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Charges on Medical Report, Copies of Medical Records and Patient Information
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ItemsTE H |Unit$ﬁ[ |Chargesﬁ&§' (Z58))
Medical Report Per Request $1,000 up
e {SaPN $1,0002

Copies of Medical Record Per Request $500 (first 50 pgges), .

$5 per each additional page if >50 pages
BERELER A (SA0) $500 (S0EMA) > HIEEHSS

Coples of Investigation Report Per Report $350 up
I i AR (AR $350E

Inpatient Insurance Claim Form (Notes 3)

* During hospitalization First Form Free of charge

Per additional form $340

* After discharged Per Form $340
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HizE $340

* thbEtg (S30) $340

Outpatient Insurance Claim Form (Notes 3) |Per Form $340

RN B (AR

Letter of Certification Per Request $350 up

AL (E {Sali) $350i

Other information enquiry Per attendance $350 up

LA B A Sy CUFTOREZET) $350E

Notes ff55t:

1. Anapplication fee of $350 will be charged for each request. This fee will be deducted from the actual charge of the above item

if the application is processed.

2. Upon submission of the application, we will inform the applicant the exact charges before the medical report is issued.

Medical report will only be processed after payment. (No refund will be made if the request is cancelled afterwards.)

3. An additional photocopy fee $20 will be imposed for each claim form if copy is needed.

The above charges are for reference only. The exact charges are according to the required professional input.
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#EFor Enquiry

1. P22 & Outpatient Department, EE5E Telephone: 2711 5222, {HE Fax: 2761 1469
2. B 28R Medical Records Department, EEzE Telephone: 2751 1678, {5 E Fax: 2486 4966
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