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AL

Patient’s Name

ENEZEEHER

Maternity Package Socins

Sex / Age

Budget Estimate

( A2 For reference only ) !

FEGE | EIRGRS
HKID Card / Passport No.

R

St. Paul’s Hospital

N~

(Please fill in / affix patient’s label ;5 A PER)

BRI i B PN B A - F/7 RARTSITLE

The estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services performed.

IREEREE w2
Obstetrician Provisional Diagnosis

AL Tl

Treatment Procedures/ Surgical Operation

FRRFE

Semi-private Room

3z

Private Room

FHEHERERRE
Estimated Length of Stay

S GLE
Class of Ward:

A

H Days Standard Room

O O O

HE -BAEBEARE (MFENBLEER)
Part A - Estimated Doctor’s Fees (To be completed by Obstetrician)

HimERes R 5 $ X H
Daily Obstetrician’s Round Fee Days

Tt5Ee

Surgical Fee

BRI AR

Anaesthesiologist’s Fee

HAHREE A2 E M GEE)

Other Specialist’s Consultation Fee (Please specify)

$
HAIE H R $
Other Items and Charges

AAEFERA FB BN #R LATHRERN > UEREEE -

I have explained to the patient/next-of-kin/authorized person details of the above estimated charges and have sought his/her agreement.

$
$

et (F#) g
Total (Part A)

B

Name of Doctor

Signature of Doctor

HA
Date

ZH -BEREATER (HBEEMRBBPRAIREERHER)
Part B - Estimated Hospital Charges (To be completed by doctor based on the charges information provided by hospital)

Other Hospital Charges?

ITIREE | B FERERERA FRAE 5 FRR MRE
Delivery Packages / Charges Length of stay Standard Room Semi-private Room Private Room
[[Ehz= 3H2®
Normal Vaginal Delivery 3 Days 2 Nights | $ 22,000 O $ 28,000 O $ 40,800
Elli=Ran 5SH4®
Caesarean Section Delivery 5 Days 4 Nights D $ 26’800 I:' $ 33’800 I:' $ 48’000
S AR A T IR S ik 5H4®
Emerlgefcy *C/ﬁsﬁ with Failed trial of Labor 5 Days 4 Nights D $ 35’000 D $ 47 ’ 000 D $ 68’000
HEIMEE $ X H *C/S: Caesarean Section
Room Charges For Extended Days Days
YTl RAHRYTRER 2 $
Additional Operating Theatre and Associated Material Charges? ;Hgé‘f ( Z&]S ) $
gL s Total (Part B)

RS - IRBEAFERESEM (i + ZE8)
Part C - Estimated Grand Total (Part A + Part B)

Estimated Grand Total

G AZE Patient Signature

PEZAVIERE ~ TP RIRISIE > MDA RS HelR BT 51 Ry -

should be made in accordance with hospital invoice.

ARNFIBRBSTHE S AR BRh2% WA ERRREE N AR S A FmRTE LRI ME R © AR B RIS R R A HE

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

A R | RN A R R R H 4
Name of Patient/Next-of-kin/Authorized Person Signature of Patient/ Next-of-kin/ Authorized Person Date
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EbEmERaE:

Maternity package includes:

© EFEA (B ERES) - S e =
Room charges from the day of delivery Use of lactation room
- RBE KRB B BB
Breakfast Bedside hospital grade breast pump
© i R - BRI e R R
Routine nursing care and fetal heart monitoring during labour and Disposable sterilized breast pump accessories
post-partum C AR CERIRE RS
© R FrERRE AR R Air ring cushion for normal vaginal delivery
Deltlvgri/ room / operation room charges (basic facilitates and TR GEAR SRR )
_q;S materials) Abdominal binder for Caesarean section delivery
£ |- mhEms GEFREZA) R
% leiszm) or Forceps delivery (Applicable for normal vaginal One pack of Maternity Kit
s | mmrnm L ey | LU D)
gﬁ V‘é }fﬁﬁ;%“& FR /TR AT LI == Shaving ginger & argyi wornwood leaf powder (for external use only)
Eﬁtor;(;x gas for normal vaginal delivery / monitoring equipment Fy T 57 AR AH 488 1 L BRI SR AR B B (A e LR RS
and basic medications during Caesarean section delivery Breastfeeding consultation by International Board Certified Lactation
Consultant
+ Bonq bEg B PRAE B PR 28 R AUHIER e 1 1
Blood for Type and Screen and urine dipstick test for glucose and BEPLERINE & SR EHDS
albumin Advice and support on infant breast-feeding and bottle-feeding technique
L during hospitalization
o SRR R R RS s st
Husband accompanied labour and umbilical cord cutting service : ?(ﬁﬁ%ﬂ&@@ﬁg%ﬁ NiieR | eafl
s . ostnatal exercise and postnatal care leaflet
L e T
Postnatal talk and discharge talk © R LERELHUE
Postnatal phone Follow Up
- FEEEFEM (M4 HESH) WA BRGSO A (IR R M SR LR )
Room charges for nursery from the day of birth Neonatal congenital heart disease screening (screening for complex
%ﬁiﬁ%EDE§&%§E@&§ﬂ$ congenital heart disease)
Immediate and routine neonatal care and observation BERisE
A 1 5 P B8 2 4 PR (P AL S B B 3 Instruction on newborn care
Use of neonatal transport incubator to Nursery IS I
< g T 5 SIS e s Rooming-in
2 AR B 7N/ N (5 P B2 5L S OROfAS fRif
- Use of neonatal incubator warmer for the first 6 hours (S E s 22 3%
e . .
S | - BRI RIS Use of jaundice meter
® Diapers and clothing during hospital stay PR FPY (88%) IR EER S
= AESRELEE (R E - 2B RIE - 4eftdr K1) Family portrait session (during hospital stay) by professional
BCG, Hepatitis B vaccination and Vitamin K1 injection photographers
. . . s =10
FTAEB 5L SIS (M - NI s R ST
N LSRR ) Newborn care booklet
Neonatal routine blood tests (blood grouping, Rh factor, TSH and R EEEIR
G6PD deficiency screening) Hotline service
5 Remarks;

L AR IEAEEAE BTN A BHRRCHR N > BRI AR E2% -

2.

The original of this form will be filed as hospital’s medical records, and copies will be given to patient and doctor for reference.

FAE AT B e I THENE - BRE R FE R AR 2 [F U a IR A L iR B PR PR ST R B A W20 B R e H (P
1%« G ARREFERPEN T A TREG A 2 R(PIFRIREERE - B2V TT - (ERYIRIE) -

Figures listed are derived from statistics of actual discharge bills of relevant patients who underwent similar treatment in our hospital last year and the
preliminary treatment items chosen by the doctor. Doctors’ management (e.g. choice of procedures, drugs and consumables) of the same illness may

differ.
P H M BB ) g R

BeY) - (LB - el 2R AR T AR B R RO A SRR -

“Other Hospital Charges” is a rough estimate of the total charges including nursing care, consumables, drugs, laboratory tests, investigations, diagnostic

procedures and other non-Operating Theatre related charges.

- ARBERIER AR B » 552 549H http://www.stpaul.org.hk

Our hospital’s Room Charges, please refer to our webpage: http://www.stpaul.org.hk

- AR EARSTEAL —UILURESE BRI R -

Charges are subject to change without prior notice. Actual charges will be based on the day of service received.
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