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Obstetric Plan Z1R 9o & &1El

Procedure EEiEF

Hospital Charges# E&fzUxE#

(HKS) (&%)
2-bed Room 1-bed Room
—AEBE —AE
Normal Vaginal Delivery
- 3 Days and 2 Nights $22,500 $39,800
—HmEEXR D%
Normal Vaginal Delivery
- 4 Days and 3 Nights $24,900 $43,300
ME=®REARD
Elective (Pre-booked) Caesarean Section
-5 Days and 4 NIghtS $29,800 $49,800
hHOREEM(FRE)JIIE 2 ik
Emergency Caesarean Section
- 5 Days and 4 Nights (with the use of delivery suite) $38,000 $59,800
hHERZE=IE RS ( BERER)

# Doctors’ fees are not included in Obstetric Plan. Please refer to the below remarks.

#NWEBABEEBLEER  FE2RANHHEE -

Note: Prices will be effective from 1 July 2024
EAR M EWEEER 2024 F7 A1 B4 -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
FHSH TD HERAEAT 9 SR SO B B
(852) 3946 6888 Email 5% : general@cuhkmc.hk
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GENERAL TERMS AND CONDITIONS FOR OBSTETRIC PLANS
2% ET BRI — AR IR AR ER AR I

Obstetric Plan Included Items % EtEI@EMUTIER

Normal Vaginal Delivery B%: % 1%
For mother Ei# For baby 225
1. Room charges for 3 days and 2 nights/ 4 days and 3 1. Room charges for 3 days and 2 nights/ 4 days and 3
nights (from the day of birth) nights
—Hm&/NH="NFEER (EFBEZEXEHEHIE —HWE/ NA=SRNEEER
at&) 2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood _type and screening, BEEE (ENERZEFR )
blood group and complete blood picture)
SATHMIEER (ECm/Es - ME - MIRER ) Vitamin K1 injection #4% K1 259
3. One pack of maternity kit (molipants, under pads, Laboratory tests for neonatal screening (G6PD, ABO/
maternity pads and cleansing bottle) Rh(D) group and thyroid function test (FT4, TSH))
EEBESR—H (A% - KRB - EREEM - Pkl ) MHEBRGEER (HERABRESEERZE - M
4. Delivery Suite charges, routine materials, dressing and B BEHRRET - PRERINAE
midwifery care 5. Routine nursery care and monitoring
E%%ﬁﬁ N '_%_';E}EHHDD N %ZTH N Hﬂéi%%f@ .—r%—‘}t %5%%%%}@&%%
5. Non-drug labour pain relief, such as birth ball, music . . . s
and hydrotherapy 6. Baby clothing and napkins during hospitalisation
=l
SEEMSARE T - AR - B RKERE RRERRARER RS
6. Entonox ZeRkEttERES 7. Incubator care SRFEEIR
7. Fetal monitoring in labour room 8. Newborn hearing screening test #4852 EFE
EERENREESR 9. Use of jaundice meter fFAEBEEZEE
8. Partr_1gr accompanying in labour room and cutting of 10. Basic medication EAzEs
umbilical cord
HBPEE KBTS
9. Early skin-to-skin contact EFEIRR(EYEREE
10. Rooming-in care SEEZEEE
11. Bedside infant feeding support and advice
BRRBN RS
12. Use of breast pumps f#AR =3
13. Ginger water (external use) EK(5MA)
14. Provision of breastfeeding gown during hospitalisation
BT R I EL 18
15. Advice and support on newborn and postnatal care
ERRVGEERERRAE
16. Basic medication for hospitalisation and discharge
BT R K B BB AR )
17. Postnatal phone follow-up and hotline
ERERRERR
CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Obstetric Plan Included Items % EtEI@EMUTIER

Caesarean Section ZlIfigE % 1%

For mother E & For baby 25

1. Room charges for 5 days and 4 nights (from the day 1. Room charges for 5 days and 4 nights

of birth) AR SR
ROMENEERE (BEEERE O )

2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood type and screening,

blood group and complete blood picture) LS (FNERIERTR)
DWATAIR M CER (Bom/chs - MEL - MIKEAR ) 3. Vitamin K1 injection  #4E% K1 5E5%

3. One pack of maternity kit (molipants, under pads, 4. Laboratory tests for neonatal screening (G6PD, ABO/
maternity pads and cleansing bottle) Rh(D) group and thyroid function test (FT4, TSH))
EIFBER—) (A% KB EEEED - P5%0) MERRBRELER (FER \BBEEBRMTE - I

4. Cardiotocography assessment on admission B BRET - PARBRIIAE
AR O E 45 B 22 5. Routine nursery care and monitoring

5. Basic Operating Theatre routine charges including EHEREEERES

anaesthesia, necessary consumables and equipment 6
for operation

IZE] Ok s
BAFMESANE - OEHY  FRABARRMES | oo O CRRRA
6. Pre and post-operation routine observation and nursing| /- Incubator care BRI

Baby clothing and napkins during hospitalisation

care  FIAIRFMERNERBRKEE 8. Newborn hearing screening test 4S8R NEFE
7. Partner accompanying in Operating Theatre and 9. Use of jaundice meter {EREBEELEE

cutting of umbilical cord  #{=7E FilT= R+ KBS
8. Early skin-to-skin contact EF R RIEYEEE

9. Rooming-in care BEE=EEE

10. Basic medication EZKZE4)

10. Bedside infant feeding support and advice
BREBHUIFRHE

11. Use of breast pumps fFERARTI=:

12. Ginger water (external use) EK(NE)

13. Provision of breastfeeding gown during hospitalisation
AR R AL

14. TED stockings B 1%

15. Advice and support on newborn and postnatal care
ERRVEEREERAE

16. Basic medication for hospitalisation and discharge
RS & BB AR EEY)

17. Postnatal phone follow-up and hotline
ERBEFRERRR
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Items not included in Obstetric Plans

ARETEIAEELMUTIREE

1.

10.

11.

12.

All doctors’ fees
FFEB4EER

Vacuum extraction or Forceps delivery for vaginal delivery
BZR5 | EHEBIRE D %

All treatments and services not included in the Obstetric Plans, such as additional surgical
procedures, use of special equipment, intravenous infusion, blood transfusion, acute and
intensive care, isolation, and charges for materials, etc.

DR EILUMNIFREI A B R ERTS - (ERIMIMRIESR: ~ RS AIES - BIKER - Bl - SRR
ek - REE R MRINE S

All items not included in the Obstetric Plans, such as laboratory tests, radiology examination,

pharmaceutical items, treatment, and nursing care, etc.
PIRETEILIONIFTBIER - WEGERI{EES - IETa2E - YY) - B REESE

Newborn milk formula BRREFDN

Phototherapy treatment/ Newborn Metabolism Screening/ Hepatitis B immunoglobulin injection
HREL / MERERAEREGE / JBEFXRREIXKER TS

Extended hospitalisation
IERAEREHE

Meals fEEB

Companion bed/ guest meals ERE /hERER
Changing bed within the same grade of accommodation E& R URTEE

Any charges incurred or services provided before the Obstetric Plan taking effect (the date of
birth) and after the Obstetric Plan has finished

ROBETEIEN (BREERR - KROGE AR - TEENTOE R KR HAOETRE

Any other treatments/ services involving pre-existing medical conditions
R EAM K S HI 3L T8 ST 7 R REAR KRR YA B Bl AR 75

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Additional charges for obstetric-related treatments, 2-bed Room | 1-bed Room
services, and items not included in Obstetric Plan —_AE —ANE
Si%st SIS 2 ERERDAE - BRIFFIRERVERIMNNE (HK$) (HK$)
(BE) (BE)
1. Elective Caesarean Section requested to be performed on Sundays,
public holidays, or during non - OT office hours $19,800 $27,000
EERERHNLAREBRPNEFNEIFMAREETIE S %
2. Requested specific time for Caesarean Section during OT office hours
(Monday to Saturday: 08:00 — 18:00) EERR (EFMEHAKEA $6,000 $10,000
(B—Z2387X : 08:00 - 18:00)) #EITHIE N 1%
3. Non-booked Emergency Caesarean Section with less than 6 hours of
notice and without the use of delivery suite $4,600 $7,800
ERARYMETESBEL G (PR 6/NRBNESBFERER)
4. Elective induction on Saturdays, Sundays & public holidays
BEEEHA - BRAREBES 36,000 $10,000
5. Assisted instrumental delivery (Vacuum extraction or Forceps delivery)
HRUWE A (EER3IHEHAM ) $900 #1,500
6. Each additional night over the Plan
SEILUNSRER #3,200 2360
7. Epidural Analgesia $7,000

BB SN (FRBEHG)

Twin Pregnancy 855

Additional charge of 35% of
the fee for the applicable
Obstetric Plan

BN BRZ 2% 5T 2RI
£ 35%

9. External Cephalic Version & 52 ey $5,000
10. Postpartum Sterilization performed during Caesarean Section 1000
EEIE DG ETERES 31,

11. Collection of Umbilical Cord Blood/ Umbilical Cord/ Placenta (per item)
$1,100

WS / % / laf (UABIRE)

Note: Prices for treatments, services, and items not listed above will be provided upon request.
AR AR RERREMR ERARABILNEE - RFEABEENBREAWEER -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
FHSH TD HERAEAT 9 SR SO B B
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Other General Terms and Conditions E {th—#% (& F e 40 Bl

1. Obstetric Plan takes effect from the day of birth.
NGt EIRBEREERBENEE -

2. Any item or service which is not listed as included under an Obstetric Plan will be charged to
and payable by the Pregnant Woman in addition to the Obstetric Plan charge.

HEARBIIR DGR EIFAEREIEE Z P WEMIER SR - ERAEDBRTEWEZ 51T
NERER -

3. Items and services under an Obstetric Plan are fixed. No refund or exchange for other item or
service will be provided if any item or service under an Obstetric Plan has not been performed
or supplied for any reason.

DETEI NWIRENRFIOREERN - IARBETHRHE BT N ETIRE R ( ARE
WRE) - BAREZIBEEARFOVEER - MAJEREMIER RS -

4. CUHK Medical Centre Limited ("CUHKMC") reserves the right of final decision on Pregnant
Women'’s suitability for Obstetric Plans.
BEPNARBBEBEDLARAS ( "THAER, ) REBEDGIZEESEARERBNEEZR

TEHE °

5. CUHKMC reserves the right to amend any of the terms and conditions in relation to
Obstetric Plans without prior notice. In case of any dispute, CUHKMC shall have the final
right to interpret, and the decision of CUHKMC is final.

hABRRE LIRS KT ZEE 2 R AMRANNENMBASTEN - MEETFE - X

BRRESENBERET  BPABRREREORERE -

6. Prices are subject to change without prior notice.
EBRBROASTEA -

7. Terms and conditions that are specific to Obstetric Plans as set out in the individual
budget estimate form also apply to Pregnant Women who use Obstetric Plans.

ERIERBERBRAH D GBI ERREMRBNTERRER D BT BNER -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Admission Deposit
ks

1. 100% of the Obstetric Plan Charge needs to be paid as a deposit prior to hospital admission.
BAARTBEN DR EINEN T BUERESE -

Payment
INEA

1. Payment can be made by cash, EPS, credit card (Visa, MasterCard, Union Pay Card, American
Express), electronic payments (AlipayHK, WeChat Pay HK), cashier orders on a local bank

in Hong Kong or other approved payment method listed on the Hospital’s website. {#@]
FRIRE - 5 - 5K (VISA - BSE+ - iREf - =BER ) 8786 (XNEEE -
MEXNEE)  BBRITAENEMARABINRZWIHRTTE -

2. Cheques are not accepted. A RIEZTE -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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