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Fee Advisory Form
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Y

Please present this Fee Advisory Form upon admission. iR AR RILEREHAR -

Patient Name & A % %: Date of Estimation #R{& H &A:
Attending Doctor X284 Estimation No. IR {E5LH:
Room Type BES#: |  Prepared By B8#%:
Operation Code/ Type: Fli 4w S Performed By & S 5:
Date:
Estimation Detail TEEF¥ il 50 Percentile 71 90 Percentile 2 fi1#1

Estimated Length of Stay (Days) JBsT X RS R (B): | |

Accommodation Fee £z & $ -
Operating Theatre & Associated Materials Charges - 1ii 2 &A1 & $ -
Other Hospital Charges EthEfrUq & $ -
Estimated Hospital Charges TEEEBREHR | $ - | |3 -
Doctor's Attendance Fee $ -
Surgeon Fee NRIEBE & $ -
Anaesthetist Fee i} $ -
Other Specialists' Consultatio $ -
Please specify 75 a+HR:

Estimated Doctor's Charges TEE B4 EH R E -
Estimated Total Hospital Invoice TEE A BRER - | |3 -
Deposit Requested on Admission ARRESEZTIZSE
Disclaimer:
I understand that this estimate is not legally binding afid is for ref@rence onlyfl Additional charges incurred from complications and
from diseases diagnosed after admission dred. ‘ i ayments are subject to charges incurred from
treatment, procedures and services performed should be made In accordance with hospital invoice.
ZEER:
RAFRBUREERLEEZRW - EREZE - UAEERHBEURALREZIRNERPIELENEINEN -
RTARBERRNERTRABREZNEE - BERARBME - WABKRIREMRIISZE -

X

Signature of Patient / Next-of-kin / Name of Patient / Next-of-kin / Relationship 1% Date H A
Authorised Person Authorised Person

GENAE TR LU Ve R A S | T A,

(Age 18 or above +/\ R L L)

Remarks:

1. Figures listed are derived from statistics of actual discharge bills (where available) of relevant patients who underwent similar
treatment 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.

FEANIILERERAENET  EREBEEIREAENHEERALRRENERERRT(NB) RELYDERE
RaEIBEREMEMS - BUBLEBERRRBENT AUEEAEEBINERERE ZYES - ERYRE) -

2. “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.

THMBRWE , &8 - HfEm - BEY) - b - g - ZEHERKEMIEFNEHEEAERNGEERM -
3. The charges, terms and conditions contained in this Financial Counselling Form shall remain valid for a period not exceeding 30
days.
IEERZEARBIP AL QRS =1TXA -

Gleneagles Hong Kong Hospital, Nam Fung Path, Wong Chuk Hang, Hong Kong &8 E&MinEREE
Business Office Phone Bt & FI:2E8&%: (852) 3153 9000 EESRHEE Fax: (852) 3903 3490 & Email: business.office@gleneagles.hk
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