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Hong Kong Adventist Hospital -Tsuen \Wan reserves the right to update the fee schedule,
brochure, terms and conditions. Any change of fee schedule will be announced and
notices will be published in advance, in accordance with the statutory notice period. Any
other changes except the fee schedule may be made at any time as it sees fit without
prior notice, you are advised to check the latest information before using our services.
For the latest information, please visit our website at www.twah.org.hk
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Extending the Healing Ministry of Christ
EEEEREIE KA




Welcome E330

Thank you for choosing Hong Kong Adventist Hospital — Tsuen Wan.
It is the goal of our nurses and medical team to lead you on the path
of recovery. Your health, comfort and well-being are our utmost
concern.
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Adventist Health Mission ELZEHES

Extending the Healing Ministry of Christ

JEEEBENEIEKEE

Chaplaincy FEPARTE

It is our desire, to provide you with a holistic approach to healthcare.
While you are staying with us, our chaplains would like to take this
opportunity to visit you, and offer spiritual support for emotional or
spiritual concerns. Please feel free to ask either our nurse or contact
the Chaplain's office directly at (852) 5506 3181. Our regular worship
services are held every Saturday morning at 10:00am. We would like
to extend this invitation to all patients, relatives and visitors of Hong
Kong Adventist Hospital — Tsuen Wan.

BMFBON  TERENSEREE  VERBURETAR

IR o EEREE  RIERBEERRET A TEEREE L
wi*& HQ&AEIBJ'DEF :
BEE /HH/\EJ:+HT§§sz<;$§X§ SR
hn e

& (852) 5506 31813k EE & T HE 4K o 2N
,JxE/J%Aﬂ

Lifestyle Management Center {24 /E{R Pl

Good health is the key to a happy and productive life. At Hong Kong
Adventist Hospital — Tsuen Wan we believe that prevention is the best
medicine. As health is a gift from our creator, it is important that we
surround ourselves with a healthy positive attitude and social life. Our
Lifestyle Management Center offers holistic health programs to enable
you to achieve a healthy lifestyle. You are welcome to ask our nurse or
contact the Lifestyle Management Center directly at (852) 2275 6338
for information.
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Admission ABRiRF

To be admitted into our hospital a letter is required from either our
in-house associate, or visiting doctor.

Patients are requested to provide the following to the In-Patient
Admission/Discharge at the time of registration:

Doctor’s referral/admission letter
Hong Kong ID card or passport
Relatives or guarantor’s ID card or passport

Deposit: Refer to the "Daily Room Rates" table or

A letter of guarantee from an approved company or
insurance company is required.

If an infectious disease is raging, it is inevitable for all patients to provide
a negative test result for the disease before admission in accordance
with hospital guidelines. Details of the latest news are available on our
website (www.twah.org.hk).
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Registration Procedure #EF &

Complete the personal data sheet
Select a room type

Select a method of payment

Pay deposit

A nurse will show you to your room
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Admission Procedure A\PF4E

Admission - Things you need to know {EfHARFEE

Valuables: Patients are strongly advised to leave their valuables at
home. The hospital will not be responsible for any loss.

Tips: Tips are not required.

Cellular phones: Please switch off your cellular phone in the hospital
to avoid interference with medical equipment.

Smoking: Smoking is not permitted inside the hospital.

Home leave: If you would like to take home leave, it is necessary to
get permission from your doctor. Please inform a nurse to make the
necessary arrangements, before you can leave. During home leave,
you are responsible for your personal health and safety. Hong Kong
Adventist Hospital - Tsuen Wan, staff and associates are not responsible
for any incidents occurring outside the hospital in any circumstances.
You are advised to bring with you the following personal items:
pyjamas, dressing gown, slippers, towels and toothbrush.
In-patient should bring your own laptop computer for using wireless
internet services.
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Out Patient Physician FIs2E 4

If a patient is admitted to the Hospital by the out-patient physician, the
patient still needs to pay a consultation fee for the services of the physician.
The out-patient consultation fee does not include fees for medication,
tests, or operating procedures and etc. The patient has the choice
to decide whether to accept the physician's advice to undergo further
treatment or operating procedures. If this is acceptable, he/she is
required to pay all fees involved. The patient has the right to reject
the treatment or transfer to another hospital. However, payment for
the physician consultation fee is still required.
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In-Patient {EBEEA

Once a patient is admitted to our Hospital, the patient must be under
the care of a physician and a Physician Management Fee will be charged
to the patient accordingly. The care provided to patients who are
admitted to the hospital includes medical care by the doctor responsible
for the patient, ward rounds to examine the patient, as well as constant
nursing care and treatment. Based on the above reasons:

If after admission, a patient wishes to be discharged without treatment
prior to the doctor conducting ward rounds, the Physician Management
fee still applies.

After admission, the patient has the right to request to be under the
care of another physician. However, it is advisable to consult with
the attending physician before making any change. Once the change
is made, a new fee will be charged and the charge by the previous
physician will not be refunded.

If a change in physician takes place before the current attending
physician conducts ward rounds, the patient will be charged the
Physician Management Fee for both the former physician and the
newly chosen attending physician.

If a patient chooses to be under the care of a particular physician
who is not available at the time of admission, the patient can choose
not to be admitted or to accept the physician who is recommended
and provided by the hospital.

ERMAANMERLR - BRBEFEEDBENRE - Bt - BED
BREKEVEN - %Eﬁﬁﬂ‘mr}\E’J,\\\EE@?EEEBEHHF‘ﬁi%
E-IBEREENEE - BEASERABRREAFENEE
RBREEERRKERBERA - ER LMEHR .

BMAEARRE » EBEKEN BITHAEREZ aRmE
B hERNERNBLEDEE -

WARREREL  FREJTEREL 2R THEBRER
NEEBLEEHNEE - BRAREEREL - ELENR
BESENETRKE - M2ANEERE  HTERE -
BANEREEDBEKEAREEREL - ER—KRAA
BMUBEERER R ARE WD EE -
EWATEALRER @ FrEEN AR RERE - WATTLE
BAAR SRS ZaREHNEE -

Visiting Hours 1E/H

07:00 - 22:00
Obstetric Except during evening
ER feeding hours
R TR R BR S
Surgical / Pediatric / 08:00 - 21:00
Medical / Integrated Except during treatment
N S N =PAN N
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Fees {EPzUi &

Physician Fees B4 &

The hospital is responsible for collecting all fees related to admission.

Physician fees, anesthesia fees, and operating fees are calculated
based on room type.

In addition to daily room charges, the doctor will charge patients a
daily doctor management fee. Our in-house General Practitioners
have a fixed doctor management fee. For other doctors, please
contact your doctor regarding his/her physician, anesthesia, and
operating fees.
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Fees - Things you need to know W &I EEIE

Operating room fees are calculated based on duration of operation,
type of operation, and materials used.

Regular hospital office hours are from Sunday to Friday. Higher
charges may apply if hospital services are required outside of these
hours and on hospital holidays.

For information on obstetrics services, please refer to the Obstetric
Package leaflet.

The Diagnostic Imaging Center will provide a DVD as the medical
image record for patients undergoing MRI, CT, or PET-CT scans.
Patients receiving other diagnostic imaging examinations will be
given paper records. If you would like to request film copies of the
medical images, an additional fee will be applied. For details, please
contact our staff at (852) 2275 6340.
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Private Nurse IEFIFASKET

If you would like to hire a private nurse we can assist you with the
arrangements. All fee negotiations and collections must be handled
directly with the private nurse. Since the hospital is not a party in the
contractual agreement, we will not assume responsibility for the nursing
care provided or injury, if caused.

RANFRALKEE  FARITRB/ZH B ATEERERL
REEBMNARINVER $FT\%1‘€H&1§E§§% ° AR I
TESREZENT  ArB BB 2EETARSIBZESE

EREEFEE -

ZISIT*?ETﬁFEE:%ﬁ%JE Eﬁa@r‘] &+ REE ARE

Insurance Coverage B {RIE

If you have insurance please contact your respective insurance agent
for information on the details of your coverage.

The first basic insurance claim form for in-patient services is free of charge.
Services charges will be applied for each subsequent claim form.

Please visit our website at
https://www.twah.org.hk/en/insurance-direct-billing
for the details of Insurance Frequently Asked Questions (FAQs).

ERERRBAREH  UWBREZIRZBERER -
MEBEHEBERBBHREBRERE > BOKEAKE
HESHARBRKEE -

FRRREREE  BURBARRRL
https://www.twah.org.hk/en/insurance-direct-billing °

Letter of Guarantee EEX EEEMRER

If an employer wishes to pay your hospital bill, it is mandatory that
the employing organization have a prior contractual agreement
directly with the hospital. A letter of guarantee with details of
entitlements must be presented during the registration process.
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Meal Plan JE R IR

All food provided is healthy vegetarian. You are welcome to ask
our nurse or contact the Food and Dietetic Department directly at
(852) 2275 6890 for information.
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Personal Necessities {EPm A BEA YR

Please bring your daily personal items (i.e. pyjamas, bathrobe, slippers,

shaving instruments).




Please bring warm clothing or wraps during the winter season. Parking (=18

Please bring milk powder, milk bottles and nipples for children, if o ) o . . .
Limited parking facilities is available for patients and visitors for a fee.

: " K ESRAELEENEFTRFAERBERS -
The above mentioned personal necessities can be purchased from the
hospital for a fee. Settlement of Payment and Charges REWE

necessary.

We accept cash, EPS, Visa, MasterCard, Amercian Express Credit Card,

ERBABEREBARTEZMA » WER - A0 fBE -

Union Card or bank draft. No personal cheques are accepted.

I

=S Payment by credit is available for approved companies or insurance
SR ATHRBREERRY - companies. Patients seeking payment by credit are required to present
AMINSRFEEEBEEDY - RER A - a letter of guarantee from their employer or insurance company at

the time of registration.

U EYminFEEER MG AR mER -
When hospital charges exceed HK$30,000 an interim bill will be sent
Infectious Disease Control B2l to the patient. Please settle the bill as soon as possible. Please also

bring along your deposit receipt on the day of discharge.
To ensure that patients receive safe and high-quality medical care,

all admitted patients are required to undergo an infectious disease LZIFEATAES - ZPE - Visa » Mastercard= Al -~ =£[H
risk assessment conducted by the hospital. Relevant pre-admission EBEAE - RHEEETARAEL A TERRES

screening will also be arranged when necessary. Based on the
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assessment results, and to minimize the risk of cross-infection within
the hospital, patients may be assigned to single rooms or isolation

wards. Patients are required to comply with the arrangement and B o

settle the associated charges. FEELERH=BoNREEARARERERE  F2HT
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ABRATER R o RIS STAEAE R - BIRKET 3R RN AR - <! Discharge Procedure HFi#/F
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The entire discharge process will take approximately one hour.

Before a patient can be fully discharged the doctor must sign the
Telephone EEEARTS “In-patient Discharge Notice”, and if needed prescribe necessary

medication.

Free public telephones are available on every floor. Please dial "9" for

- Please take all belongings and upon notification from nurse, please
an outside line.

proceed to the Pharmacy.
To make a long distance call, please purchase a SIM Card from the

Gift Shop at G/F, Main Tower. Collect all medical imaging records before you leave the ward,

if necessary.
BEBYREREAHET  AERBELRT BRFE Please remember to bring along your deposit receipt to the In-patient
A BOREEGEA - Admission or Discharge afterwards to make a payment.
WERBITREEN  FAAREEM TERTEESEF - It is our aim to serve you as promptly as possible. If there is any delay

during this time we ask for your patience and support. Thank you.
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Requesting Medical Documents and Insurance
Claim Forms

FRERXFRARRRRERIEEAD

If you need the attending doctor to fill in the "Claim Form" or to write
a "Medical Report", please present the form to the doctor during your
hospitalization. If you could not make it, please contact the Medical
Records Department for assistance.

Claim Form

Before submitting the claim form for completion by your doctor,
please ensure that your name is signed in the authorization column.

To Request a Medical Report and / or Copy of Medical Record

Please submit a written request either through mail or in person to
the Medical Records Department.

Collection arrangements for:

Patients over 18 years old: If you are unable to collect the
documents in person you must write an authorization letter for a
third party to collect the documents for you. The authorized person
must present the authorization letter and a copy of your Hong
Kong ID card or passport to the Medical Records Department
before the documents can be released. Arrangements can be made
to mail pertinent documentation.

Patients under 18 years old: Only a parent or guardian of the
patient is authorized to collect the documents. Please bring a copy
of the patient’s birth certificate / Hong Kong ID card / passport
for identification and collection. An authorization letter is required

if a third party is needed to pick-up the documents.

Processing Time

The normal processing time is a minimum of 7 business days. Should
you have any special requests or further inquiries, please contact the
Medical Records Department at (852) 2275 6050.

Request Forms

The "Medical Document Request Form" and "Authorization Letter
Form" are available at the nursing station and the Medical Records
Department.

Charges

Please check with the Medical Records Department.
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Personal Data (Privacy) Ordinance
EAEE (FABE) 551

As your healthcare provider, we may ask you to provide your / your
children’s personal data (including health information) or obtain from
any appropriate third party your / your children's medical history and
any relevant information for the health care purposes and / or generally
for medical purposes and / or for the purposes stated below.

When you provide personal data to us, please make sure that the data
is accurate and complete. If you do not provide us with information
required or if the information provided is inaccurate or incomplete, our
ability to provide appropriate health care to you / your children may
be affected.

Please note and accept that we may use and disclose your / your
children’s personal data as follows:

For Treatment: We may use health information about you / your
children to provide you / your children with medical treatment or
services. The health information may be disclosed to the doctors,
nurses, technicians, anesthetists or other hospital personnel involved
in taking care of you / your children. The health information may
also be disclosed to other doctors and / or health care providers who
require it for the purposes related to your / your children health care.

For Health Care Operations: We may use and disclose health
information about you / your children for hospital operations. These
uses and disclosures are necessary for the management and operation
of the Hospital and to make sure that all our patients receive quality
health care and treatment. We may also disclose information to
doctors, nurses, technicians, medical students and other personnel
for review and learning purposes. In doing so we may remove
information pertaining to your identify. Additional uses and
disclosures for Health Care Operations include:

activities related to improving health care and treatment at our
Hospital;

underwriting and other insurance related functions;

patient satisfaction;

research;

grievance or complaint resolution.

For Payment: We may use and disclose medical information about
your / your children treatment and services rendered for the
purposes of billing and collection of payment from you, your
insurance company or a third party.
Required by Law: We will disclose personal data to the Court if
ordered or subpoenaed by the Court, or to such other persons as
we are required by law.
If you wish to request access to and / or correction of your / your
children's personal data, you may do so in accordance with the
Personal Data (Privacy) Ordinance. We may charge a fee for processing
any data access request. Please contact the Medical Records Department
at (852) 2275 6050.
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Patients’ Charter 5 A=

The purpose of the Patients’ Charter is to explain both your Right and
Responsibilities when you use the services of the hospital. Knowing
and understanding your rights and responsibilities will make your
relationship with health care providers a mutually beneficial one.

The Charter sets out the ways in which the community and the hospitals
work as partners in a positive and open relationship with a view to
enhancing the effectiveness of the health care process.
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Rights ¥

Right to Medical Treatment Z&i&HE

The right to receive medical advice and treatment which fully meets
the currently accepted standards of care and quality.

The right to receive acute pain relief and best pain management.
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Right to Information I7E#E

The right to information about what health care services are available,
and what charges are involved.

The right to be given a clear description of your medical condition,
with diagnosis, prognosis (i.e. an opinion as to the likely future course
of any illness), and of the treatment proposed including common risks
and appropriate alternatives.

The right to know the names of any medication to be prescribed, and
its normal actions and potential side-effects given your condition.

The right of access to medical information which relates to your
condition and treatment.

The right to ask your doctor about the fees for all procedures that are
recommended.

The right to know the name and rank of the staff providing services.

The right to know the qualifications of the medical practitioners
providing the service.

The right to be informed of any public health measures taken in our
Hospital and to take appropriate measures to protect their health.
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Right to Choices ZE1EHE

The right to accept or refuse any medication, investigation or treatment,
and to be informed of the likely consequences of doing so.

The right to a second medical opinion.

The right to choose whether or not to take part in medical research
programs.

The right to have care at the end of life that is respectful and
compassionate.
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Right to Privacy/Protection FAI5HE

The right to have your privacy, dignity and religious and cultural
beliefs respected.

The right to have information relating to your medical condition kept
confidential.

All patients are protected from physical assault.

Vulnerable children, disabled individuals, and the elderly have the
right to be protected.
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Right to Complain EBFF#HE

The right to make a complaint and to have any complaint dealt with
promptly and fairly.

BREOBEREEBREAF  LERERDANEE -

Responsibilities S{E

Give your health care providers as much information as you can
about your present health, past illnesses, any allergies and any other
relevant details.

Follow the prescribed and agreed treatment plan, and conscientiously
comply with the instructions given.
Show consideration for the rights of other patients and health care

providers, by following the hospital rules concerning patient conduct.

Keep any appointments that you make, or notify the hospital or clinic
as early as possible if you are unable to do so.

Should not ask health care providers to provide incorrect information,
receipts or certificates.



Be responsible to meet the required fees and charges for the medical
services provided to you.

Be responsible for personal belongings you keep in the patient room.

Inform your doctor about all the medications that you take including
alternative medications (medicinal herbs, teas, pills, etc.)
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References 2% &#l

Patients’ Rights & Responsibilities by Consumer Council & Hong Kong Medical
Association, Hong Kong.
Patients’ Charter by Hospital Authority, Hong Kong, 9/1998.
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Comments and Suggestions {RIIEEER

If you have any suggestions regarding improvements to our services,
any complaints or compliments, please use the ‘Share’ cards provided
and place in the box. Alternatively, you can speak to :

MEARRENRBEEEARER - RFFEE - BURERAR
B TEERAERE | £ RRBRABRER A UBETIIA
THAEREERM

Duty Manager & B 4818
Committee on Complaints against
Private Healthcare Facilities

AEBEREBRFEERWER
Medical Council B EZE S
Dental Council TEEEEES

T (852) 6383 5276

T (852) 3107 2667
T (852) 2873 5131
T (852) 2873 5862

In addition, we encourage you to report medical incidents, service
complaints, or anything else you may have found unsatisfactory from
your experience at Hong Kong Adventist Hospital - Tsuen Wan to us.
We will handle each case promptly according to the Department of
Health’s Code of Practice for Private Hospitals while reviewing each
incident or complaint for service improvement and patient safety
purpose.

Many patients find it helpful to discuss their concerns or complaints
immediately with staff or caregivers in charge of the ward or
department, who will aim to resolve the issue at hand as soon as
possible and provide feedback to you within two weeks. If you would
rather talk to someone from outside the ward/department please
reach us by email: patientexperience@twah.org.hk.
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Directory i &l §k

Urgent Care
Center Registration

SRR OERLE

In-Patient Admission/

Discharge
NSl

Medical Records
Department

BRTES

Food and Dietetic
Department

BEEkEER

Lifestyle
Management
Center

EELEE
sl

Chaplaincy Services

B H4AR

Gift Shop

emaEb

G/F, entrance

#TIEPIER

G/F, Main Tower
F T

G/F, Main Tower
EEHT

6/F, Main Tower
FE61E

1/F and 3/F,
Main Tower

FE1K3E
M/F, Old Wing

ERR M/F

M/F, Old Wing
EIR M/F

G/F, Main Tower
ES2S N

Registration and enquiry

—RELRERA

Admissions and
Discharge

WEHABRSEERK
BRERER

Claim Forms,
Medical Records,
Medical Reports

REVFCEREIAS -
BRERENRRE

Food service

HERBEXER

Provided Dietetic
counseling

RHLERRHE

Health educational
leaflets and programs,
health counseling

ZERBEET -
EHRBHEED
RfEEEH

Ministerial support

EMRHENFERE

Premium necessities
and gifts

RUEEHARKER

24-hour service
pZUNSS N

24-hour service
pZYINSS N

Mon - Thu
2R —Z2HY
08:30 - 21:00
Fri & Sun
EFEREHA
08:30-17:30
Whole Day
Eal=
06:30-19:30

By appointment
kY

Mon - Fri
E—ZEHH
08:00 - 17:00

Mon - Fri
Ef—ZE2HF
08:00 - 17:00
Emergency support available
after office hours
FMARERE - BEBERRHE
Sun - Thur
EHHAZEHM
10:00 - 19:00

Fi 28R
10:00 - 18:00

(852) 2275 6888

(852) 2275 6022

(852) 2275 6050

(852) 2275 6890

(852) 2275 6979
Dietitian

(&EE)

(852) 2275 6338

(852) 2276 7277
(852) 2276 7291

(852) 2276 7183

(852) 2275 6066

(852) 2275 6767

(852) 2275 6016

(852) 2275 6040

(852) 2275 6894

(852) 2275 6483

(852) 2275 6432

(852) 2275 6416

(852) 2413 5311




Daily Room Rates

Surgical Unit / Medical Unit / Integrated Unit

Standard (3/4 Beds)
Standard (2 Beds)

Second Class (1 Bed)

Premium Private
(1 Bed)

Isolation - Negative
Pressure Room

Private Unit

Standard (2 Beds)

Second Class (1 Bed)

$1,000
$1,250

$2,500

$3,500

$2,500

$1,600

$2,500

$10,000
$15,000

$20,000

$30,000

$20,000

$15,000

$20,000

Pediatric Unit (Under 15 years old)

Standard (3 Beds)
Standard (2 Beds)

Second Class (1 Bed)

Premium Private
(1 Bed)

Isolation - Negative
Pressure Room
Maternity Unit
Standard (2 Beds)

Second Class (1 Bed)

Premium Private
(1 Bed)

Deluxe Private
(1 Bed)
Birthing Suite
Nursery

Special Observation
Nursery Bed

$1,050
$1,350

$2,500

$3,500

$2,500

$1,250
$2,500

$3,500

$4,000

$2,500
$700

$800

$10,000
$15,000

$20,000

$30,000

$20,000

$15,000
$20,000

$30,000

$50,000

TV, WiFi
TV, Phone, WiFi

TV, Phone, Refrigerator,
Safety Box, WiFi

TV, Phone, Refrigerator,
Microwave, Safety Box,
Tablet, WiFi

TV, Phone, WiFi

Companion Bed, TV,
Phone, WiFi

Companion Bed, TV,
Phone, Refrigerator,
Safety Box, WiFi

Companion Bed, TV, WiFi
Companion Bed, TV,
Phone, WiFi

Companion Bed, TV,
Phone, Refrigerator,
Safety Box, WiFi

Companion Bed, TV,
Phone, Refrigerator,
Safety Box, Tablet, WiFi

TV, Phone, WiFi

TV, Phone, WiFi
TV, Phone, Refrigerator,
Safety Box, WiFi

TV, Phone, Refrigerator,
Microwave, Safety Box,
Tablet, WiFi

TV, Phone, Refrigerator,
Microwave, Safety Box,
Massage Chair, Tablet, WiFi

Admission

Intensive Care Unit

Intensive Care Unit $2,500 $250,000 TV, WiFi
High Dependency Unit

S'r?l[‘ Dependency  §5 500  $150,000 TV, WiFi
Integrated Unit (Low-charge Beds)

Low-charge Beds

(Please refer to the information $300 $5 ,000 TV, WiFi

leaflet for relevant details)

*or based on the amount of Financial Estimation (if available), whichever is higher

Appointment and Enquiries

For more details regarding our Daily Room Rates, please feel free to contact us
directly by telephone, or visit our website.
Tel : (852) 2275 6022  Website: www.twah.org.hk

Important Information

Minimum charge: one day (even if stay is less than 24 hours). The charge
varies depending on room type.
Subsequent days:

Half-day charge: if hospital stay is less than 12 hours

One-day charge: if hospital stay is more than 12 hours
If there is any damage to the facilities or equipment in the room, during the
patient's course of stay, the hospital reserves the right to obtain necessary
compensation from the patient.
If patient requests to transfer to an upgraded room, the higher charges will
be adjusted back to the admission day. The hospital reserves the right to
make changes of room or bed for patient as needed.
A hospital service charge of HK$300 is required at the time of registration.
HK$150 for low-charge bed patients.
Patients undergoing surgery must pay an additional surgery deposit. The
deposit amount starts at HK$10,000 and depends on the type of operation
performed. Patients who require services from the Cardiac Catheterization
& Interventional Center must pay an additional deposit of HK$100,000.
For non-Hong Kong residents, a deposit of HK$50,000 is required. For
obstetric services, HK$30,000 is required at the time of booking for delivery,
and an additional HK$20,000 is required upon admission registration.
The Hospital reserves the right to make changes of deposits as needed.
The following fees are not included in the room charge and vary according
to room category: physician, operation, anaesthesia, operating room, nursing
procedures, laboratory tests, diagnostic procedures, physical therapy,
prescriptions, meals, medical supplies, use of equipment, accommodations
for a guardian, and others.
Medication charge: Price quotation cannot be applied to medication charge
as the daily charge is subject to change in doctor’s prescription and dosage.
Patient may contact Pharmacy for detailed medication charge breakdown.
There is a daily package in the High Dependency Unit. For details, please
refer to the High Dependent Unit Admission booklet. The staff and doctors
could provide further information and assistance during your stay.
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