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Radiology Services — CT Scan
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Private Single /

Junior Suite Semi-Private Single Semi-Private Double Standard / Day Ward Outpatient
Items WRE | EEER FRRENE EREREANE EE [ AR F2
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Plain With Contrast Plain With Contrast Plain With Contrast Plain With Contrast Plain With Contrast
Head & Neck B8 B T &0 iR 2 iR 2 iR 2 iR 2 IR 2
;21:” $5,280 $9,280 $4,790 $8,410 $4,290 $7,540 $3,300 $5,800 $2,970 $5,220
=]
%tﬁ)gs $6,880 $12,480 $6,240 $11,310 $5,590 $10,140 $4,300 $7,800 $3,870 $7,020
X
Pajr;risal Sinuses $5,920 $10,560 $5,370 $9,570 $4,810 $8,580 $3,700 $6,600 $3,330 $5,940
HIF =
Neck / Nasopharynx $5,920 $10,560 $5,370 $9,570 $4,810 $8,580 $3,700 $6,600 $3,330 $5,940
$EEL / B
%};Ljo”e $6,880 $12,480 $6,240 $11,310 $5,590 $10,140 $4,300 $7,800 $3,870 $7,020
=
Temporal Bone / IAM
o7 BE e 6,880 12,480 6,240 11,310 5,590 10,140 4,300 7,800 3,870 7,020
WD / OELE > > > > > > > ° > °
Body 552
Eggﬁax $7,200 $12,800 $6,530 $11,600 $5,850 $10,400 $4,500 $8,000 $4,050 $7,200
x
’f;gn”&e" $6,560 $12,000 $5,950 $10,880 $5,330 $9,750 $4,100 $7,500 $3,690 $6,750
x
;’;g(’n”&e" and Pelvis $12,160 $20,800 $11,020 $18,850 $9,880 $16,900 $7,600 $13,000 $6,840 $11,700
x
Thorax, Abdomen and Pelvis
’ 18,400 31,680 16,680 28,710 14,950 25,740 11,500 19,800 10,350 17,820
K5 B 2 B0 $ $ $ $ $ $ $ $ $ $
Ljér%.fr;? $7,520 $17,600 $6,820 $15,950 $6,110 $14,300 $4,700 $11,000 $4,230 $9,900
T K TR
Musculoskeleton System LA B& % 4t
Limb/Joint - One Side (Shoulder / Elbow / Wrist / Hip / Knee / Ankle) $7.520 $12,480 $6,820 $11,310 $6,110 $10,140 $4.700 $7.800 $4.230 $7.020
T / BAE (B8R ’ ’ ’ ’ ’ ’ ’ ’ ’ ’
%;é'cal $8,210 $14,240 $7,440 $12,910 $6,670 $11,570 $5,130 $8,900 $4,620 $8,010
IR
Thoracic/Lumbar Spine 48,210 $14,240 $7,440 $12,910 46,670 $11,570 45,130 $8,900 $4,620 38,010
i / BEAE
CT Angiogram Il ‘& & 8%
CT Coronary Angiogram (with Calcium Score)
A, o g = - 13,600 . 12,330 . 11,050 - 8,500 - 7,650
DEERBIE SR ERBIRE T, > > > ° °

Remarks ff&E:

1. Upto 30% off on outpatient charges for Hospital Authority’s referrals. EER#ENMEREZHEMZTINES -

2. 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.

EEREHRSE - FERERE  BEREIRENAFAEHEMFE -

Prices are subject to change without prior notice. WEMMABEMEN - BMASBITEA -
VIP suite services available on request. S EERNERIBERKEE -
Effective date: 1 January 2024. 23 H#A: 2024F151H -
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For enquiries, please contact 3153 9000.
MABEAES - FHEE3153 9000 *

Charges for non-office hour / emergency service will be adjusted. FFF AR R 22 RENKESHARE -




