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UNION HOSPITAL Budget Estimate — Estimated Doctor’s Fees (For Reference Only)
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This original form will be kept as part of the hospital medical records and copies will be given to the patient and the relevant doctor for reference.
The estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services performed.

J A\ 244 Patient’s Name: (132 Chinese): (¥ English):

Binss / T 57HE Hong Kong Identity Card / Passport

Number:

W22 Provisional Diagnosis:

FEEHERERY] Estimated Length of Stay: H Day(s) 4! Class of Ward:

B2 7/ iy Treatment Procedure / Surgical Operation:
F2% 4 Attending Doctor:
5 Remarks:

THEL %2 4= 2 A Estimated Doctor’s Fees (F152 4=t 2 To be completed by doctor)

H¥&4: 3 52t Daily Doctor's Round Fee: X__ [Hday(s)
B AR Fe/ 1l Procedural / Surgical Fee:

iR EER 8 4= 2 Anaesthetist's Fee:

H B RIBE 422925 B Other Specialists” Consultation Fee:

H {38 H K WirEs Other Items and Charges:

44=} Total:
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I have explained to the patient/ next-of-kin/ authorised person details of the above estimated charges and have sought his/ her agreement.

B BERE 48]

Name of Doctor Signature of Doctor Date

% N2 & Patient’s Signature
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I understand that this budget estimate is not legally binding and is for reference only. Additional charges incurred from complications and from

diseases diagnosed after admission are not covered. I agree that final payments are subject to charges incurred from treatment, procedures and
services performed and should be made in accordance with hospital invoice.
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J /¥ | FETZHE f
ﬁ)\ A /4 &.E)\iﬁ% Signature of Patient / Next-of-kin / Authorised HH
Name of Patient / Next-of-kin / Authorised Person P Date
erson
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