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Customer Enquiry

For details of this Dental Care Plan Program, please refer to the
"Dental Care Plan Application Form -
CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS)".

Should you have any further queries, please feel free to contact us by email:

cs@health-care.com.hk
Email Subject : "(CUHK) Enquiry for Dental Care Plan details".

Please provide us the following information for identity clarification purpose :

1. Your FULL Name

2. Student Number / Staff Number / Retiree Number
3. Mobile Phone number

4. Email address
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For enquiries about the status and progress of the applications, please email to cs@health-care.com.hk

Please contact us 10 working days after submission date.

Due to the large volume of applications received daily, please provide the following information for our easy follow up:-

1. Applicant's full name

2. Company Name

3. Payment method

4. Payment date

5. Submission date

6. Email address (if applicable)
7. Contact telephone number

HPWRRBRAER - SE2EZHEL SMS BHEPFAGT I ZENEY - BRUAUFREFRBUEWERERBE -
EEFRR SMS LB Z E M A BMEA MBIAGBART - SRFETHE - REFARRERIS - HMFEHBR2ERS FIEAWE -

After receiving the application form, we will inform the initial applicant for the start date of the dental plan by SMS after 2 weeks.
Please provide a valid mobile number for receiving the SMS. Please make appointments after the said start date in the above said SMS.
No official receipts will be issued for application fee paid unless requested by applicant.#

ERPFEREA - B OARMEZ T RRB S R ARR - B NS EERI KRR ERNENR - BT EENBEREZRAMA - #1552 Ehttps://echealthcare.com/zh/privacy-policy.
Before completing the application form, please read through the Terms & Conditions, Notes, Appointment Information and EC Healthcare Privacy Policy of the attachment sheet carefully. Please visit
https://echealthcare.com/zh/privacy-policy for more details regarding the terms and condition of EC Healthcare Privacy Policy.

HFRBERTEFESRE - NARAFE  BERIVNBRBAERLADRERLRER -

Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.
WMERFRERARAAEL  ARBHERRA - AMFLELERNERAMBRER - PEBLAFPFEARNEIRMEN - ANREBEZPERLERE -

The application will not be processed if : (i) The application form is not duly completed; (ii) The applicant's signature and/or signing date is left in blank;

(iii) Amendments have been made to the information in the form without being signed thereat by the applicant; (iv) with unqualified family member's information;
(v) Failed or Declined Payments

EERPFER - BARECEHAZMEEHERROZHEN - MRIERSBE -

To avoid delay in application, please make sure you have completed the form and payment is being arranged.

RIE—RER - BAERE - BBAEERRER - FETREFAAUESE - (NEH)

Application form and documents submitted would be retained by our company and will not be returned. You are advised to keep a copy for reference. (If applicable)
FRBTELERMEERFMA (TEXEEH—E0 - ARBPKN

Please allow ten (10) working days for membership enrollment (The term  “working days” means Monday to Friday excluding Public Holidays).

ERRIZE R

Submission Checklist

FERBAZEBALS XBES - B CAEXIERARIEAR -
Please complete in BLOCK CAPITAL LETTERS for applicant's name, family members' name & mailing address.

FIEERCSIERIEE -
All information has been properly completed.

BERCELAPNEZFTAFLERZM S SEBER) -
Application Form has been completed, signed and dated by the applicant. If amendments are made, such amendments should be signed by the applicant.

# EEE

MG ERIREE S FERLE -

EETHREERXWE - IRNERBFREZEHNSETEX F FHERENMERRA - MBS XA CARRE D/ AERE)-

FABEE receipt@health-care.com.hk RNEFIRUIE - (WHRH EXE R, NEEHE, BEFNEEXFEREMUH BT RERE LIRS FIREFRRE) -
HMEEWEBBEN—ERR, LEFREXWBBEHARE -

# Note :

No receipts will be issued for the application fee paid.

If you need an official receipt (late request will not be accepted), please email your request (in between 5 working days after the application form submittion day and within two
months after the start date of your dental care plan) to receipt@health-care.com.hk (must provide full name, company name, HKID number (first 5 alphabet(s) and digits),
mobile phone number which fills in the application form), we will send the e-receipt to you by e-mail within one month.
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a member of EC Healthcare (stock code 2138)

Dental Care Plan Application Form

CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS)

Effective Period from 1 September, 2024 10 31 August, 2025
(Membership is valid until 31 August, 2025 , the plan shall be invalid after the expiry date)

(Please complete this application form in English and in BLOCK letters. Name should be same as the one on your I.D. Card. This form can be copied if needed.)

Name of Applicant University No. HKID No. Dental Plan (HK$)

o Student (STD)
Q) DSt:ffe(gTF) ( ) d K12 - $ 570
Pleaseprovideaéop‘yf)fthestud‘em\PCard/‘Sta‘ff\DCard/EI'\g'\b\e Retirees' E}ol'e:ree(RTE) - 0 K21 - $ 400
ertification for identity clarification purpose
Name of Family Members of Staff or Retiree Relationship Dental Plan (HK$)
0 K12 -$570
@ _ ()
0 K21 -$400
0 K12 -$570
€) _ ()
0 K21 -$400
0 K12 -$570
@ _ ()
0 K21 -$400

All fees paid will be non-refundable. Membership fees must be paid in full, otherwise the application will not be
processed. If the applicant cannot provide a copy of the Student ID Card / Staff ID Card / Eligible Retirees' Certification .
for identity clarification purpose, H&C reserves the right to cancel and destory the application without prior notice. TOtaI Amount: H K$

Application:

E-Payment (Bank Transfer/ATM Transfer)

Please send the payment advice together with the completed application form &
Student/Staff/Eligible Retirees' ID in PDF format to cs@health-care.com.hk (Subject: Dental Care Plan
Application Form). ‘ o Bank Account Details:
Below information must be clearly stated on the payment advice: (The application will not be
processed if any missing / unclear information)

1. Transaction Status (Completed/Accepted) HSBC (Bank Code: 004)

2. Transaction Date & Time Health & Care Dental Services Ltd

3. Paid To Account Number
4, Paid Amount 509-115119-001

The enrolment process will take about 10 working days. If you have not received the SMS confirmation
notification within 10 working days after submitting the application, please send an email to cs@health-
care.com.hk for inquiry.

Please note the submission deadline, all fees paid will be non-refundable. Please tender the exact amount. No change will be provided.

Mailing Address

Mobile No.: (Application confirmation will be sent to this mobile no. via SMS)
Contact Information

E-mail address of the 1st Applicant :
(in Block Capital Letter)

For the dental plan details, please refer to the attached leaflet.
For other inquiries, please send email to: cs@health-care.com.hk
Health & Care Dental Services Ltd. may at its sole discretion refect any individual application(s) without giving any reason.

D | object to the use of my personal data for direct marketing of the products or services offered by EC Healthcare and/or it's affiliated companies.

Signature :
(Staff/Student/Retiree) Date :
| confirm | understand the Membership is valid until 31 August, 2025 , and the plan shall be invalid after that date.
| also confirm that | fully understand, accept and agree with the contents and the related terms and conditions of this application form.
| confirm that | have read, understood and fully accepted all the Terms & Conditions and EC Healthcare Privacy Policy before applying the dental
care scheme.

For HCDS  Internal Use only
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2 member of EC Healthcare (stock code 2138) 2025£|54H 15 E

R E L
HEPNKE - BEFHNIR#EETE (VUPDSS)

£HAMM 2024%F9H1H = 2025%8H31H
(BFEAYHME  2025F8A31H - HARIUBHMRER - AMEX - )

(B BERIRIF, BUAXIEEF IR - FOARRNERSHE 7 RFHE - IERE - JBTHNIERE <)

BRALS  MENIERE KBRS ] EET 8 (BT HKY)

o B4 (STD) -
o CEECTD () | OK2-8570
o BREE (RTE) S —— -
EIEABIRHELE/ B EE RN E THEAEMUESORRZ A ik 0 K21 $4OO
BERE / RREERBIS VAR ZER G BRI E T8 (B HKY)
() | OK2-8570
@
- 0 K21 - $ 400
() | OK2-8570
@)
- 0 K21 - $ 400
() | OK2-8570
@
- 0 K21 - $ 400
CHNZERBAERE - WEBXREHNEERER  HPERANEEE - ———
MR ARBEIR B LR/ B ER/ RRETEBELUFENLEZR  ERARBLEPBEIHRHERY aHER: BT
EAMAESITEM -
ERERIEE

EF T GRITEIIR/ATMBE/EER)
BN RBNSERIER Y RERBREBL/MBE/BNRE TELPDFEHEHEcs@
health-care.com.hk (X 5: F & REEIRER)

FERBANE BB HTBIBILL T E: (7S A el RS2 T 158 LERRE (8745 004
LRSHRARDTA/ BN 2 ZHABREBE 3 ABPORE 4 ARSHE BT S FRAE

EESEEEAI0ETER - MERREE10ETEX{EMEISMSERE - B 509-115119-001
EH#F|cs@health-care.com.hk&E: -

FHERHLRSEY  CHNZERRBAERE - FRNEHER - ERAREE -

@A (3537)
ITHBAZFRERE: (R iR IER I ASMS 5 B 2 I F 157 E%)
i 482 20
Ewiuﬁ*J (%i’ﬂﬂfﬂf)
BUENIERARIER:

BRERTRREFTEIZFH1E, A BEHERAERMN L2 ERAS -
MEEMEM, FEEZE: cs@health-care.com.hk
ERFRRZEERATERERBRNPEMERLS FIEMER -

[] BRUHERRER/IEHBEEATEHNEABTNARERIRBOEEES -

®E
(BL/HE/
BRI E) HE :
() FEANEREFEZEENER 2025%8H31H - MERIMHERIER - BEAEY -
(i) FR AR FARERARESME 2T RUREET BN - AR REMAAREN -

(i) B ARRERR T R EINERER, CHFBE - BERTEERSMI N ANABERAIRAR UL E B IRRELER -




4P§(§?himfﬁf4mrzﬁniﬁ.a
Health & Care Dental Services Ltd.
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Clinic Location Aopendix |
SRRt PP
District Address Telephone
E ik BHABERR

HONG KONG EE

KOWLOON #H.gE

|

Central Unit 08-10, 9/F, China Insurance Group Building, 141 Des Voeux Road Central, HK (Sheung Wan MTR Exit E4) 2666 6082
IR PIRFEEHE P14 P IREB A EIMR08-10F (LIRBHIGEALO)

|

NEW TERRITORIES 15

Tsuen Wan Shop 116, Level 1, CDW Building (8 ¥2), 388 Castle Peak Road, Tsuen Wan

Mongkok 31/F, Langham Place Office Tower, 8 Argyle Street, Mongkok 2666 6638
iR =: MEAmBEER 8 R AKRIE 3112

e 3 AP 3883 Pk B (81 ) 1B 116984 26666313
Tseung Kwan O Shop No0.232-233, L2, Phase 1, Metro City, Tseung Kwan O (Po Lam MTR Exit B2) 2666 6655
1% &R 18R EB I —HA218232 2 2335k & (BWMBHIEB2H )

Tai Po Shop 66, Level 1, Fortune Plaza, 4 On Chee Road, Tai Po 2666 6474
K KIBLHEIRATREE DD 112665 H

Health & Care Dental Services Ltd. reserves the right to change the clinic location and/or clinic consultation hours without notice at any time.
BT RIRFH B IR 5] A R 2 AT E R BIATZ AT A R/ 2 2 8 IT 2B R 55 1T B AT -

The affiliated companies of Health & Care Dental Services Ltd. mav offer additional C//n/cs for the provision of dental services to the members. Details will be announced when available.

ERTFIRTFEAIRL & 2 E L\ G5 BIEREESNZ T IR B S Z AT R - GFIE1FE H 1T

Dental services are provided from Monday to Saturday (some clinic(s) may only provide service from Monday to Friday. Please contact our booking hotline for more details).

FRRBRIREH —ZEHNIER (SN2 RIRER —EEHOIE IR - #1553 BHFRBEE) -

Private & Confidential: This location list is for internal reference only. Circulation and divulgence is not allowed

*** For scaling & polishing appointment booking, please call our hotline 2666-6661. ***
NG TRE - FFEEEAR 2666-6661 - *+*
(Mon-Fri: 9am-1pm, 2pm-6pm EHf —iﬂ FFIORETFIR - TF2RETF6M)

*** For other Dental Service/Treatment or Follow-up Treatment, please contact the respective clinic directly. ***
o Bt RIRIE R B ZTAN - SFEEREBRZ AR o

*** Members must clearly mention that they have joined the "Dental Care Plan" while booking. ***
To avoid confusion, please do not only mention your company name.
o EBHIFRRHE - gENARRERCSN" T BRET Sl ~
FORRHEERTZHE - LUREMERRL -

*** Cancellation of appointment should be made 1 working day in advance and successfully confirmed by H&C's staff;
otherwise, the quota for the scale and polish procedure will be deducted automatically (if applicable).
oo EUETERM AR VE TR A MINBAERTR RN ESH B - EEJEFT%%HE%%”XEQE@BEEQ (B ) BARRAEPEEER -
(*Working Day T1EX: Monday - Friday Ef—Z2457 )

*** Members are asked to arrive to their appointments before their scheduled appointment time.
If a patient arrives more than 15 minutes late for their appointment, "No Show" Policy will apply
& a visit for "Scaling & Polishing" will be automatically deducted in the system.
*r ERNZEERHRFIEDH - HEIBRISHE  AIRBOEFRERERE  ZAZEHHBRERE" NI ORI E" ZRE—X
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Appendix Il

CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS)
BEEBPXKRE - BEITRRHETE (VUPDSS)

for the service period from 01 Sep 2024 to 31 Aug 2025
BR#ZEAER 202459818 £ 2025F8831H

PLAN K12

W Scaling & Polishing Twice®
1
SFERTH IR

(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.)
CEFBBEFEEELRRE - NEEAPH  ERIVEBBRLDRBRISREH - )

@ Oral Check-Up & Oral Hygienic Instruction Unlimited
APEmE R OREERE REAIR

3) Intra-Oral X-Ray (when necessary) Unlimited
AR X-8 R (NERE) REAIR
(OPG X-Ray (Orthopantomogram) is excluded)(F 842 [ #E X)

) Fluoride Varnish Treatment (when necessary) Unlimited
mRAE (WEBE REAR

®) Filling due to Caries Unlimited
A A5 zmT REAR
(i) Composite Filling for Anterior Teeth BIZ &)
(i) Amalgam Filling for Posterior Teeth & iR

©) Simple Extraction Unlimited
[CE REAIR
(Extraction of wisdom teeth, surgical extractions or extraction for orthodontic reasons are not included)
(FEREEE - FiiMRBERT)

) Emergency Treatment during office hour - Temporary Pain Relief Unlimited
MARBAESAE - BISLERE REAIR

®) Abscess (Drainage Without Surgery) Unlimited
HE GEFlg R REAIR

©) Medication (pain killer) for the above mentioned treatment Unlimited
M EREIRE R Z IEREEY) REAIR

( Specialist Treatment is excluded R E&/7FEHFALE )

Memb%;gipfee HK$57O

This dental care plan is only for CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS). If you are not one of them, please do not apply.
IEFRRERET IR BB BP AL - BEFRR#EEHEI (VUPDSS)270 - B NU3FERAA L - 520855 -

* ) Members are required to use the dental care plan from 1 September, 2024 to 31 August, 2025. All unused item will be
forfeited after expiry date, and the membership will not be extended.
2EHR2024F9H1H E2025F8 31 A MABFERI T RURESTE - FIANRZIHBAEMARZ BB REWEH - BFEHE
NS -

ii) Members are asked to arrive to their appointments before their scheduled appointment time. If a patient arrives more
than 15 minutes late for their appointment, "No Show" Policy will apply & a visit for "Scaling & Polishing" will be
automatically deducted in the system.

ERNZEEFREIEDM - BEIBBI5HE - IZBAEFRERE 2R EHNRSERTARTE"ZR
B—R-

17)} Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for appointment at least 2

months before the dental plan ended, appointments are process on a first come first served basis.

RS FRBZEAR - EERNAETAEN RV 2ERRERNRRLZ AR T RE - BRI SEEHAERE -
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| Appendix Il |

CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS)
BEPXAE - BEFRIR#EETE (VUPDSS)

for the service period from 01 Sep 2024 to 31 Aug 2025
ARFEEAE 20249 9H1H & 202548H31H

PLAN K21

W Scaling & Polishing Once®
1
HFARTE —x*
(Scaling & Polishing could be done by Dental Hygienist. Should any d\spute arise, the decision of Health & Care Dental Services Limited shall be final.)
CEFBBEEFEGELRRG - NAFAFH - ERIVEEERLDRBRAREHE - )

@ Oral Check-Up & Oral Hygienic Instruction Unlimited
AEmE R OREERS RE AR

3) Intra-Oral X-Ray (when necessary) Unlimited

AR X-dl R NBERER) RE AR
(OPG X-Ray (Orthopantomogram) is excluded)(F &&= [z

) Fluoride Varnish Treatment (when necessary) Unlimited
mERAE (AR RE AR

®) Filling due to Caries Unlimited
HF 52T REAIR
(i) Composite Filling for Anterior Teeth B &)

(i) Amalgam Filling for Posterior Teeth %5 #Rin

©) Simple Extraction Unlimited
BERS RE AR
(Extraction of wisdom teeth, surgical extractions or extraction for orthodontic reasons are not included)
(FEEEEE  FiTtIRABERT)

0 Emergency Treatment during office hour - Temporary Pain Relief Unlimited
MARBANEZAE - RIF LR REAIR
Abscess (Drainage Without Surgery) Unlimited

®) S
B GEFTMHERR) RE AR

©) Medication (pain killer) for the above mentioned treatment Unlimited
M EREIEESE 2 ILREEY REAIR

( Specialist Treatment is excluded K&/ EHFALE )

Memb%igip fee H K$4OO

This dental care plan is only for CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS). If you are not one of them, please do not apply.
IEFRREF BRI BB BD AR - BEFTRRHETE (VUPDSS)211 - B FUFFARAL - 2S5 -

*x ) Members are required to use the dental care plan from 1 September, 2024 to 31 August, 2025. All unused item will
be forfeited after expiry date, and the membership will not be extended.
2EFENR2024F981H £2025F8H31 HABFE AL I RREEE - RARZIEEMARZIRBE R EWEE - FINE5E
INRRRIEE -

i) Members are asked to arrive to their appointments before their scheduled appointment time. If a patient arrives more
than 15 minutes late for their appointment, "No Show" Policy will apply & a visit for "Scaling & Polishing" will be
automatically deducted in the system.

ERAZEEFREINEDMH - HEIRBI57E  AIRFRASFREEE  Z2AEEHHREERTARTE ZR
B—R -

iii) Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for appointment at least 2

months before the dental plan ended, appointments are process on a first come first served basis.

ERFRIBEREAR - GRBNE TG 2E AR EROMRLHFRLAN T RE - BYBLUITREEHEAE
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BB Price List

IbfE B RA2021F7 S1AMBREN -
This Price List is effective from 1 July 2021.

No. JAEIEHE Treatment Items (RIEKER) (EHERE)
List Price” Preferential Rate”
BMEFARTE
1 Further Scaling & Polishing & Prophylaxis $650 $350
%M Additional Fillings
a) IR (—1EF mE)
Amalgam Filling (1 surface) $650 #/up $450 #/up
2 s
b) EMH T (—EF HE)
Composite Filling (1 surface) $750 #/up $450 #/up
C) BEMET-EEEEY
Abrasion Composite Resin Filling $700 #/up $450 #E/up
FE(FHEFM)
3 Abscess (with surgery) $660 #/up $450 #/up
4 | BERTEHES) $550 $300
Pin Insertion (per pin)
FREEH(BE)
> Fissure Sealant (each tooth) $450 $350
i 5F Tooth Extraction
6

RS

g
Complicated Extraction $2420 #/up

$1,500 #E/up

BREZ# Wisdom Tooth Extraction

BERSEE - LHFMN (BE)
7 Simple Extraction - No surgery needed (each tooth) $2,090 #/up
FAESEE - FF (BE)

Impacted Tooth - Need surgery (each tooth) $4400 #/up

$1,700 #/up

$3,500 #/up

FIRE A% Root Canal Treatment

P, K&
! E E
Incisor, Canine $4000 #/up $3,600 #/up
& | heam $4,500 #E $4100 #
Premolar : /up : /up
KF
E E
D e $5,500 #/up $4,500 #/up
s 7 o= HNEREF ENBIRERMNE
9 RN I $5,280 - $24,500 Discount depending on the
Denture condition of the tooth
= o = HNERET ENBIRERMNE
10 9‘—”@&@&5‘“{% $6,800 - $13,200 Discount depending on the
Crowns & Bridges condition of the tooth
SHEE RER)
250 175
n 3 Days Medicine (Antibiotic) $ $
FEEA (20 -- REEEET)
12 Tooth Bleaching (Full Mouth -- Home Bleaching) $5.000 $3.:500
SENFELES
Ba professional 1 Hour Tooth Whitening Treatment $7.800 $6,930
{5 Remarks
LB EABEEERE T BFEERAE - Al Specialist treatment is excluded.

2. * PEREZPR 2 P32 W # List Price of Central Clinic
3PN EYEERHSE  EREKUFEHMERE - Prices listed above are for reference only and subject to dentist's quotation at the clinic.
4. HEMAEY - AASIT@A - Prices may be subject to change without prior notice.

Private: This price list is intended for reference by the client and enrolled members only.
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Dental Care Plan Terms and Conditions FR{REETEUEF R AR

1) Alist of covered and excluded treatments / procedures is as follows (subject to change without prior notice):

2)

3)

4)

AEABRERAEREZAREFINWMEER - BASTEMN):

Item JEE Covered E13E Excluded R &1E

Dental examinations Carried out by our General Dental Practitioners Carried out by our Specialists and/or Specialty Dentists
(a) s . . N

FEBE SRRINBETERS ERNBER/FBTXREBEZTERE

CT scan (Computer tomography scan), large extra oral radiographs

Small intra oral radiographs as suggested by our General such as OPG (Orthopantomogram) and

Radiographs

(b) Dental Practitioners Lat Ceph (Lateral Cephalometric Radiograph)
X-Y6 kR EENINBERZZERERMBZOEA x-SR BiRE - 20OX-R RAEEX-A

(i)  Scaling and polish under local anesthetic

Removal of plaque and tartar deposits that have built up on (i) Subgingival debridement refers to the removal of the

the teeth over time subgingival plaque and any flecks of tartar on the root surfaces
subgingivally

(i) HEEMEEZ%TRE

(i) REXT  REATEERTRETZ2TEERT A

Dental cleanings (Scale and polish)

(c)

TR ER—RFERET A

(i)  Amalgam (black) filling for posterior teeth

Fill (premolars and molars) due to decay Fillings NOT due to decay (e.g. abrasion, erosion, attrition, trauma,
Hings (i) Composite (white) filling for anterior teeth dislodgement, cosmetic fillings etc.)
(d) (canines and incisors) due to decay
(i) SRMEBE)WIRBEBERRETER AT (ES)
& HEEFmsIeZ28SF FRBIMSIEZHTER (MAREE - AsL - B - A5 -
(iy EMAB)HETRBEREFKRFIT(RIF) WIAYRIEREBSHMTEEN )

ESEF M5 e 2T

(i)  Surgical extractions

Extractions Simple extractions (ii) Extractions of wisdom teeth (simple or surgical)

(iii) Orthodontic extractions (simple or surgical)

(i) FoHERS

BT (i) (FHEESLFMM ) Z
(i) EEEaE (B8

(e)

n

=

B

O

BRERST
FifptE ) ZBRF

Fluoride treatment as suggested by our General Dental
Fluoride treatment Practitioners and preventive advice (e.g. oral hygiene
instructions, flossing instruction, diet instructions etc.)

(f)
EENTRBEEREREMBZARARAAN T ES

== NVAY
BRER - (FMOREEEE  ERFRET  RREES)
(i)  During business hours, emergency consultation and
Emergency treatment temporary pain relief
(g) (i)  If necessary, pain relief medications (e.g. analgesics)
saia (i) WARBERNZESZZRERLRE

(i) MBARE - SFEIREY (FINERE)

. Drainage of abscess without surgery (applicable to selected . .
Drainage . Incisional drainage of an abscess
(h) plan only, please refer to the plan details)

FEFiiE ZRES IR ( RBEAREEE - #I15F2E:

3 i 7=

Elbn 2IRE ) FiozIO50R

. General Dental Practitioners may refer their patients to our All consultations and treatments carried out by our Specialists and

Specialist treatment . . . . .
(i Specialists or Specialty Dentists when necessary Specialty Dentists
i

" MEFE  ZERNTRNBLEUBEENTHEAZERFEL | e B A o S
sRAE eshilal s = SR RETUREE ZHA AR
REF

Please note that the above list only consists of the excluded items related to the treatments which are covered by the Dental Plan. We can also provide a list of non-
coverage items in General Dentistry on request and members are welcome to consult our dentists regarding the fees of those items prior to their treatment.
FAR  MERRERINGECRENIEE - BMEUMUREERRHERTNIFREEENER - BIEETAERRZARMNT BN T HZLEIEENER -

For treatments not covered by the Dental Plan, special rates will be offered to our members, (excluding Specialists Treatment).

ZEULBRNEZRGARRRBZTRAR (BERaERS ) -

The special rates are for reference only and may vary depending on the complexity of the dental procedure.
BERERHSETIREREAREZEHREEMAE -
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Dental Care Plan Terms and Conditions FR{REETEUEF R AR

5) An employee is eligible to enroll his/her dependents in our Dental Plan.
BEBETIXBUSFREZ TR -

6) The employee and his/her eligible dependents may select different Dental Plans according to their needs.

BT RHAERBFZZBURARIRAREMSBEESE TR E -

7) The membership and subscription fee for a Dental Plan are not transferable.
SERFEATEE -

8) An employee will be charged the full Dental Plan fee if he/she enrolls after the commencement of a contractual year.

STEGHNFERGBET SMIEARDAMNEZHER -

9) No refund of the paid Plan fee will be made if a member terminates his/her membership at any time within the contractual year.
MESESHEENTOURBELETRAE  ERRZBRBAIERE -

10) Health & Care Dental Services Limited reserves the right to change the clinic location and/or clinic consultation hours at any time without notice.
BT RIRFEARA S A RERER B a2 Frith it R/l B2 R MEB AR TR -

11) Health and Care Dental Services Limited has the right to terminate any membership at its sole discretion in the case of dispute.
MEFE  BRIVRBARATDAERATRERLITEENEE -

12) All enrolment applications, whether initial or additional, are subject to approval by H&C and shall only become effective upon its confirmation. H&C reserves the right
to reject any enrolment request without giving any reason.
FRABAE®BHE - AP RN - HALEKERTIRBHEARATIMAE - UREEBRINBHEERATERES LN - ERTRRBARADVREBEFNEREATRHE
- MERRMER -

13) Health and Care Dental Services Limited reserves the right to make final decision on any disputes relating to the Terms and Conditions of the Dental Plan.
ME I BN ERRARNEEOFE - ERTRBBARAVRBRLAERE -
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Notice for Application BE57EH

The dental plan will become effective upon successful enrollment and any effective period shall run from

1 September, 2024 to 31 August, 2025 only irrespective of the date of joining.
The fee payable for the dental plan shall be for the whole year and the fee paid shall not be refundable in full or on a pro-rata basis
under any circumstances. The dental plan cannot be transferred or varied during the effective period.
IEEHEITERINE L% - EANFER 2024%F9H1H 2 2025%F8H31H - MAREERZEENEA
HF2M:t8 - EERANRBEFEZZHER  CARZERREMER MM ABEZIRLEAIRE - FTETE
ZEEIRZEEAASENR - FIAEENEE M ASEE -

i[23

Please allow ten (10) working days for membership enrollment. (The term “working days” means Monday to Friday excluding
Public Holidays)
BRETETIFABEERFE - (LIEXEEH -5 - ARBBRIL) -

We will inform the applicant via SMS for the effective date of the dental care plan. After successful enrolment, NO official receipts
will be issued for application fee paid. Official receipts will only be provided upon request within 2 months from the effective date.
Please send the member's full name, company name, first 5 digits of your HKID number, and member's mobile number (stated as
on the application form) to receipt@health-care.com.hk to get the e-receipt. The receipt is only proof of payment for dental plan
fee and does not ensure that the insurance company will accept this receipt for claim purposes.

B ZEASMSBIFFEAREINENHE - BRFETHE - HPABASMBRAERS R ETWE -

EFEERZEAWE  BREXNEPENOMESANEILZE  receipt@health-care.com.hk ZFHY -

BREENEE - AEEHE BNBERXFEREMIEET - RERBLMERNFRERERN - HATEEFREXBIREEHAE
- WIER BN EIWE Z(TGER - TAEGRFREATEIULWIRIERERR -

According to the Professional Code and Conduct issued by the Dental Council, no dentist is allowed to advertise his/her services to
the general public. Therefore, applicants will only receive the information regarding the details of the clinics once their applications

have been accepted.

REFTEERZS G 7ERRETRES|  HOALEHBACURIRZAAEMIEOUEA ZEERERRR ; UL - BBEARTURAINSB
BEAUENEHEER -

The personal data of the applicants are collected by the parent company of Health & Care Dental Services Limited, EC Healthcare,
for processing of the applications and provision of services to members. EC Healthcare and Health & Care Dental Services Limited
shall observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).

ERINBEERATIAEG AT (BERER ) IREZEAAERSEFRERFNRBREZAR - BRERAKERIRBHEBRA
SiE1E (BABRGLMR)IRG) (54868) ZHETSE -

This dental plan provides services in a form of a dental medical network (see the attached page for the address of the clinic
designated by the dental medical network). Since the number of people that each clinic can be served at the same time may be
different, and the number of appointments every day may also be different. Therefore, if the appointment of the clinic/time
slot/doctor of the customer's favourite is full, we will arrange other clinic which is available in the rest of the network or
other time slot or other doctors to provide services to customer. If customer refuses to accept such arrangement, Health and
Care Dental Services Limited will not accept requests for refunds or postponements.

AIRREFEZUTNERPZ(TRERRBEENZ LS R E) P RHERY - BN YURKESANEEE AR
B MBRXEEXINBERTARESA—&K  BHEZAMENZEH/ISR/BENENCSHE - RS SRFRZAERN O HTELNMNZH
REMBFRIEMBEERTARMEKS - BRIVRBARAT/ATERBE LALZHNEARLAERTER ZEK -
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Notice for Appointment Bookings TE#J840

Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service.
For other Dental Service/Treatment or Follow-up Treatment, please contact the respective clinic directly.
FRKIELAR 2666 6661 RIZHIALNET R - Hth IR RBZ 28K - FEEEBRZPIBEIHE -

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when he/she make the booking (by phone call or walk-in).

EEZPREMBHEANE  UEAUZEE UERIRLAFRTHLE)  M—FEFFSERVEE -
EREIZZEEBWEAERER -

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when using the service.

EEPERRER  IRANZEHE UERIRARTHRAE)  RI—REFFSERVE
ERZHZEEWEHEEER -

Cancellation of appointment should be made 1 working day (at least 24 hours) in advance; otherwise, the quota for the
scale and polish procedure will be deducted automatically (if applicable).

BUBTRKI AR VE TIEXR (&P 24/0\F5) a8 - BRIBRESET RFBREBIREE (WER ) REREPEEER -

Please be punctual for your appointment. When a member is more than 15 minutes late, his/her appointment will be
cancelled. The quota for the scale and polish procedure will be deducted automatically (if applicable).

YERIEBIR1577 18 - EFfFAKNZ IR/ ZREVE - BRISS IRFREIRER (WER ) SHEAKTEHNR -

For services other than appointment booking, please contact us via email cs@health-care.com.hk.
MBRMIFFANNE - BB A « B : cs@health-care.com.hk -

Our clinics will reserve some appointments for emergency consultations and non-contract patients. Please be advised
to book your appointment well in advance and at least two months before the plan end date. Any late booking would
not be arranged

HAREBZERBBNHRTESAEEPNIESHNRTER, WBERE L RNETEIZ A HmE B ZAI HEFRL - 32
HEASIELHE -

Peak hours of clinics are: Monday to Friday from 5:00 pm to 7:00 pm, the whole day on Saturday.
CHZENRKERBERER —ZERA N FAKER LK - URERAEX -

Dental services are provided from Monday to Saturday (some clinic(s) may provide service only from Monday to Friday.
Please contact our booking hotline for more details).

FRRBRIREP-—ZERAREMH (ERZHMRAREH —EEH A RERTE  FHEFOUROREREE) -

Each member is limited to one scale and polish appointment at a time.

ZEFRRARRB—ESLTRBEFEL -

|:|
p=l]
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% 9 pIRFE-LpEd (- BERET)

Please make appointment after you got SMS confirmation from H&C.
W6 R e RIONSE srend sxp 1 ARTIFY -

Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service
For other Dental Service/Treatment or Follow-up Treatment, please contact the respective clinic directly.
FFOFM 2666 6661 FHRETFOET IRIE - H i T FIRIE RBLIFG0 FERE T P LI

Booking hotline office hours: Monday to Friday 9 am to 1 pm and 2 pm to 6 pm (closed on Saturdays
Sundays and public holidays).
FHORRPEOCPFEF Y- 27 5 PIPFT T2 TEQ@ 6 (B B 2 2RBEHKRL) -

If you encounter a busy line and you need to make an appointment urgently, please go to our company
website (www. health-care. com. hk) to check the phone numbers of our clinics and call the clinic directly
to make an appointment (you must clearly state that you have participated in the "Dental Care Plan" when
you make an appointment).

FEIFHRARERE > A BT EFHY > FF 422 En (www.health-care.com.hk) £ 38 & 7 #72 T 55048 »
PRRTZDTFHCEOPFC T Faraim e So4 T gt dl, ) -

When making an appointment, please provide your full name in English and ID number, and clearly indicate
that you have participated in the "Dental Care Plan" for the hotline staff/clinic staff to verify your
identity.

FOFGFREFTZEY 2 L2 LRERA > D FarRP ¢ G5 T pimiEtdl, oo ERABR/ZTRAPEIRT

_E'/f}}i'i* o

If the customer does not have a valid membership when calling/in person to make an appointment (subject
to the record of H&C Dental System),all appointments will be treated as non-members, and H&C will charge
the relevant fees based on the regular price of the clinic

FECRD/ GRS R F e §A00EET £ i smd i ) pl- 2§ T2 R B RV G
B ARRE R F o

If the customer does not have a valid membership when using the service (subject to the record of H&C
Dental System),all appointments will be treated as non-members, and H&C will charge the relevant fees
based on the regular price of the clinic

FESRYRIEPE > TR G o2 g AORRET fk Seg i ) Pl R A E B GRIL > B § P T §jeB4p
[

Please understand the contents of the dental health plan you are participating in before making an
appointment and before receiving treatment to protect your own interests
PR NI R R AR T T RF R R e T PR AR F o0 U RELp SIF o

Members who have made an appointment should arrive at the clinic early. If you are late for more than 15
minutes, the appointment will be treated as an absence, and the system will automatically deduct the
member’ s quota once.

SRR ERFRSIED T FAIARBIOA S RBIFOF TR D Mg ﬁ%;}ruf ER"ET TR T F" 2 U

— %

If you have any questions about the charges and the course of treatment, please check with our medical
staff before receiving the treatment, and you should understand it before accepting the treatment. Please
note that you have the right and responsibility to understand the reasons for the charges before
confirming/making the payment. If you have any disputes about the fees, please consult the doctors/staff
directly to resolve them immediately. If you made the payment, it means that there is no objection to the
charge. The company will not accept any application for refund afterwards. The company reserves the right
to make the final decision on any disputes.
??Tﬁﬁﬁi%ﬁﬁEﬁﬁ?’%*ﬁﬁﬁ%ﬁiéﬂwﬁ?i*ﬁﬁﬁ’7%%{jﬁ£%%“%ii’?Tﬁﬁﬂ
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R TRREFHETEATHRERG EFRR AT - R EFPFERE RIHF2ZY G AT ETHEZP LR
2B R o



