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Flexible Cystoscopy Day Package
W& Price © $20,000

Charges Including:- L[’S[%W/e}@% HK$

- Surgery fee Bk e 20,000
- Anaethesia charge (MAC) - }'?ui%%ﬂ@r 7

- Day Bed - HEmRR

- Endoscopy room fee (30 minutes) - WHRFRFEUER(30 47 5#)

- IV Sedation / MAC with two drugs - O e i e s 2 2|

- One report with photos - R (SR

- Disposable Biopsy forceps X 1 - EERRSH ()

- Oxygen supply - ERBE

- Angiocath insertion TSN

Main Additional Charges Including:- FEREEINKES -

Consultation fee Fe222% Please
Haemo-clip (each) 1E AR (EFY) contact the
Grasping forceps (Disposable) T R v lGED department
Pathology — Extra Specimen (each) FEYNEHSR BES (BHE) for tiurther
Pathology — Urine for Cytology R el Sit[;l%ﬁﬁ
Pathology — Urine for AFB Culture ViR eE E)%éé@%
Other Extra Specimen items HA DI br4A S ERY N A 15

Disposable Extra Biopsy forceps, snare, %E’? MERgEH (BIE), R, ERERE

injector, etc.
Medication (e.g. laxatives, enema, etc.) Y (AVREE, EREIE)

Remark:

1. The above package includes a 6-hour hospital stay. A surcharge of $210 per hour will be charged if any additional
hours are required.

2. Doctor reserves the right to decide the suitability of the above Package Fee according to individual patient’s
condition.

3. Additional charges for other therapeutic procedures may be incurred, e.g. removal of foreign body, haemostasis,
pathology, etc.

4.  If the patient is diagnosed with a medical condition different from his or her original diagnosis after admission or
in the course of the procedures and requires alternative treatment and/or services, the hospital may void the package
and charge according to the new treatment required.

5. Evangel Hospital reserves the right to amend any of the above terms and conditions without prior notice. In case of
any dispute, the decision of Evangel Hospital shall be final and conclusive. Charges are subject to change without
prior notice.
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