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Obstetric Plan Z 1R 4 & it+Xl

Procedure EiTi2F

Hospital Charges# B[Rl ZE#

(HK$)(E )
2-bed Room 1-bed Room
—AEBE —AE
Normal Vaginal Delivery
-3 Days and 2 NIghtS $23[200 $40,300
—HRREXR D
Normal Vaginal Delivery
- 4 Days and 3 Nights $26,000 $43,900
ME=®REARD
Elective (Pre-booked) Caesarean Section
-5 Days and 4 NIghtS $31,000 $49,800
hHN®REFESE (E ) BES %R
Emergency Caesarean Section
- 5 Days and 4 Nights (with the use of delivery suite) $39,500 $59,800
hHORZ=3E I ( BERME)

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

#NBUHABEEERR BRI &L -

Note: Prices will be effective from 1 July 2025
BER MU EWBENER 2025 F 7 A 1 HEEX -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Remarks %I
GENERAL TERMS AND CONDITIONS FOR OBSTETRIC PLANS
A RIB— AR SRS AN
Obstetric Plan Included Items A%t XIEFEUTHE
Normal Vaginal Delivery B 249 1%
For mother =43 For baby 2J|
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
—BR%E/NH="WEEZR (ZHRHRZ)HEHE AR/ NASRNEES
&) 2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood type and screening, BEES (ENERIENFE)
blood group and complete blood picture) .
ﬁﬁ%mﬂ%ﬁﬂﬂmtﬂﬁ ( EEJ]]MI:S@ Nk m]}/k.—%‘%)ﬂh ) 3. Vitamin K1 injection é&i% K1 E%ﬁ
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))
EBIEE— (W - R FEDEM PRI ) AEZLHELH (WERHREIERGZIE -
4. Delivery Suite charges, routine materials, dressing and M& - EIRRF - PRERINEE
midwifery care 5. Routine nursery care and monitoring
FRER - 8MHmMm - Bl - B LiFE AL )| EIEIE R AR
5. Non-drug labour pain relief, such as birth ball, music B lothi ki ina hosbitalisati
and hydrotherapy 6. m:}b{é;tﬂ;f;z;r;;;a; );ns during hospitalisation
IFAMBERF A - WEFK - EREKT BB 7 &
6. Entonox bk GiERES 7. Incubator care BFEIFE
7. Fetal monitoring in labour room 8. Newborn hearing screening test FEZ)LIFHTHE
TENlR)LIREE 9. Use of jaundice meter ERAEEREN
8. Partr_1gr accompanying in labour room and cutting of 10. Basic medication EAZ54)
umbilical cord
BB KBRS
9. Early skin-to-skin contact RESZ2/LIENLEKEE AL
10. Rooming-in care BZEEZEIFE
11. Bedside infant feeding support and advice
ZI)REHNZFRAS
12. Use of breast pumps f#ARI=:
13. Ginger water (external use) 27K (9MNH)
14. Provision of breastfeeding gown during hospitalisation
BT AR IS8
15. Advice and support on newborn and postnatal care
FRRVERIIFEBERE
16. Basic medication for hospitalisation and discharge
B K B R E R
17. Postnatal phone follow-up and hotline
FERIFRH R
CUHK Medical Centre 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Caesarean Section Zlig % it
For mother =43 For baby /|
1. Room charges for 5 days and 4 nights (from the day 1. Room charges for 5 days and 4 nights
of birth) AENEHEERA
hHNENFEEZER (ZHARZ/ LIBEHETE) L .
) . 2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood type and screening, e e A
blood group and complete blood picture) BEES (RNMERIER)
YGEIRHMIEY (Bomibde - mE - mkEM ) Vitamin K1 injection #4-% K1 35
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))
ESEERE—D (ME - KRB - FEDIEM - disEil) WER) L REER (AERABRESERERZE
4. Cardiotocography assessment on admission Mm# - B8R F - PIRIRINEE
ABigia/D S48 5 5. Routine nursery care and monitoring
5. Basic Operating Theatre routine charges including =00 )| RIFHE R e
anaesthesia, necessary consumables and equipment ) ) ) o
for operation 6. Baby clothing and napkins during hospitalisation
BEARFARZEANE - SFME - FAFRFERMANEE ) LR R AR K R A
6. Pre and post-operation routine observation and nursing| 7. Incubator care E45iFIE
care FARRAFARENEANEKIFE
) D_ i 8. Newborn hearing screening test &2 LIFNTHE
7. Partner accompanying in Operating Theatre and
cutting of umbilical cord B EFRER LR | 9. Use of jaundice meter  EAREmEN
8. Early skin-to-skin contact RESZ)LIEMKEER 10. Basic medication EZARZ4)
Rooming-in care SBZEZEFE
10. Bedside infant feeding support and advice
)EHHNZFRAS
11. Use of breast pumps RIS
12. Ginger water (external use) 27K (98 )
13. Provision of breastfeeding gown during hospitalisation
AN R R )
14. TED stockings E %
15. Advice and support on newborn and postnatal care
FEERINER)FEREE
16. Basic medication for hospitalisation and discharge
RN R RENERZY)
17. Postnatal phone follow-up and hotline
FERIFRH R
CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Items not included in Obstetric Plans

AR HAEEUTHE

1. All doctors’ fees
FRIEBEE%

2. Vacuum extraction or Forceps delivery for vaginal delivery
BEZER 5|55t H BRI BRE 7 Ik

3. 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 RBSNOPRE AT KRS - WESMIMRIRR: ~ ERAFAIME ~ BikER - Wl - SRR
tiars - B RHINEE S

4. All items not included in the Obstetric Plans, such as laboratory tests, radiology examination,
pharmaceutical items, treatment, and nursing care, etc.

DRI PSNOFRBTE - MIGKER - MET2HT - 259 - 8y RIFESE

5. Newborn milk formula
) LEF

6. Phototherapy treatment/ Newborn Metabolism Screening/ Hepatitis B immunoglobulin injection
HBRITE / ERIRNEERE / SRR REIXKER TS

7. Extended hospitalisation
IERAERREE

8. Meals
Ee

9. Companion bed/ guest meals
FERE/ FEER

10. Changing bed within the same grade of accommodation
B RNIRYIET

11. Any charges incurred or services provided before the Obstetric Plan taking effect (the date of
birth) and after the Obstetric Plan has finished
THGBWRIERN (Z)LEER ) Bl - RTHo%ITKTESE - e E s B RRENE RS

12. Any other treatments/ services involving pre-existing medical conditions
EEIEMS & SN TFERER R ERIA T SRS

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 —_ANE —AEBE
2GRS 2= RIABRETT - RS FIE &ML ZR (HK$) (HK$)
(BE) (BE)
1. Elective Caesarean Section requested to be performed on Sundays,
public holidays, or during non - OT office hours $20,800 $28,000
RETEHHS ARBIRNEFARZIIRNDANEHTIED 1R
2. Requested specific time for Caesarean Section during OT office hours
(Monday to Saturday: 08:00 — 18:00) #EFENR(EFAZENANEA(E $6,500 $10,800
—ZF7X : 08:00 - 18:00) )#HTHIE D1k
3. Non-booked Emergency Caesarean Section with less than 6 hours of
notice and without the use of delivery suite $4,600 $7,800
ERAMA FMRHITESBIES G (DT 6 /NNBHEZEFRRA~E)
4. Elective induction on Saturdays, Sundays & public holidays 6.000 10.000
HREEHA - BRANBBHRE %6, $10,
5. Assisted instrumental delivery (Vacuum extraction or Forceps delivery)
NEBBEISIE (EERSIHFHOMR ) 3900 $1,500
6. Each addition night over Plan
UL R $3,200 2360
7. Epidural Analgesia $7,500

IEEEIMNMEEAR (TRAH )

Twin Pregnancy X JEf&

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

BRINSZ AT & R 2 0 5 1 K RO
"2 35%

9. External Cephalic Version f&a)L9MNER $5,000
10. Postpartum Sterilization performed during Caesarean Section 1000
TEBIED BN IHITERE 31,

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

WERTHI / B / I (S )

Note: Prices for treatments, services, and items not listed above will be provided upon request.
EER AR EREM LRABIENAET - BRERTENBARKZENE -

CUHK Medical Centre, 9 Chak Cheung Street, Shatin, N.T., Hong Kong
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Other General Terms and Conditions E {th—#% & 54N

1. Obstetric Plan takes effect from the day of birth.
DR XIBR) L HERRERTE -

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.

ERIARBINT A EIT L EEINE 2 FHOEMITB SRS - FEMES ®RITRIRSE 2 5
TZIBEREM -

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.

DRI R NWINE MRS IOANEER - IARBHTHRRHES G UM NEATIE RS (REE
BRE) - BARENZINE RS RTER - Al REMITE 3RS -

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

BEREPYRZEZPOLERLAT ( "FAER. ) RESBRITXMEEER T 7HER
LIREM -

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.

PRERRBEASD I RIERZZRESMAMNWNNMBASTEH - WHEERITEIN - pX
ERREBELNERNA  BPAERREBHZLREN -

6. The above price list is for reference only. All the latest prices shall be subject to the latest
announcements of the hospital.

I EMBENESE  —tJWRUERSH A ATAE -

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.

THIFEAMERE PR BB ERRSANTNERTERD BRI XA~ -
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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.
A A 72 i KR BRI BAF AR E -

Payment
INEN

1. We accept various modes of payment including Cash, EPS, China UnionPay, American
Express/Visa/Master card, AliPay, WeChat pay, cashier orders drawn on a local bank in Hong
Kong or other approved payment method listed on the Hospital’'s website.

KArEZLIE, 775, |REK GHE, XUE, MEXN, EBRITAREE {th PR/ 515188
ZWERTTE -

2. Cheques will not be accepted. WA BESHE -

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