-~~~ < Gleneagles Hospital
= P HONG KONG

General Hospital Services

— AR B PR AR 75
Charges
Items WE
IEH (HK$ & #2)
Request of Medical Record and Other Patients' Information EFiEEERS RRAER
30 or less pages / 30EZ T $300
Medical Record Copy & &l A& 31 to 100 pages / 31E %1005 $600
(e.g. Inpatient / SOC clinical records & test reports) 5 hon
(BIN: P82 / EIRREALHE RIGRIRES) > 100 pages / 2381008 y Quotatior
AR INRE
* Administration fees are included in the fees mentioned above
Lt EREaETHE
Per Resident / FTE Doctorn $1 200
Medical Report / Attending Physician Statement S / HENE HHRE 50 ! —
54 =S BN A= Per Sessional Doctor y Quotation
ERWE / TREENS SRR IS JE 5 MR (B
Inpatient
s
First two applications of the same case Free
Per Resident / FTE Doctor BE—EZEMESR ﬁ,ﬁ
SHIE / BERE BHE —
Each subsequent application $420
Insurance Claim Form HieSEENPE _
R REDREE Per Sessional Doctor By Quotation
e SR BB R B BB INR(E
Outpatient
BEEE
Each application By Quotation
SEDR BRINRIE
Certificate :5RRZ
(e.g. Birth Date & Time Confirmation, Attendance Record, Immunization Record) $380
(Blan - BEHBKEGERER - 22kt - BEEERE)
* Immunization card will not be re-issued #1151 &b %+
First set of film(s) +/- CD per test
(should be collected on examination day / discharge day) Free
, SERRBROEEXNA +/- 8t
X-ray / CD / USB ﬂﬁsldrlve (R IR ERE B 9433 1 b F RS B RE
XHR/ 8% / i iEE Each additional film )
HESEXNE $320
. Each additional CD (One CD may contain several images)
©.9.. MR_,I’ CiTt e D HpEEReLE EEREARTE2SERIETG) $180
Flan - WMHHEIRGSS - ERNEE
Each additional USB flash drive (One USB flash drive may contain several images)
HESETER (SETERTNSSERIER) $500
Administrative Service TE{IRTS
Fax - Local BERRTS - A& $10
Duplicate of Invoices / Receipt (After Discharge) per Admission / Visit $50

R EENRE / WiB UBRIER/PIZREETE)

Remarks fi5E:
1. The above charges are for reference only. There may be further details that are not included here. Please kindly check with our staff prior to using the service.
FEREHRSE  FIEREERR  BAERNERRBAIEHEMESE -
2. Flat rate for all inpatient room types and outpatient Fi B Xt EEREE K PIZE — I E -
3. Effective date: 1 January 2026. 43k H#i: 202651818,

For enquiries, please contact 3153 9000.
MBEER - F2E3153 9000,




