UNION HOSPITAL ¥ I~

Day Surgery & Endoscopy Minimum Charge p ¥+ jiv% p L4 4e & 2 B M fx ¥

Hospital Charges

Name of Examination # % 78 P ¥l

HK$ % %
Endoscopy (Including Post-operative Recovery Bed and Observation Service Charges)
PALEE (5 2 iR ibh 2 PRIREE *)
OGD (1VS) $4,950
SR g ARELR & (BRI ST ALE A
OGD + Colonoscopy (Ivs) $8,100
SEN Lo dY B MR A (BRI EE )
Colonoscopy (IVS) $5,350
BN ARELR & (B RO A )
Colonoscopy (IVS) + Banding $5,800
BN GRER B (BRI SAER) - AR EE
Bronchoscopy (IVS) $5,750
AR NARER B (RIS )
Cystoscopy (IVS) $4,950
Rk AR (FF VR B4R )

The charges listed above are based on the basic equipment, drugs, consumables used and minimum
operation time of respective examination. The actual charges will depend on the duration and
complexity of the examination.

The charges listed above are the Minimum Charges for the examination specified. It does not include
Histopathology Charge, Hospitalization Charge and Doctor Fee.
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Our Hospital reserves the RIGHT to amend any information above without prior notification.
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