1. EZ2REARHAARERTOELEENZHEA -
This package is only applicable to patients who are referred by a doctor from St. Paul's Hospital Health Centre.
2. KSR/ GEEERFPOZRREALTHHEENIRBELE - [HRAZKETREHMES > ITERLES -
The Surgery Centre/Integrated Specialist Centre will arrange a designated endoscopist for the patient. If patient wishes to select another
doctor, this package shall not apply.
3. IEEMNIRIRBELEBAZZE > SRBRANBRIEHMLD  LUACHREEERSEA -
The designated endoscopist reserves the right to determine the suitability of the package based on the patient’s condition following
consultation and assessment.
4 EZREAREZABEEIEA - WHYHEA LR -
This package applies only to patients admitted to the day ward and will expire upon discharge.
5. EZEERANBABTHARIRE - NEARBRBEASHRASEREHIIRE -
This package is applicable only for self-pay bills. It does not apply if the bill is settled directly by an insurance company or by a company.
6. FOFEEEREELENNERSRBESTIE BB BRERS -
Any items or services not included under the Package Fee will be charged separately and shall be payable by the patient.
7. BERIRERRBREESEAENRQRTERE -

St. Paul’'s Hospital reserves the right of final determination on the suitability of the package.
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EEWESIELLITIER Package Inclusion:
o NIRIEE4ER (BEBE/NRETEERANBEIKEE » WEA) Endoscopist fee (including surgeon / endoscopist’s

procedure fee and attendance fee if applicable)
«  NESMEZZER  Endoscopy room charge
- HREEEEER (=EMA) RAUEA EBRRYM) Day Case (3-4 Bedded) Room Charge (meals are not included)
. EAEBNEREROVEZ EERFE  Priced procedure related and essential consumables and materials.
o ERIEEFRERERY) (WiEiEERE]) Basic medications for Intravenous Sedation (two sedative agents)
o JEIBEAEAEVES  Histopathology Examination:

EREANENEEE BEwmE
No. of Specimen Bottle Covered Relevant Procedure

- BiReEaERAAMSHE
OGD with Biopsy

- BRNECEHERAR
OGD with Minor Polypectomy

«  KBRGEEGESATIR

Colonoscopy with Minor Polypectomy

- BRNREOEERESHER SR ERE
OGD with Biopsy + Diagnostic Colonoscopy

- GERREEEIRAASHEN SE X RATIR
OGD with Biopsy + Colonoscopy with Minor Polypectomy

. F—gFnk (REARCSSBEEATRZEEBHRE) 1% Haemostatic Clip (Only applicable for priced procedure with
minor polypectomy)

« ILBHESZR  Cardiac Monitoring

- HWEIESIAE Supplementary O2 therapy

o HUFBFEEEEIEX  Rapid Urea Test

o MHARRISEmRE—D (EEAMS) A copy of endoscopy report (with image)

ME4CIRUSB—E A USB

{$EZ2% Pricing reference:

o FEHMRIRBSHEAR(VES - TBIES $1,830 Additional bottles for Histopathology Examination: $1,830 per bottle
o ZEHMBEIFMAREIRE $258F $1,468 <25  Price range for each additional haemostatic clip: $258 - $1,468

EEWEABIELITIER Package Exclusion:

o MEMEER Microbiology examinations

o RIBRIRAMERR SIS THBEME NS Subsequent examination and treatment based on the biopsy report

o 1M Haemostatlc equment. APC

o EEANERN) - FL{HENERME  Extra Medication, accessories and equipment

o EAZRFREE  Monitored Anesthesia Care (MAC)

o 7E0 ~ BN LEETEESY)  Pre- and Post-Procedure Medications and Discharge Medications

. @&Eﬁﬁ}]ﬁﬁg / B  Rehabilitation aids/ personal use items

o EXZRFE Emergency Services

o ES|BUHEMEFTENAE - SR ELFMER  Treatment, resuscitation and surgery expenses incurred for complications
resulting from the procedure

o ABERRKA Reassignment to a bed of the same class

o (EfGHIRSEEEMEmEEIE DTG - i85 - FIEE - 1E - ERISIENMIAEER  Other procedures, treatments, medications,
diagnostic tests, specialist consultations, and miscellaneous charges unrelated to the priced procedure during hospitalization

s BAEEERERESGEENIESIPZIRBEARES(TRIER Costs and services incurred at outpatient settings by the
patient before admission or after discharge

. FrERETES RN RIS ERIRAE - IRFSREE) Al treatments, services, and medications related to pre-existing

medical conditions or chronic conditions

® 2830 3709
B {R1ZEEBEARE Block A, St. Paul's Hospital
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