Rehabilitation Services

ER R
Private Single / Standard /
Junior Suite Semi-Private Semi-Private Day Ward
PERE/ Single Double EERE/ Outpatient

Items BEERF | FUREAE | EAREANF H 0 WES

HE (HKSE%E)
Physiotherpay Y138 A1
Initial Consultation B RXaFH K e $2,560 $2,320 $2,080 $1,600 $1,440
Extended Initial Consultation (More than One Region)
B OB (1 — (AR ) »3,200 P90 P20 P2000 | »LE0O
Consultation 5450 )G $1,600 $1,450 $1,300 $1,000 $900
Subsequent Treatment —f& Y )& & $2,300 $2,090 $1,870 $1,440 $1,300
Extended Subsequent Treatment ¥JHE & (57X —(E & REERAT) $2,880 $2,610 $2,340 $1,800 $1,620
Neuro Rehabilitation H&EFHME B G $3,200 $2,900 $2,600 $2,000 $1,800
Shockwave Therapy (Per Session) (One Region) &8 757 /5% (5-E1) $1,200 $1,090 $980 $750 $680
Shockwave Therapy (10 Sessions) (One Region) #8768 (5-1E0) $10,880 $9,860 $8,840 $6,800 $6,120
Pilates Exercise (1 Session) L HLEE L (4560 $2,130 $1,930 $1,730 $1,330 $1,200
Pilates Exercise (10 Sessions) 3 fE & & &5 (B18f) $19,200 $17,400 $15,600 $12,000 $10,800
Walking Exercise 5 {7785} $900 $810 S730 $560 S500
Exercise Therapy iEH#f;5 & $1,980 $1,790 $1,610 $1,240 $1,110
Equipment Prescription 18 5 FH L lic & & & 5 $320 $290 $260 $200 $180
Speech Therapy SEE /A&
Initial Consultation B RXEF(H B G $3,040 $2,760 $2,470 $1,900 $1,710
Consultation (45 minutes) 545 &G (WU 757 88) $2,560 $2,320 $2,080 $1,600 $1,440
Consultation (each extra 15 minutes) 2l Kz &% (FFEEY M- T19788) $850 $770 $690 $530 $480

Remarks &t

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 your treatment or examination.

EHERGERSE  HERERE  BERNEIRENLEAENERFE -

Charges for non-office hour / emergency service will be adjusted. FFH ARFE R 22 REVINESBHRE -
Prices are subject to change without prior notice. WE M AT E N - DA BITEM -

VIP suite services available on request. B ERE K ERIBEREE -

Effective date: 1 January 2024. 3B #A: 2024F181H -

v s W

For enquiries, please contact 3153 9000.
MAEIE - 2 E3153 9000 °

Doctor's fee and medication fee are excluded (except when otherwise specified). U E R BIEEEBMEEL (1FHRIFERARRSL) -




