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A range of services is provided by the Hospital. The following tables only show common chargeable
items. Please refer to the respective department for further pricing information on other services
provided. Prices and services information are subject to change without prior notice.



ROOM CHARGES % % #2. &

TR
ST. TERESA'S HOSPITAL

(_Latest version date & {5 { &7 p #: 01/01/2025)

Daily Room Charges Medical and
Accommodation i = _B 4 i i Deposit Extra Bed Associated Charges® Re’marks
wu Main Block East Wing North Wing |South Wind # & B AR P 3 A
it 9 B s F
2 free companion beds
Premium Private inclusive, A, RE
Room Premium Suite £ % 11115;3;(?0_ - - - $60,000 $1'O°C(;:g;?z:_ex“a PP Living and dining rooms, deluxe
[ i o ' AR Al AAE R bathroom
3f ¢ & i=$1,000
Private Room Bathroom, T.V., Refrigerator (partly),
Y Private Room - %% $2,100-$4,100 $2,500 # $2,100-$2,300 - $30,000 $400-$500 PR #lsolation room facilities
PR R RAR, BRGNS, AR SR
Semi-private Single Room
Semi-private 4 ;\ﬁ o 9 - $1,750 - - .
Room = F ‘L $20,000 $300 sp Bathroom, T.V., Refrigerator (partly)
. Standard Semi-private Room ' iR AR, 2GR
LR B $1,050 - $1,180 | $1,000-$1,050 - -
3-4 Beddedr Room $730-$800
=
5-7 Bedded Room
Standard Ward |, ;. , $650 $680-$730 - $680-$730 | $10,000 $200 oW Bathroom , T.V.
s — B, AR
8-11 Bedded Room $630 - $660 $610-$730 - $610-$640
ANZ Lo x g
Day Bed p F?%b’k - $500 $500 - - -
Private Room # %% $2,300 - $2,700 - - - Companion of children
. $30,000 atient aged 12 or PR
Single Room ¥ 4 % $2,100 - $2,200 - - - P 9
[P — below will not be
andard Semi-private ROom | ¢1,200 - 1,300 - - - $20,000 | charged for the extra sp
FEREL S bed charges. -+ = #&
Paediatric Ward e 2
et ‘ 3 Bedged Room $830 - $880 R R : $10,000 AT g K R
A el Ak g *
o+ BR 55 - - -
— = o
Incubator &-:(Ph - , - - - $10,000 B
ncH ator Wlt ototherapy 1,700 . . )
B RE Facilities commensurate
Private Room # 7% $2,100 - $3,100 - - - $30,000 $400 PR with bed type of ward
?upenor ngl-prlvate Room $1.500 R R } , ‘ B
B S $20.000 ; sp KK LA P
Stahdard ngl-prlvate Room $1,100 . . B
0&6G RS
De)partment 3 Bedded Room $700 - $750 . . B
A LR S
6 Bedded R
edded Room $680 - - - $10,000 -
S A5 SwW
5 Bﬁedded Room (Ante—natal) $600 . . B
AT LG Bl
Nursery # 52 & % $1,150 - - - $10,000 -
T N
NegkatlvgrPlllessure Room $7.000 R R B $60,000 $500 PP
BA RS
i i n &
Special Care Unit | o um Private Room $6,300 : ; - | 360,000 $500 PP V. 2
FERTRIN BRI ~ with Bathroom
TR [Private Room - h% $5,300 - - - $30,000 $400 PR =SR]
Semi-private Room f 4 5 $4,300 - - - $25,000 $300 SP
Standard Ward £ 3 5 $3,300 - - - $20,000 $200 SW
ialysis |Single Room # « 5 $450 Commensurate with
HaemljJ:ilta lysis 9 R R . . . bed type of ward T.V.
e d o fof g B 4~ TR
&R EHT e [srandard Ward #5285 $400 2 R
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Subsidized Wards' Information The Subsidized Wards' daily bed charge will be HK$120 per day, which includes the provision of 3 basic meals (breakfast, lunch and dinner). Generally, the medical and associated
charges for subsidized wards are lower than that of the standard ward. Initial deposit of HK$7,000 in cash or by credit card is required during admission. Extra bed charge of HK$150 will be charged for
companion of patient. Subsidized Day Case bed charge will be HK$96, which includes one basic meal.
There are 20 fully subsidized geriatric beds. Admission requires screening by medical social worker.

Note: 1. Foreign tourists requiring admission into the hospital have to pay an initial deposit of HK$50,000 or more in cash or by credit card. * Free for one companion only
2. Hospital charges are payable once every 4 days (once every 2 days for Special Care Unit). *roel- LpJg
3. Prices are subject to change without prior notice.
4. An additional amount of HK$200 will be charged for each change of bed or room requested by patients.
5. Relatives who stay after 10:00 p.m. (whether they use bed or not) are required to pay extra bed charges. For private room,
the maximum number of companion permitted is two; for other wards, only one companion is allowed. Companion for child
patient aged 12 or below will not be charged for the extra bed charges (Free for one companion only).
6. The above prices are exclusive of doctor's fee, which includes fees for operation, anaesthetic, doctor's visit, special consultation, etc.
Please refer to your physician for details.
7. This schedule only shows the room / bed charges. Please refer to Accounts Department or the respective departments / wards for
the pricing information of other services provided.
8. Medical and associated charges are commensurate with the bed type of ward.
9. Wi-Fi Broadband Internet Access is provided in wards.
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ST. TERESA'S HOSPITAL

Operating Theatre

Fhir=
. . e Standard Wards |Semi-Private Room| Private Room Subsidized Wards

(opeating theste matoris me ooty | (FARIABAER) In-patient In-patient Inpatient | In-oatient
Breast lump excision . 5 R P sff $2,010 $2,810 $3,120 $1,405
Carpal tunnel release (L.A.) R’ RA AR (R0 R I $1,940 $2,720 $3,010 $1,360
Carpal tunnel release (G.A.) R RA AR (2 BRI $2,290 $3,210 $3,550 $1,605
Cholecystectomy (Laparoscopic) HE SR HE BE V) BRila $10,330 $14,460 $16,010 $7,230
Cholecystectomy (Open) MESEVIBRTIT $2,780 $3,890 $4,310 $1,945
Circumcision (L.A.) B ZER D) (SR $1,650 $2,310 $2,560 $1,155
Circumcision (G.A.) B RZERVT (2 B IR $2,010 $2,810 $3,120 $1,405
Colectomy (Laparoscopic) R SR ARG VIR T $10,870 $15,220 $16,850 $7,610
Colectomy (Open) Sz $3,210 $4,490 $4,980 $2,245
Colposcopy B FAR $2,180 $3,050 $3,380 $1,525
Dilation and curettage PR T B S bR = PR (=) $1,980 $2,770 $3,070 $1,385
Direct laryngoscopy H R A i $2,290 $3,210 $3,550 $1,605
Haemorrhoidectomy FrE VIbRiln $2,120 $2,970 $3,290 $1,485
Hernia repair (Laparoscopic) RE S SRAE T $9,710 $13,590 $15,050 $6,795
Hernia repair (Open) Wi RAE T $2,020 $2,830 $3,130 $1,415
Herniotomy IR $2,020 $2,830 $3,130 $1,415
Hysterectomy (Laparoscopic) HEESR E B+ = U)BRfla $10,980 $15,370 $17,020 $7,685
Hysterectomy (Open) =R $3,480 $4,870 $5,390 $2,435
Knee arthroscopy FRBH S N ER 8 lT $6,330 $8,860 $9,810 $4,430
Laminectomy MERR VBl $4,080 $5,710 $6,320 $2,855
Micro-laryngoscopy BEORER N () W i A il $3,030 $4,240 $4,700 $2,120
o Lo vy rectres R TR RS B $3,560 $4,980 $5,520 $2,490
:f}gg;?' ,T:j;:;‘ff;g;‘m fractures ERG 1FRR R R PR $2,230 $3,120 $3.460 $1.560
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ST. TERESA'S HOSPITAL

Operating Theatre

FTE
. . e Standard Wards |Semi-Private Room| Private Room Subsidized Wards
o mmmmecny | wksiaw | S | e | *
Ovarian cystectomy (Laparoscopic) HE e 32 O 4 e e L] B $10,330 $14,460 $16,010 $7,230
Ovarian cystectomy (Open) ON L BERE VI ER AT $2,780 $3,890 $4,310 $1,945
Spine fusion BEE A G $4,450 $6,230 $6,900 $3,115
Thyroidectomy (Hemi) FHARRR DIBR i $3,200 $4,480 $4,960 $2,240
Thyroidectomy (Total) 2 FARBR IR $4,320 $6,050 $6,700 $3,025
Tonsillectomy =l ER ) $2,260 $3,160 $3,500 $1,580
Trigger finger release (L.A.) IR TEFA T (58 5 45) (0 RiEE $1,940 $2,720 $3,010 $1,360
Trigger finger release (G.A.) IR TE RZ AT (58 = 15) (& BT $2,280 $3,190 $3,530 $1,595

Remarks:

(1)Surcharges will be levied for emergency services or services are required outside office hours.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows operating theatre basic charge of common operations procedure. All information should be used for reference only.
The actual charge will depend on the complexity of case. The above prices are exclusive of any operating theatre materials and medicines,
equipment and instruments, doctor(s) operation fee and anaesthetic fee.

(4)Please contact Accounts Department staff for further enquires. Enquiries : 2200-3101

sk

(1) BTl % R IR AR ] 2 IR e U B i -
(2)([EE R KR BSEE B A E 2 AR STl -

)M EEHRET N E B ilr o AT o =ui s - Dlit2% - FIRE B Tilr 2 R REEmE -

DL FIGA EREAE T4t o GE R RIS ] - s Rt ~ SR Tloe - RRATE: -
(4) W7 A ) et al i S lRas - &3 2200-3101
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ST. TERESA'S HOSPITAL
R

Endoscopy Centre
R SR 0
Particulars HE Stawrds Semig{;?i—t:nl?teoom —Pmm Subsidized Wards Out-patient
Bronchoscopy YRENERS $3,300 $4,620 $5,120 $2,310 $3,300
Colonoscopy CERGIN B B $3,400 $4,760 $5,270 $2,380 $2,380
Gastroscopy N B R $2,550 $3,570 $3,950 $1,785 $1,785
Cystoscopy PR A 5 $2,700 $3,780 $4,180 $1,890 $2,700

Remarks:

(1)Surcharges will be levied for emergency services or services are required outside office hours.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the basic charges of common procedures of Endoscopy Centre. All information should be used for reference only.

The above prices are exclusive of any doctor(s) fee, MAC charges, histopathology fee, medicines and associated materials, extra equipment and instruments,
additional treatments or procedures such as polypectomy .

(4)The actual charge will depend on the complexity of case .

(5)Please contact Endoscopy Centre staff for further enquires. Enquiries : 2200-3220

fHat:

(1) S BBk 55 B 3 R AR ) 2 B A5 R S B e

(Q)ER R KRB EOA R ER A STEE -

()L LB B REFH AR ESE P ONEAEE 2 EARE > DtE2% - D EERTAaER4AE - BEEMRER - WEERER - YRR EF
~ BOMERRE feak i~ A TERY N EEEEUE e (ATIERIEA)

(8B PRI TR R 28 Z MR AR T € -

(B)4NA £33 | Y AR g A of Lo Bk B 4% - Al 2200-3220
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ST. TERESA'S HOSPITAL
R

Common Nursing Procedures

W REHEER
Standard Wards Semi-Private Room Private Room Subsidized Wards
EHH In-patient In-patient In-patient In-patient
Admission Service NS $230 $230 $330 $115
Catheterization With 2 Ways Foley/Nylon Catheter TR A R $270 $380 $420 $190
Catheterization With 3 Ways Foley =R $380 $530 $590 $265
Catheterization With Silicone Foley W R E PR i $315 $440 $490 $220
Small Dressing SR $180 $250 $280 $125
Medium Dressing S () $280 $390 $435 $195
Major Dressing SR () $520 $730 $805 $365
Colostomy Dressing G 4 $160 $230 $250 $115
Insertion Of Gastric Tube For Feeding B A A $240 $340 $370 $170
Insertion Of Gastric Tube For Feeding (Silicone R/T) RS & A GRE $440 $620 $680 $310
Feeding with Syringe/Bottles Set/Funnel Package NEEHEE $400 $560 $620 $280

Revision Date 537 H H#A: 1/1/2025




@ ST. TERESA'S HOSPITAL
R

Out Patient Department
FI2H
Services Hours oy Consultatlon Fee (Re5|dent Doctors only)
08:00 - 19:59
$280
Monday to Saturday F B/ EEN BRIy
B2 RN 20:00 - 07:59
$430
W b/ UFIEEF HF EERRHTU7
08:00 - 19:59
$350
Sunday & Public Holidays N VAN S Y Ul s i B e A Wy
E’z,ﬁﬂ H &Q}ﬁﬁx,ﬁﬂ 20:00 — 07:59
$470
e b/ FEEFHE BRIy

Remarks:

(1)Prices and services information are subject to change without prior notice.

(2)The above table only shows the basic charges of Out Patient Department. All information should be used for reference only.
The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.

(3)Please contact Out Patient Department staff for further enquires. Enquiries : 2200-3108

et

(DB TR RS FIFE WA EA S AR ST -

QLA HEEHFETHPTREMEARUE - DIt o DL EE RN OGS AR IR EIFiT - 482 - Ykl RoaHs -

(U B s A F I Bl A4S - &3f: 2200-3108
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‘Q ST. TERESA'S HOSPITAL
LS

Eye Centre
AR
Particulars EHE Out;atlent
Consultation Fee S $800
LASIK OB E T
Lasik pre-operation examination (Both Eyes) OB TR () $1.000
#Lasik Package (Both Eyes) OB ITEE (IR $19,800

Remarks:

(1)Surcharges will be levied if services are required outside office hours.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the basic rate of common chargeable items of Eye Centre. All information should be used for reference only.

Doctor's special examinations/operations, medicines, materials and treatment fees are excluded.
(4)#Lasik package includes doctor(s) fee and 5 times of post-operation examination.

However, medicines and extra materials are excluded. All information should be used for reference only.
(5)Please contact Eye Centre staff for further enquires. Enquiries : 2200-3240

st
(1) BN R 2 AR SR DU B I 2 -
(2)fErs R R RS R B A A N - AR S Tl -

Q)AL B REFIHIRB L EYHE FH E 22U E - DUt2% - BAERRIRE/ T - 858 OoaRE M5! -
OFFCRRTITERCEEB AR LTRSS KESRE - HIAEIREEY) BNk - DL EEERERS

(G)AA s e [ AR Lo ik S R4S - A5 2200-3240
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@ ST. TERESA'S HOSPITAL
R b

Skin Laser & Plastic Surgery Centre
BB R BT I UL

Particulars EHE Out;\Datlent
Consultation Fee (Resident Doctors only) SRS (L REERRER 4 ) $500

Remarks:
(21)Prices and services information are subject to change without prior notice.

(2)The above table only shows the basic charge of Skin Laser & Plastic Surgery Centre. All information should be used for reference only.
The above fees do not include doctor's special examinations/operations, medicines, materials and treatment fees.

(3)Please contact Skin Laser & Plastic Surgery Centre staff for further enquires. Enquiries : 2200-3210
fhgat:
(L fErFa%E KRB A R - RS TS -

(QLL L8 HREVI A E RO B LR S - DS - LIRS BRES AR hlted T - 452 - Yok ~ e RIFE -
QYA 35 A KB AU S B IP SVR UL I R k4 - A 2200-3210
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@ ST. TERESA'S HOSPITAL
R b

Comprehensive Breast Centre

LR ET AR L

Particulars EE Out;/l—:’atlent
Consultation Fee (Resident Doctors only) SREE (HRERER4:) $500

Remarks:

(1)Prices and services information are subject to change without prior notice.

(2)The above table only shows the basic charge of Comprehensive Breast Centre. All information should be used for reference only.

The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.
(3)Please contact Comprehensive Breast Centre staff for further enquires. Enquiries : 2200-3310

st
(L) ES TR RSB NA T - FR S TS -

QLA LA HFREYIH ARSI R LR ANE - D25 - DL EBE A GER AR RS Tl - 8528 - JaR - VIR ORI -
Q) &5 [ AR e UL RIS - A5 2200-3310
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@ ST. TERESA'S HOSPITAL
R b

Diagnostic Treatment Centre (Vascular Surgery)
28 aE .0 (MEINE)
Particulars EH —Outiatlent
Consultation Fee PIEE $780
Ultrasound Examination for Vascular HEE ME R $1,000-$1,500

Remarks:
(1)Prices and services information are subject to change without prior notice.

(2)The above table only shows the basic charge of Diagnostic Treatment Centre (Vascular Surgery). All information should be used for reference only.
The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.

(3)Please contact Diagnostic Treatment Centre (Vascular Surgery) staff for further enquires. Enquiries : 2200-3311

et

(D ErS R KRR B A R AR TS -

QUL EEHFEY R mE M 2B aFE P LAY EARE - DIEE2E - DL EEANA GIEB AR ARG Tl - 88 - Ja% - VI R -
(A& ME M 2B A F LR B4 - &5 2200-3311
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ST. TERESA'S HOSPITAL

BEREE R
General X-ray Examination XY¢ig#&
_ Standard Wards Semi-Priva_te Room Private Room Subsidized_ wards Out-patient No. of View
Particulars Ir]-gatlent In-patient In-patient i In-patient Y =

HEAD i

Facial Bones HE $780 $1,080 $1,200 $540 $780 3

Nasal Bone a5 $260 $360 $400 $180 $260 1

Sinuses 2% $780 $1,080 $1,200 $540 $780 3

Skull GEE $520 $720 $800 $360 $520 2
THORAX Fg R

Chest it &S $260 $360 $400 $180 $260 1

Clavicle R $260 $360 $400 $180 $260 1

Sternum ks $260 $360 $400 $180 $260 1
ABDOMEN JE R

Abdomen HE & $260 $360 $400 $180 $260 1

KuB PRZESN $260 $360 $400 $180 $260 1

Pelvis D $260 $360 $400 $180 $260 1
SPINE P g

Cervical Spine SEMEE $520 $720 $800 $360 $520 2

Thoracic Spine Rt & $520 $720 $800 $360 $520 2

Lumbar Spine i $520 $720 $800 $360 $520 2
EXTREMITIES v

Ankle JEER $520 $720 $800 $360 $520 2

Elbow Fht $520 $720 $800 $360 $520 2

Femur W& $520 $720 $800 $360 $520 2

Foot BB $520 $720 $800 $360 $520 2

Forearm i $520 $720 $800 $360 $520 2

Hand FH $520 $720 $800 $360 $520 2

Hip BRRAE $520 $720 $800 $360 $520 2

Humerus REE $520 $720 $800 $360 $520 2

Knee S $520 $720 $800 $360 $520 2
OTHERS Hftr

Bone Age (each) i $260 $360 $400 $180 $260 1

Skeletal Survey ESy=g g $3,640 $5,040 $5,600 $2,520 $3,640 14

Revision Date 53t H HH: 1/1/2025




ST. TERESA'S HOSPITAL

BRI
Fluoroscopy X-ray Examination
XHE R E
Standard Wards Semi-Private Room Private Room Subsidized wards .
EEERE ERREWE ARENE ERERE =

ALIMENTARY TRACT BE L8

Barium Enema SRR ISR $3,500 $4,900 $5,420 $2,450 $3,500

Barium Meal SER S Rkt —fEiiEs $1,600 $2,240 $2,480 $1,120 $1,600

Barium Swallow S B $1,600 $2,240 $2,480 $1,120 $1,600
GENITO-URINARY TRACT # MR E%R

H.S.G. FEmEINE SR $3,200 $4,480 $4,960 $2,240 $3,200

Cystogram WERt s $1,500 $2,100 $2,320 $1,050 $1,500

Urethrogram PRIE S $3,200 $4,480 $4,960 $2,240 $3,200

Voiding Cystogram PERIER SR $4,000 $5,600 $6,200 $2,800 $4,000
OTHERS # HAt

Sialogram (Each side) HEEY (58) $3,200 $4,480 $4,960 $2,240 $3,200

Sinogram by $2,500 $3,500 $3,870 $1,750 $2,500

# Related consumables are not included. 1 EAH B EFE

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the charges of common General X-ray Examination and Contrast X-ray Examination. All information should be used for reference only.

(4)Please contact X-Ray & Ultrasound Department staff for further enquires. Enquiries : 2200-3112

et :

(1) FEH AR ] R R 2 A s s e =

(B REE R B S AL S R S TS -
QLA LB HRESIE & ROt ENSe ROt E 2 W& - Lita% -
(UH AR RXOE SO & B B bhe% - &3 2200-3112
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ST. TERESA'S HOSPITAL

R b
Breast Imaging Examination
AFECRE
Standard Wards | Semi-Private Room Private Room Subsidized wards .
Particulars EEH In-patient In-patient In-patient In-patient O_ut;atl_em
BEEERE FHREWE BRENE BHREWE
Mammogram (2D) LB (2D) $1,450 $2,030 $2,240 $1,015 $1,450
Mammogram (3D) & Ultrasound FLIF ISR (2D) R AL HEEE Ry $2,500 $3,500 $3,870 $1,750 $2,500
Mammogram (3D) LB (3D) $2,600 $3,640 $4,030 $1,820 $2,600
Mammogram (3D) & Ultrasound FLB & (3D) K FLE $3,700 $5,180 $5,730 $6,290 $3,700
Ductogram AEED $3,900 $5,460 $6,040 $2,730 $3,900
Ultrasound Examination
EEERE
Standard Wards | Semi-Private Room Private Room Subsidized wards .
Particulars EHH In-patient In-patient In-patient In-patient %jatpl_ent
Whole Abdomen SRR $3,500 $4,900 $5,420 $2,450 $3,500
Upper Abdomen HEHEL $2,380 $3,330 $3,680 $1,665 $2,380
Kidneys B el $1,000 $1,400 $1,550 $700 $1,000
Liver & Gallbladder T i B s B $1,200 $1,680 $1,860 $840 $1,200
Thyroid FIIRAR $1,000 $1,400 $1,550 $700 $1,000
Breasts L= $1,200 $1,680 $1,860 $840 $1,200
Carotid Doppler Ultrasound (Bilateral) EBNIR S A R () $3,500 $4,900 $5,420 $2,450 $3,500
Deep Vein Doppler Ultrasound (Each side) FIBFEIRS SRR () $3,200 $4,480 $4,960 $2,240 $3,200

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the charges of common Mammography and Ultrasound Examination. All information should be used for reference only.

(4)Please contact X-Ray & Ultrasound Department staff for further enquires. Enquiries : 2200-3112

Revision Date 53t H HH: 1/1/2025




ST. TERESA'S HOSPITAL
R

Heart and Diagnostic Centre (Cardiac CT Scan)

‘ugﬁ—; éﬁj‘ﬁ"r" AN (:u"i‘fi—ﬁ: ﬂ&‘lﬁﬁ)

Cardiac /M

Standard Wards

Semi-Private Room
In-patient

Private Room
In-patient

Subsidized Ward

In-patient/Basic Rate pe et
— e B e BRIHEKE
| lE E Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
Particulars | - P+ - T + - PR + F TR +
VRE | mmmmwm | 0 | mmmmmm | 0 | mEmmmmm | 00 | @RS

Coronary Angiogram ERERME S
(Calcium Score included) | (EHETERBIARES(35) N/A 38,000 /A $11:200 N/A | 812400 N/A $5,600
Calcium Score for
Coronary Artery TEARBIARES 1L PP $2,400 N/A $3,400 N/A $3,700 N/A $1,700 N/A
CABG TEAREIAR 6 B N/A $8,500 N/A $11,900 N/A $12,750 N/A $5,950
Triple Rule Out ﬁ%ﬂgg o BZEAE + BB A $15,400 N/A $21,600 N/A $23,900 N/A $13,860

Remarks:

(1)Surcharges will be levied for emergency services or services are required outside office hours.
(2)The above table only shows the charges of common chargeable items. All information should be used for reference only.

(3)Please contact Heart and Diagnostic Centre for further enquires. Enquiries : 2200-3122.

it

()BTRS B AT B R P 2 R 35 R S B o
QU EEERESIHEAHE 2 R fte% -
(A 535 BL L S 2 L e - 3T 2200-3122 ©

Revision Date 538t HHH: 1/1/2025
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ST. TERESA'S HOSPITAL

EERER
Scanning Department
R
Standard Wards Semi-Private Room Private Room Subsidized Ward
CT In-patient/Basic Rate In-patient In-patient T eTES———
Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
N ] YR RS R i A + BRI TR | T - BERIRRE | HER | R - BRI
Brain [ $2,100 $3,900 $2,900 $5,500 $3,300 $6,000 $1,450 $2,750
Paranasal Sinuses £ $3,720 $5,480 $5,200 $7,700 $5,800 $8,500 $2,600 $3,850
Thorax: Low Dose Screening
— $2,100 N/A $2,900 N/A $3,300 N/A $1,450 N/A
FREl (BRI E i)
Thorax FgZR
(High Resolution Technique included) $3,180 $5,900 $4,500 $8,300 $4,900 $9,100 $2,250 $4,150
Abdomen B8 $3,180 $5,900 $4,500 $8,300 $4,900 $9,100 $2,250 $4,150
Pelvis ZZp% $3,180 $5,900 $4,500 $8,300 $4,900 $9,100 $2,250 $4,150
CT Urogram FRER#EEES $3,900 $7,500 $5,500 $10,500 $6,000 $11,600 $2,750 $5,250
Coronary Angiogram TEiREIRIME &8 N/A $8,000 N/A $11,200 N/A $12,400 N/A $5,600

Remarks:

(1)The above common items under "Basic Rate" only for standard ward and out-patient.

(2)Surcharges will be levied for emergency services or services are required outside office hours.

(3)Discount will be offered to patients referred from Hospital Authority.

(4)The above table only shows the charges of common chargeable items of CT Scan. All information should be used for reference only.

(5)Please contact Scanning Department for further enquires.Enquiries : 2715-8660 (or may visit our web site www.sthscan.com for online booking.)

L

DL, EEHEEEERIIR TEARE | T REANERER RIEERRA -

(2B 5 B AT TR AR ] 2 AR S e s B i

QHEREEEEN ZHE AT ZHES -

DL, EHEEF HESF RS AEE 2 - A gtss o

(O)AHE T HEE BT I B s - 3. 2715-8660 (1] LAEIFL M 48 5www.sthscan.com (s FA4E - TELT) ©

Revision Date 5 ¥ HHH: 1/1/2025
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ST. TERESA'S HOSPITAL

R
Scanning Department
R
Standard Wards Semi-Private Room Private Room Subsidized Ward
In-patient/Basic Rate In-patient In-patient %
MR g e (A SRRERE LEmRE
mi% Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
P PR+ R P R CERINERRRE B2 TR+ B IREE SEiE PR - IR

Brain f $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
Nasopharynx £ $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
Pituitary f§ =R $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
MRA of Brain J$§1m&#Es $5,160 $6,900 $7,200 $9,700 $8,000 $10,700 $3,600 $4,850
MRA Brain & Neck (down to aortic arch)

R N/A $7,460 N/A $10,400 N/A $11,600 N/A $5,200
IR EMEER (EXEIRS)
Stroke Assessment ( Plain MRI Brain + MRA Brain & Neck))

R N/A $12,060 N/A $16,900 N/A $18,700 N/A $8,450
RIS + RS S (ZEEIRS)
H H . %

One Region of Spine —B#PHE (SUHeE/Haf/BEHE ) $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
( Cervical Spine / Thoracic Spine / Lumbar Spine )
One Joint —3@BHEN (HEZE - =/ 5F-1a/BERRE IR )

. . : 6,260 10,100 8,800 14,100 9,700 15,700 4,400 7,050
(Right / Left - Shoulder/Elbow/Wrist/Hip/Knee/Ankle ) $ $ $ 3 ¥ $ $ 3
Breasts 3= $7,000 $10,840 $9,800 $15,200 $10,900 $16,800 $4,900 $7,600
Abdomen B§ZE / Pelvis £5f% $7,000 $10,840 $9,800 $15,200 $10,900 $16,800 $4,900 $7,600
Abdomen & Pelvis fE 35 2 $12,800 $19,500 $17,900 $27,300 $19,800 $30,200 $8,950 $13,650
MR Cholangio-pancreatogram (MRCP) i &8 $6,600 N/A $9,200 N/A $10,200 N/A $4,600 N/A
Whole Body Screening (without contrast) £ 5 &t $14,700 N/A $20,600 N/A $22,800 N/A $10,300 N/A

Contrast Enhanced Andioaram Plain Contrast Plain Contrast Plain Contrast Plain Contrast

L ki LRI i ki eI e ki REINER TR e ki EEINEER i
Pulmonary / Thoracic / Abdominal Angiogram
X N/A $7,900 N/A $11,100 N/A $12,200 N/A $5,550
FHBIAG / Basl / BEEE B
Peripheral MRA(whole lower limbs) NI E 78 N/A $10,100 N/A $14,100 N/A $15,700 N/A $7,050
Cardiac (Full Ischaemic Heart Assessment) . N/A $12,500 N/A $17,500 N/A $19,400 N/A $8,750
N/A = Not Applicable A7 F

Remarks: HaE:

(1)The above common items under "Basic Rate" only for standard ward and out-patient.
(2)Surcharges will be levied for emergency services or services are required outside office hours.
(3)Discount will be offered to patients referred from Hospital Authority.

(4)The above table only shows the charges of common chargeable items of Magnetic Resonance Imaging.
All information should be used for reference only.

(5)Please contact Scanning Department for further enquires.
Enquiries : 2715-8660 (or may visit our web site www.sthscan.com for online booking).

Revision Date 5 H HH: 1/1/2025
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ST. TERESA'S HOSPITAL

B B
Clinical Laboratory E&RwRE(LE
Standard Wards |Semi-Private Room| Private Room Subsidized wards Out-patient
Particulars HE In-patient In-patient In-patient i _n-patient P
Renal Function Test ERrhe $690 $970 $1,070 $485 $690
Urea PR%E
Creatinine LB T
Protein, Total HEAE
Albumin H&EH
A/G Ratio HEOHKEQRE
Sodium bial
Potassium Fii
Chloride =
Bicarbonate e
Liver Function Test FFThEE $690 $970 $1,070 $485 $690
Protein, Total WEAE
Albumin HEH
A/G Ratio HEABREQILE
Alkaline Phosphatase (ALP) lim i s 2%
Gamma-GT (GGT) WHEARESER
SGPT (ALT) ANEERER
SGOT(AST) HEMEMEEE
Bilirubin, Total HIEALE
Lipid Profile mmpsEsRE $900 $1,260 $1,395 $630 $900
Cholesterol, Total HHREERE
HDL Cholesterol 1o 2 P R TE
Triglycerides =R H A
LDL-Cholesterol R P RS [
Arthritis Profile BRET R BT $820 $1,150 $1,275 $575 $820
Uric Acid PREE
Calcium §E
Inorganic Phosphorus S
RA factor FEVRBAEIE T
C-Reactive Protein WERIEEH

Revision Date B3t H3H: 1/1/2025




ST. TERESA'S HOSPITAL
R

Standard Wards |Semi-Private Room| Private Room w Out-patient
Particulars HE In-patient In-patient In-patient _n-patient P
Cardiac Profile DA RE $1,090 $1,530 $1,690 $765 $1,090
CK S
CK-MB VBB R
LDH AR SRR
SGOT (AST) DEHEEEE
Troponin | (Tnl) ALE5EA |
Antenatal Screening+HIV Profile EfigE $1,800 $2,520 $2,790 $1,260 $1,800
Complete Blood Picture iy
ABO Group & Rh(D) Type A R R T
Rubella antidody-1gG TR HE-19G
Hep. Bs antigen IR RFEHUR
HIV Ag/Ab Combo R EY IR RS
Syphilis antibody HHEhis
Fertility Profile EEMESRE $1,560 $2,180 $2,420 $1,090 $1,560
FSH DFHERISE
LH = ERORE
Prolactin EILEE
Coronary Risk Profile LR $1,600 $2,240 $2,480 $1,120 $1,600
Cholesterol, Total HHREERE
HDL Cholesterol = S S S
Triglycerides =R H A
LDL-Cholesterol (R LM R
Homocysteine [E 7Y 2 B B
C-Reactive Protein PN EE A
Thyroid Function Profile FARBRINERGE $1,020 $1,430 $1,585 $715 $1,020
Free T4 R VR FE AR B R
TSH (e FHARBRA R
Immunoglobulin Profile SEREHERE $1,375 $1,930 $2,135 $965 $1,375
IgA RIEIREH A
IgG RIEFREHL G
IgM RREIREAM

Revision Date B3t H3H: 1/1/2025




ST. TERESA'S HOSPITAL
ESE L

Standard Wards

Semi-Private Room

Private Room

Subsidized wards

- ; ; " Out-patient
Particulars HH In-patient In-patient In-patient i _In-patient PRI
Coagulation Profile Rinrhsekes $700 $980 $1,085 $490 $700
Activated Partial Thromboplastin Time BBy st 2= ]
Prothrombin Time& INR I 2 SR
Fibrinogen LR
Rapid Test for Flu A & B RNA TR B ZRIRNABHUAIE, $770 $1,080 $1,195 $540 $770
Influenza A Antigen AR B
Influenza B Antigen ZIER LR
Upper Respiratory PCR I R R PR $2,750 $3,850 $4,265 $1,925 $2,750
Influenza A R B 35
Influenza A H1-2009 AR EWRE HL-2009
Influenza A H1 R EP 3 HL
Influenza A H3 DR ER 3 H3
Influenza B ZI B
Adenovirus S
Coronavirus 229E NIRRT 2298
Coronavirus HKU1 NEEIR#E HKUL
Coronavirus NL63 NFETRRIFENLG3
Coronavirus OC43 N5 AR #0043
Human metapneumovirus PN
Human rhinovirus / enterovirus ANESKHE | BE
Parainfluenza virus 1 BT E s A
Parainfluenza virus 2 BT E RS
Parainfluenza virus 3 BT E s =
Parainfluenza virus 4 ERITIEEE e ey
Respiratory syncytial virus IR 2 5 R 5
Bordetella parapertussis (1S1001) BIE HZE (1S1001)
Bordetella pertussis (ptxp) HHZE (ptxp)
Chlamydia pneumoniae ifi 3% B AR BT
Mycoplasma pneumoniae fiti 38 7 R g
Gastroenteritis Package BEREEHE $2,465 $3,450 $3,820 $1,725 $2,465
Stool Routine K{EH R
Gastrointestinal PCR 515 0 S RS AR R
Diabetes Profile TERRRE $630 $880 $980 $440 $630
Glucose (Fasting) [Mm&TE T (ZERT)
HbAlc AR
Urine Glucose /IMERTEE

Revision Date B3t H3H: 1/1/2025




ST. TERESA'S HOSPITAL
ESGE L

Standard Wards

Semi-Private Room

Private Room

Subsidized wards

- - - - Out-patient
Particulars HE In-patient In-patient In-patient _ An-patient [
Infant allergy Panel ShRERUFES $1,250 $1,750 $1,920 $875 $1,250
IgE HREERENE
House dust mite mix(hx2) B R
Cat dander (e1) HE
Dog dander (e5) fE
Mould mix (mx2) REE
General food mix (fx5) REEEEY
Rice (f9) i
Sea food mix (fx2) RESEE
Meat mix (fx23) RERE
STD Package MRS $2,690 $3,770 $4,170 $1,885 $2,690
Chlamydia antibody KIFREPiRE
HIV | & Il antibody Bra s (U )
HSV-1I antibody B EIE
Syphilis antibody HHEhis
VDRL SR
Complete Blood Picture 2ME# $230 $320 $360 $160 $230
WBC count HimBkET %
RBC count SLIMERETE
Hemoglobin JIIESEN
Hematocrit ELIMPREATE &
MCV SLMBRHIAE
MCH AL ERIAT 22 F91E
MCHC SLMEBRMAT R
RDW AL ERASTE 53 iR
Platelet IR
WBC differential count Bk Ay S T8
VDRL HEEMERE $170 $240 $265 $120 $170
Tumor Marker (Female) FEFEE L) $6,390 $8,950 $9,905 $4,475 $6,390
Carcinoembryonic Antigen FEIEHUR
CA19.9 FEDUR19.9 (k)
CA 125 FEPURL25 (OPE)
CA15.3 FEDUF15.3 (FL)5)
SCC (TA-4) SRR DR
Alpha Fetoprotein RS EN
EBV DNA RT PCR EBJE#HEDNAHE,

Revision Date B3t H3H: 1/1/2025




ST. TERESA'S HOSPITAL

EERHEE e
Standard Wards |Semi-Private Room| Private Room Subsidized wards .

Tumor Marker (Male) EEEGEHE) $5,100 $7,140 $7,905 $3,570 $5,100

Alpha Fetoprotein a5 R

CA19.9 bR 19.9 (BEkE)

Carcinoembryonic Antigen FERRHUR

EBV DNA RT PCR EBJE#DNAIES

PSA (free & total) T R AR RTY IBRR DUR

SCC (TA-4) SRR LR
ABO Group & Rh(D) Type MR ERRF $240 $340 $375 $170 $240
Glucose MmEEE $185 $260 $290 $130 $185
Culture & Sensitivity Test EHER R YRS $510 $710 $790 $355 $510
Urine Routine IMEE R $165 $230 $260 $115 $165
Stool Routine RIEE S E $165 $230 $260 $115 $165
Helicobacter pylori breath test 2 i L o $965 $1,350 $1,500 $675 $965

Remarks:

(2)Surcharges will be levied for emergency services or services are required outside office hours.
(2)The above table only shows the charges of common chargeable items of Clinical Laboratory. All information should be used for reference only.

(3)Prices and services information are subject to change without prior notice.

(4)Please contact Clinical Laboratory staff for further enquires. Enquires : 2200-3110

et
(L) FEp B R R o BB 2 RS e B s

(LA L8 B BEAOR I LERATH FIHE Z Ui PSS -
() fEHE L RSB WA AT > AR ST -
(WA MRS EARSRET ((LER %) BEERR4 - &3 © 2200-3110

Revision Date B3t H3H: 1/1/2025




ST. TERESA'S HOSPITAL

EfERh R
Histopathological & Cytological Examination
@R E RS R Eg
. Standard _Wards Semi-Priva_te Room Private Room Subsidized_ Wards Out-patient
Particulars HE In-patient In-patient In-patient In-patient iz
Routine Examination HHUSE
(Small, excisional) M) $2,060 $2,880 $3,190 $1,440 $2,060
Routine Examination HHUASE
(Large specimen, standard operations) (CRFEA) $4,120 $5,770 $6,390 $2,885 $4,120
Routine Examination SR
(Core Biopsy) (oL H R ) $3,090 $4,330 $4,790 $2,165 $3,090
(F;%ﬁiglijc“"” Professional Charge KRB IR R $3,020 $4,230 $4,680 $2,115 $3,020
Frozen Section Surcharge, TR ZE AR i B
after hours (AR $1,210 $1,690 $1,880 $845 $1,210
: T BT K&
I I I HPV i
Gynaecological Cytology & JRpisinanin $880 $1,230 $1,360 $615 $880
FNA Cytology (per site) A5t NI RER $510 $710 $790 $355 $510
(&)
Non-gynecological cytology FEIF TR R A $360 $500 $560 $250 $360
Immunofluorescence ISR $4,680 $6,550 $7,250 $3,275 $4,680
Color/ Silver in-situ hybridization BH $RIF L HEAT AR $3,120 $4,370 $4,840 $2,185 $3,120
Breast Cancer Markers: 9 SHIRE RS
ER, PR, Ki-67 & Oncogene S $2,820 $3,950 $4,370 $1,975 $2,820
Special Breast F/S Package:
Lumpectomy including 3 further o NPIRIUIN PPN
margins + SLNs (up to 3) + ER + %L?@W”H”W*E%DW” $12,580 $17,610 $19,500 $8,805 $12,580
subsequent specimen including H
axillary dissectiontmastectomy
Remarks: it
(1)Surcharges will be levied if services are required outside office hours or during holidays. (1) FEMRARE RS B o\ B HA 2 FRAs i s b inge -

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the charges of common chargeable items of Histopathological & Cytological Examination.
All information should be used for reference only.

(4)Please contact Histopathology Laboratory staff for further enquires. Enquiries : 2200-3111

Revision Date B3t HH: 1/1/2025
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ST. TERESA'S HOSPITAL

minutes)

(15-3077%)

R b
- A
Physiotherapy #JE G
Standard Wards Semi-Private Room Private Room Subsidized wards i
Particulars TEHH In-patient In-patient In-patient In-patient %\m

Bedside Traction LA ) $470 $660 $730 $330 $470
Chest Physiotherapy(15-30 minutes) BgRtRM R G (15-302788) $460 to $920 $650 to $1,300 $720 to $1,440 $325 to $650 $460 to $920
Electrotherapy Modality £t
(Per item or 15 minutes each) (EFEBAER 55758 ) $220 $310 $340 $155 $220
Mechanical Traction (15 minutes) Z=5 AR (159788) $220 $310 $340 $155 $220
Hot and Cold Therapy (15 minutes) = BBUETE $220 $310 $340 $155 $220
Therapeutic Exercise / Conditioning HHBEE
(15-45 minutes) (15-455348) $220 to $660 $310 to $930 $340 to $1020 $155 to $465 $220 to $660
Manual Therapy (15-45 minutes) TS EE (15-457788) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Gait Training (15-45 minutes) BTG (15-455748) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Activity of Daily Living Training (15-45 minutes) HE g8 (15-457788) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Extracorporeal Shock Wave Therapy EEE A $600 $840 $930 $420 $600
Isokinetic Evaluation and Treatment S EEN S SO AR
(15-30 minutes) (15-305 %) $660 $930 $1,030 $465 $660
Robotic Gait Traning (30 minutes) Tt A BRI SR (3047 8%) $1,600 $2,240 $2,480 $1,120 $1,600
Strength and Power; Balance and e s
CoordinationTesting / Training Program (15-30 BT~ S R bl ok $270 to $540 $380 to $760 $420 to $840 $190 to $380 $270 to $540

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)Prices and services information are subject to change without prior notice.
(3)The above table only shows the charges of common chargeable items of Rehabilitation Centre. All information should be used for reference only.
(4)Please contact Rehabilitation Centre staff for further enquires. Enquires : 2200-3107

e
(1) FESR AN RS R A AR 2 RS SR B e

() (ErS R R IR VA A RS TS

3 PL LEEREFIHERSONEFAEE 2 E > Dt
(HUEEHFREFE OB - 59 2200-3107
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ST. TERESA'S HOSPITAL

AR
Hearing And Speech Centre
EEREEEEPL
_ Standard Wards —Sem;-oF;rr::/ate Private Room Subsidized_ wards Out-patient
Particulars HE Irl-gauent In-patient In-patient In-patient _p_% K
BRERWE R LERE BEHwE
Hearing Services
Pure Tone Audiometry (PTA) Qigs Ayl $680 $960 $1,060 $480 $680
Neonatal Hearing Screening (SCRN) )4 B8 G ) 2 By $820 $1,150 $1,280 $575 $820
e timaton (B oonee” SIS USRS - BN | $2,300 $3,220 $3,570 $1,610 $2,300
s sy ) SR $1,200 $1,680 $1,860 $840 $1,200
Speech Therapy Services
*Swallowing Assessment / Communication Assessmer|*Zf# 25/ 5 BEE RS $1,700 $2,380 $2,635 $1,190 $1,700
*Swallowing Therapy / Communication Therapy *& B [ R AR $1,600 $2,240 $2,480 $1,120 $1,600
#VFSS (Videofluoroscopic Study of Swallowing) HESROE I A $3,000 $4,200 $4,650 $2,100 $3,000

Remarks:

(1)*Charges for food are excluded in swallowing assessment / therapy.

(2)#VFSS examination includes speech therapist consultation but the charges for x-ray are excluded.

(3)Prices and services information are subject to change without prior notice.

(4)Please contact Hearing amd Speech Centre staff for further enquires. Enquiries : 2200-3245

fRE
1)y FHa &/ EE SR N EEE T ey E -

Q#E ot E LEEEE e ER » BB -
Q)BT KRB A (R > A ST -

(OFIESEEUEFICIE Fil

Revision Date Bt H HA: 1/1/2025
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@ ST. TERESA'S HOSPITAL
TR

Haemodialysis Unit

MRCEAT 0
Standard Wards -
(In-patient / Out- Semi-Private Room Private Room SUb:S tjtl_ze:ti\(/e\;z;rds
Particulars HH patient) In-patient In-patient 25 B R
RERWE FH R ERE BRERE (Fi2)
Haemodialysis (5 hours) MR BT (5/N\8F) $2,620 $3,700 $4,030 $1,850
Haemodialysis (6 hours) MR BT (6/N\8F) $2,850 $4,020 $4,390 $2,010

Remarks:

(1)Surcharges will be levied if services are required outside office hours.

(2)Prices and services information are subject to change without prior notice.

(3)The above table only shows the charges of common chargeable items of Haemodialysis Unit. All information should be used for reference only.

The above prices are exclusive of any dialysers, doctor(s) fee, laboratory and medicines.
(4)Please contact Accounts Department staff for further enquires. Enquiries : 2200-3101

G
(V)BT ] Z R A5 e B e -

()EFS TR KRB NA T - FR S T -
Q)P EE HEEV MBI EARNE - DIits% - DL EEFAT AN EE N TIERES - B4 % - (LhE MO ERSE -
@) UE T e R EBi4% o & 2200-3101
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ST. TERESA'S HOSPITAL

XL
Blood Transfusion
Lo}
Standard Wards |Semi-Private Room| Private Room Subsidized wards -
Particulars el In-patient In-patient In-patient | In-patient g

Platelet concentrate (Single / HLA matching) AR VR $750 $1,050 $1,165 $525 $750
Platelet concentrate £l I $140 $200 $220 $100 $140
Cross-Matching Packed Cells AR 2SIl $570 $800 $885 $400 $570
Cryoprecipitate RHIURY) $165 $230 $260 $115 $165
Fresh Frozen Plasma 2R A $175 $250 $275 $125 $175
Type (Group) & Screen I AL SRS iR $1,350 $1,890 $2,095 $945 $1,350
Remarks:

(2)Surcharges will be levied for emergency services or services are required outside office hours.

(2)The above table only shows the charges of common chargeable items of Blood Transfusion. All information should be used for reference only.
(3)Prices and services information are subject to change without prior notice.

(4)Blood and blood products are supplied by Hong Kong Red Cross free of charge. The Hospital does not charge patient for such products.
(5)Please contact Clinical Laboratory staff for further enquires. Enquires : 2200-3110

et

(1)F R R R B A A AR HH 2 HR A8 AR AT BT fi e -

()P E{H HRAEYHHE HrvimimIE H 2 g - Dhe% o

(3)EAS % KRR IH A AT L > FOAR S T -

(DR B2 MR S FH T AL e e B et - ABE RS U -

(B)UNAEEHF R R RSB (L= ) BBk - &5 : 2200-3110
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ST. TERESA'S HOSPITAL

MR
Integrated Diabetes Counseling Services
W8 PR R i & R TR AR 75
Standard Wards -
(In-patient / Out- Semi-Private Room Private Room SUb:OS |udt|-ze:ti\é\:]a;:rds
Particulars EH patient) In-patient In-patient R
ey (Fi)
i i w ; Zf‘:/—\ﬁ; £
Integrated D_labetes C_ounsellng KPR R 4T S E T R A $630 $880 $980 $440
Services (Basic) (FEA)

Remarks:

(1)Prices and services information are subject to change without prior notice.
(2)All information in the above table should be used for reference only.
(3)Please contact our staff for further enquires. Enquiries : 2200-3105

et

(DERS R R Rt B A R L AR S TEE -

Ll EEBFRNEERSS -

(3)UnA A S [k B MH4E - A 2200-3105
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ST. TERESA'S MEDICAL CENTRE
CHINESE MEDICINE CENTRE

Services & Charges
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Consultation Fee

$150 per visit

Chinese Herbal Medicine *

$70 per pack

Chinese Medicine Granules *

$75 per pack

(For granules with a total prescription dose of more

than 30g, an extra fee of $2/g is charged)

Acupuncture

$280 per visit

Herbal paste

$280 per visit

Bone Setting (acupuncture included)
$380 per visit

Herbal Medicine Brewing Service

$20 per pack (2 packs or above)

* 7 # £ 7% # Z  Special herbal medicine and special Chinese medicine granules are excluded.

BRAEXZ ¥ 7 £ - Prices subject to change without prior notice.

B {8 L #7p ¥y Latest version dated 01/01/2025



ST. TERESA'S HOSPITAL

EIERm R

FEE SCHEDULE OF CHARGES FOR MEDICAL REPORTS / MEDICAL RECORDS

RS | Bk WEHS

Medical Report

Per Request

$250 + Doctor’s Fee*

B G BaAuE
Cogigs ofE I/n)patient Record Per /é!Le;dince $310
et 2 e Included 30 pages, additional $2 per page for the 315t page
onwards
15 30 FRAK - HiggiRS2
Discharge Date over 2 years need to pay additional fee
$200
il H kA 2 FHIE08 255 11$200
Only provide the record within 7 years
HEEteft 7 FNZ S8k
Copies of Examination Report(s) Per Attendance $310
TR S A R
Inpatient Insurance Claim Form Per Attendance Within THREE months after discharge
ERERERER R HbEE=(E AN

Free Doctor’s Fee*

BE + B

THREE months after discharge
e 1& =15

$250 + Doctor’s Fee*

BAE"
Outpatient Insurance Claim Form Per Request $300
PR RER i
Copies of Outpatient Record Per Request $280

e =25 ZZIEN

5

Included 15 pages, additional $2 per page for the 16" page
onwards.

FUF5 15 5RAL > HARETRS2 -

Consultation Date over 2 years need to pay additional fee
$200

2E H I 2 FEHYECEREE 55 111$200

Only provide the record within 7 years

HEstRft 7 FNZECHE

EEG, X-Ray films etc
SRR - X eH %%

Per sheet / per
modality
FRREEP A

$200

Other Information Enquiries

HAHEEEIH

Per Request
=ty

Please contact Medical Record Office

Remarks f#sE

1.

) “E R EEAEUCE 252 > AT
3. h

,  HIEIEDURERE Ad S5
5.

Effective Date 4=y HHH : 2025F1 H 1 H

The *Doctor’'s Fee may be varied, please contact Medical Record Office.

We regret that we would not handle the insurance claim form and medical report for patients under the care of our Visiting
Doctor(s). Please contact the attending Visiting Doctor(s) directly.

Al S R IR A A BB R BRI 3 (TR B

All photocopies are SINGLE SIDE PRINTED in Black & White on a size A4 paper.

AprIication will only be processed afte(thepayment. No refund will be made if the request is cancelled.
H A G IR R T P R o ASEEUN S © AR R g 2] - , o
The above charges are for reference only. Prices are subject to amendment without prior notice.

DIEBEREHRSS - EROAEEE - A STEA -

For Enquiry #zf (Medical Record Office B2z #%=)
Tel &EzE © 2200 3179  Fax {HE : 2200 3199

E-mail ZE%[ @ recordoffice@sth.org.hk
WhatsApp: 9856 2033




