Sty ARBE Name (English & Chinese):

CUHK

Medical Centre
Date of Birth: Sex:
(dd-mm-yyyy)

Eﬁﬁ%ﬁv—.— 7N\ /\/%) ID NO.:
BUDGET ESTIMATE (For Reference Only)

AFRBEASEREBRIRABELCHEA - BIAMRANEESE - BRFEERHSE  RRUERTRABREZIESE - ERAREME -
The original of this form will be filed as hospital’s medical records, and copies will be given to patient and doctor for reference. The
estimated charges are for reference only. Final payments are subject incurred from treatment, procedures and services performed.
?)]{/ aZ Ii_ﬁﬁ

Provisional Diagnosis:
Fast RIS H BB AR A
Estimated Length of Stay: Day(s) Class of ward:
AERE R/ Fill

Treatment Procedure/ Surgical Operation:
TEBLE
Attending Doctor:

RIEATEEBLEER (HEBELES)
Form A: Estimated Doctor’s Fees (To be completed by doctor)

BHBEKEE

Daily Doctor's Round Fee $ X H day(s)
BEFME

Surgeon Fee $

[inBR A B8 =

Anaesthesiologist’s Fee $

HMEBEREBE2EER B:iR)

Other Specialist’s Consultation Fee (Pls Specify): Dr. $ Dr. $
HMIEE RIKWE IVt $

Other Items and Charges: $ Subtotal

AAEBORA/ B/ BEABRELRFEEER  UEHISEER -
I have explained to the patient/ next-of-kin/ guardian details of the above estimated charges and have sought his/ her agreement.

BEEE BLUE HEA (/8/%)
Doctor’s Signature Doctor’s Name Date (dd/mm/yyyy)

F1& B HEBRER HBEEREBEREUNKEZTRIEAR)
Form B: Estimated Hospital Charges (To be completed by doctor based on the charges information provided by hospital)
*NEEZ TS EEBRERTHAENNEREE  *The budget estimate shall only be valid when Form B is completed
E=
Room $ X H day(s)
FMEXRMBRYHER (#:21)
OT and Associated Materials Charges (Remarks 1) _ $

ZEIER
Diagnostic Procedures $
BB E (#2) W&t $
Other Hospital Charges (Remark 2) $ Subtotal
A + B &t $
A A% Z Patient’s Signature A + B Total

KAAHEBERBFABEERTRELIENS - BH2E  TAERHREMURAREBERNEREENEIINER - RAREREKE
RIRABEREZNAE - BREARBEME - WABERIREAAIGAE -

I understand that this budget estimate is not legally binding and is for reference only. Additional charges incurred from
complications and from diseases diagnosed after admission are not covered. I agree that final payments are subject to charges
incurred from treatment, procedures and services performed and should be made in accordance with hospital invoice.

BN/ RE ) EEARE A/ RE  BEEAGE HER a/B/4)
Patient/ Next-of-kin/ Guardian’s Signature Patient/ Next-of-kin/ Guardian’s Name Date (dd/mm/yyyy)

%t Remarks:

1. %TuWEM@FEHQ%E;CE’\J%%IF&E%Z$ - ERREEABRNARABEVSEZENGEREGEMS - SUBLERERBRENTTATUES
AEEBINEREE ZYERS - FRAMKSE) -
Figures listed under the ‘Reference Range of Hospital Charges are derived from statistics of relevant treatments 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.

2. THMBRWE 28 - HFEm - EY - (BR  BE - REMIEF=ARERNGLERMN
Other Hospital Charges is a rough estimate of the total charges including nursing care, consumables, drugs, laboratory tests, investigations,
and other non-Operating Theatre related charges.

3. ARMNEXEREMR - B2EHE http://www.cuhkme.hk - Our hospital's Room Charges, please refer to our webpage: http://www.cuhkmc.hk.
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