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Private Single / Standard /
Junior Suite Day Ward
VIP Suite FZEE / Semi-Private RS/ Outpatient
EEER SEERE FHIRE H R0 WEZ
Items JEH (HKSHER) (HKS AR %) (HKS AR %) (HKSHE %) (HKS AR %)

Clinical Chemistry &R 41 {LE&
Renal Function Test B II8E $1,140 $1,070 $850 $710 $640
Liver Function Test AT INEE $1,310 $1,220 $980 $820 $730
Glucose, Fasting ZEHE M $320 $300 $240 $200 $180
Thyroid Profile EEHR BR IBE $1,320 $1,240 $990 $820 $740
AFP BBREEH (HT) $990 $930 $740 $620 $560
CA125 JZIn/R (BNE) $1,420 $1,340 $1,070 $890 $800
CA 15-3 JZin /R 15-3 (FLE) $1,420 $1,340 $1,070 $890 $800
CA19-9 JEHR 19-9 (FEHH) $1,420 $1,340 $1,070 $890 $800
CEA EHEFLJ? i) $1,190 $1,110 $890 $740 $670
PSA, Total #2185 iR = [R $1,330 $1,250 $1,000 $830 $750
Clinical Mlcrobiology BRIR Y E
HAVAb ER BT S i B $1,020 $960 $770 $640 $570
HBsAg AT KRENIR $570 $540 $430 $360 $320
HBsAb £ BIRT R R E NS $710 $660 $530 $440 $400
HCVAb IRELFT LI5S $1,530 $1,440 $1,150 $960 $860
Urinalysis FR & 72 T $290 $270 $210 $180 $160
HIV | & Il Ab and P24 antigen 224J%5551/2 1138 Kp24 IR $1,300 $1,220 $980 5810 $730
Influenza A/B, RSV Rapid Test (GeneXpert
EE,Zﬂ,ﬁ%F/Z&D?LD)EzimﬁAF; HJL;JJ% $2,210 $2,070 $1,660 $1,380 $1,240
Haematology & Blood Bank [i% 22 & [l J&
CBC+D/C = MAAMRET &+ 4R 5T $390 $360 $290 $240 $220
Prothrombin Time/INR 5t [ A& |52 5 &) A0 Bl PR A2 A2 {C LB $510 $480 $380 $320 $290
APTT JE1EER 7 &t )& BE s fE) $510 $480 $380 $320 $290
ESR AL M EKJ)LPE =R $310 $290 $230 $190 $170
Haemoglobin Pattern[l 4L & 5 A0 D17 $1,800 $1,680 $1,350 $1,120 $1,010
Semen Analysis 15 /& 73T $1,800 $1,680 $1,350 $1,120 $1,010
ABO/Rh(D) Group [MZY /18 ;0] ¥z £+ H 55, $430 $410 $320 $270 $240
Type and Screen [#& 77 2 B3 B BmAda $1,550 $1,450 $1,160 $970 $870

Remarks & &E:

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.

EFHEREHRSE - FIBEARESE  BRRERREISFEAIENFEFS

Doctor's fee and medication fee are excluded (except when otherwise specified). tﬂ”ﬁ[%K@% SEBEMEEE (FFRIEERABRIN) -

2

3. Charges for non-office hour / emergency service will be adjusted. I A RBI N ZZIRFVIWNE S BFARHE -
4.  Prices are subject to change without prior notice. WE M AT RIE Y - M ASITEH -
5

Effective date: 1 January 2022. 43¢ HHH: 20227 E1H1H -

For enquiries, please kindly contact 2122 1333.
MABHMIERH - FHE21221333




