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MR} FHirE4& Surgical Operation Package

FMIEE & CGE%)
Operation Package Price (HKS)
BEERYIMT (RN (=S il $33.800
Circumcision (Adult) (GA) ’
BT R (GARE) (A (& B i D
Unilateral Inguinal Herniorrhaphy (Open) (add mesh) (GA) ’
EEANTRE o (AR S (T A (2 B i $82.900
Laparoscopic Bilateral Inguinal Herniorrhaphy (add mesh) (GA) ’

ReE VIER o (40 (& S i R
Haemorrhoidectomy (Open) (GA) ’

ERWEERELTIHE

Charges included items

ERWETEITIHE

Charges excluded items

M wEUE  AERERE2H 1 ®
Stay in Standard Room for 2 days 1 night

(starting from date of admission)

M FlaRiE A L EAE R U

Pre- and post-operative nursing care

M Filo=dcE
Operating Room charges

M HEAYER (REAROREM T
Implant charges (Only applicable to

herniorrhaphy)
M (ERERARE s BT AAERE A LB ~ OF
Fedn K B s R

Essential medications, consumables,
instruments and equipment for the

specified operation.

M BB RVER  HeEEY) (S3 R
7 R)
In-patient and discharge medications
(total for 7 days) for the specified

operation.

ARl R e e iee e & ko in i & M
Pre- and post-consultation(s) fee and

examination(s) fee.

B2 BRI R 2 BRIl E - B
2t - BFRERE - ERR2IEE K
FEIECE
Charges for additional operation(s),
medication(s), investigation(s),
treatment(s), specialist consultation(s)
and sundries which are not related to

operation package.

HEANRA Z & B BB 12 HER
DFEEm ZELERIFTREINGEE ~ &5Y)
At FeEs
Additional charges for treatment(s),
medication(s) and hospitalization arising
from chronic illness and its

complication(s) after the operation.

Fral#Ees IEAYIZ B
Charges for special equipment(s) and

implant(s).

DL EWEE H 2026 48 F 1 HAELRY -
Price will be effective on 1% August 2026.
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M EEAETE MR EE
Surgeon Fee and Ward Round Fee.
M R LR

Anaesthetist’s Fee.

M HEmE R (REANFETRT
fla)
Histopathology tests (Only applicable to

(R B

Any clinical laboratory tests.
Ef2led > 40 EE (ECG) K
Any diagnostic examinations such as

ECG and medical imaging etc.

(EEIARIRRE & ~ T ~ Rl K

haemorrhoidectomy). P AR 2 & H
Meals, miscellaneous costs, special
services and companion bed during
hospitalization.
#5sE Remarks:

I BRIl FioEs 2 @A - DR e A TR 2 R R A -

Suitability for this surgical package must be determined by a doctor through individual diagnosis

and clinical evaluation.

2. batFrEE EARNCEBhEZEeEA -

This package is only applicable to designated doctors at Union Hospital.

3. BB IR HE AR S (E 8 Z RS e -
Union Hospital reserves the right to make the final decision regarding the terms, conditions and
pricing of the package.

4. DILERMEMRSE > —UE DI b A0 & i e -
The information provided above is for reference only. The final charges are subject to the latest

announcements of the hospital and will be confirmed in the final quotation.

E#H ) FEL Enquiry and Booking:

Ik 7 B B Bk
Service Location Telephone
(= Zeiml e (NED (852) 2608 3383

Minimally Invasive Centre (Tai Wai)

C b2 (GRVVE)

Union Hospital Polyclinic (Tsim Sha Tsui)
TR 6B

(852) 2986 1000

Union Hospital Polyclinic (Tsuen Wan) (852) 2608 3399
BB RR2AT (B

Union Hospital Polyclinic (Ma On Shan) (852) 2608 3377
2B AT (FHEE) (852) 2662 6388

Union Hospital Polyclinic (Science Park)

PAErE T 2026 42 8 A 1 HAER -
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