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- Name: Name:
ﬂﬁ?%%ﬁﬁﬁ% Hosp./ID No: Sex/Age:__ Hospital No:
Budget Estimate Dr. Name: Sex / Age:
(R ft£% For Reference Only)
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The original of this form will be filed in patient’s medical record, and copies will be given to patient and doctor for reference. The estimates are for reference
only. Final charges are subject to actual expenses incurred from treatment, procedures and services performed.

#5228 Provisional Diagnosis:

FEET{3:f52 H ¥ Estimated Length of Stay: H Day(s) J#Z=%l Classof Ward: DA OB+ OB OC ODay

JEEEFEFE | Fi7 Treatment Procedure / Operation:

TEEB4E Estimated Doctor’s Fees (FHE24:$HE] To be completed by doctor )

FHEA4 XK EE Daily Doctor’s Round Fee:

$ x ____ Hday(s)
FirE | J6ETER Surgery Fee / Treatment Fee:
$
iR & 4= 2 Anaesthetist’s Fee:
$
HAM BRI B2 4222 ] Other Specialists” Consultation Fee
(35FHH Please Specify):
$ HK$

RACFEIEA | HE | e N g b RS - WEIGHEE - , .
I have explained to the patient / next-of-kin / authorised person details of the above estimated charges and have sought his / her agreement.

B2 /144 Name of Doctor B2k 2552 Signature of Doctor HH#H Date

FEEE & A Estimated Hospital Charges
(B AR R U ERHER To be completed by doctor based on the charges information provided by hospital)

=1 Room Charge: 3 X H day(s)
Filr= MAHBEYIRER @

Operating Theatre and Associated Materials Charges (Remark1) : $

HMBEpr e (%2 Other Hospital Charges (Remark 2) : $
ZEfEFF Diagnostic Procedures: $ HK$
WAZEE Patient’s Signature: XEFEEE A/ Total Estimated Budget

HK$

ANFZBRB AR HIEAES] > (£ RS2 WA CIEAHEE DU ABT & SFRAIPIRATE LRV M - AAFE RIS
PR NEIEREZHERE ~ B KR E - I AR BEAR BT S Kot

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

AN R T IERRE N T . WA [ B [ EREATEE L]
Name of Patient / Next-of-kin / Authorised Person Signature of Patient / Next-of-kin / Authorised Person Date
fEsE Remarks:
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Figures listed are derived from statistics of actual discharge bills of relevant patients who underwent similar treatment in our hospital last year 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. THAMEEBOE | SR - OHRES ~ 221 - (LB - iR - R IE AT AR RIS RAER] -
“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. ABEny R R B R A RS U E 5 25 48 H - hitp://www.evangel.org.hk

Our hospital’s Daily Room Charges and for other special beds, please refer to our webpage: http://www.evangel.org.hk
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