FEREPXABRERE

( : U H K Pioneering Solutions in Healthcare
B # 8 % 37 A/ 15

Medical Centre

Obstetric Plan Z 1% 73 %512l

Hospital Charges# ZEfzUE#
Pr re BEE Sl
ocedure BERERF (HKS)(255)
2-bed Room 1-bed Room
—AEB —AE
Normal Vaginal Delivery
- 3 Days and 2 Nights
_ o $23,200 $40,300
—HMREZR D%
Normal Vaginal Delivery
- 4 Days and 3 Nights
L $26,000 $43,900

MH=®"BXR01%
Elective (Pre-booked) Caesarean Section
- 5 Days and 4 Nights

s $31,000 $49,800
hHREEY (BT ) BlES %R
Emergency Caesarean Section
- 5 Days and 4 Nights (with the use of delivery suite)

. 9 $39,500 $59,800
hHERZEZIES G (BERER )

# Doctors’ fees are not included in Obstetric Plan. Please refer to the below remarks.
#PGEEABEBEER 2R TN AER -

Note: Prices will be effective from 1 July 2025 &’
B MU EWEEEH2025F7 8 1 HEEX -
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Remarks {&:t

GENERAL TERMS AND CONDITIONS FOR OBSTETRIC PLANS 73 #% &5t Zla9— AR {5 7 e

Obstetric Plan Included Items % stEI@EUTIER

Pioneering Solutions in Healthcare
B # 8 % 37 A/ 15

LR

Normal Vaginal Delivery B9 1%

For mother Ei#

For baby £5

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%R/NE=_NEEER (EFRZERHEHE —HmR/ NA=RWEEER
A8 2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood type and screening, EEES (ENERIENE)
blood group and complete blood picture)
=1 s aee i i ini i Q‘ N 3
SHAMIER (RMIEER - ME - M3 ) Vitamin K1 injection  #%5 K1 243
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))
EYEIE AL ) ( 4BV - REL  EREED DY) %ﬁi%%ﬁﬂiﬁfb%ﬂﬁ (BEENEHBEESBERHEZAE - M
4. Delivery Suite charges, routine materials, dressing and B BIRET - BARIRINEE
midwifery care 5. Routine nursery care and monitoring
=z ey = N == age
ERER - %?ﬁﬁﬁu{: N %TM N ﬁﬂi%j:a%ﬁ - ISR e R BB e
5. Non-drug labour pain relief, such as birth ball, music
and hydrotherapy 6. Baby clothing and napkins during hospitalisation
FEEEMER A - WEEK - B EKERRE B ERBNRER KRR
6. Entonox LHKHIRER 7. Incubator care RFE:EIE
7. Fetal monitoring in labour room . .
8. Newborn hearing screening test #4525 2 NEFE
T ERNIL SRR T hearng .
8. Partner accompanying in labour room and cutting of | 9 Use of jaundice meter ER=EERE
umbilical cord 10. Basic medication EAZEY)
B E KBS
9. Early skin-to-skin contact EFEIRR(EYEREE
10. Rooming-in care HSEEZEEE
11. Bedside infant feeding support and advice
LRBRENZFRAE
12. Use of breast pumps AR {23
13. Ginger water (external use) EBK (9NF)
14. Provision of breastfeeding gown during hospitalisation
BT R I EL 18
15. Advice and support on newborn and postnatal care
ERRVGEERERBRAE
16. Basic medication for hospitalisation and discharge
BT R K B BRI B AR )
17. Postnatal phone follow-up and hotline
ERSRRENNR
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T b AT O SRS SU K2 8 B Page 2 of 7

Tel fEi%: (852) 3946 6888 Email i fi: general@cuhkmc.hk




FEREPXABRERE

CUHK

Medical Centre

Obstetric Plan Included Items S i%stEI@EMUTIER
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Caesarean Section FI}E 5 1%
For mother ZEi# 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) o AENRNERER
hHNRNEEER (ZERARBRHEHERS)
. . 2. Vaccination for newborn baby (BCG and Hepatitis B)
2. Blood tests before delivery (blood type and screening, s o .
blood group and complete blood picture) B (FMERIBER)
DYGRIRHAMIEER (A ESR ~ MA - MIKER ) Vitamin K1 injection #4543 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))
BEFBER—0 (A% - KRB - EREEM - Pkl ) MEERGELCR (FERABREaEERZE - M
4, Cardiotocography assessment on admission A FxfEAa B BEEREF - BARIRINEE
D EMREEE 5. Routine nursery care and monitoring
5. Basic Operating Theatre routine charges including B EEE EI BRI M P BL 5T
anaesthesia, necessary consumables and equipment
for operation 6. Baby clothing and napkins during hospitalization
BEAFW=ZBHRIWE - OFME - FilFrBAm KRS BRARRBIRRERERR
6. Pre and post-operation routine observation and nursing| 7. Incubator care B
care FMAIRFMENERERKEE
8. Newborn hearing screening test 4525282 165
7. Partner accompanying in Operating Theatre and _ ) R
cutting of umbilical cord  M{B7EFT =R ReEe | 9+ Use of jaundice meter EARBERE
Early skin-to-skin contact =7 #1522 R (EAE AR 10. Basic medication ~ EAZEY)
Rooming-in care HERE=ERE
10. Bedside infant feeding support and advice
LRRBENZFRAE
11. Use of breast pumps fFEHRI=:
12. Ginger water (external use) E7K (4MNE)
13. Provision of breastfeeding gown during hospitalization
R R HIHELE
14. TED stockings B
15. Advice and support on newborn and postnatal care
ERRITEREERAB
16. Basic medication for hospitalisation and discharge
BT R K B BRI B AR )
17. Postnatal phone follow-up and hotline
ERERERERIMR
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Items not included in Obstetric Plans
PGETEIREELTIER

1. All doctors’ fees
B4 EHR

2. Vacuum extraction or Forceps delivery for vaginal delivery
BHZER5|sEHEERIE D %
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.

DIRETEILSNOFI B R AR - MERSMIMNER « ASHIESS - BIkR - B - =ERRTE
B PRBE RN ES

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

DIRETEILISNOFIBIRE - MERAKR(EER - G2 - 2 - BB KNEES

5. Newborn milk formula
BREFD

6. Phototherapy treatment/ Newborn Metabolism Screening/ Hepatitis B immunoglobulin injection
HBEE / MERREREGE / JEFXReRIKER TS

7. Extended hospitalisation
IERFEREE

8. Meals
Ee

9. Companion bed/ guest meals
FBRE /hEER

10. Changing bed within the same grade of accommodation
B PRIV R

11. Any charges incurred or services provided before the Obstetric Plan taking effect (the date of
birth) and after the Obstetric Plan has finished
RAOGETEIEM (BREEH) Bl - RRDIRETENERE - FREENTWE R KPR SR ET R

12. Any other treatments/ services involving pre-existing medical conditions
AT E A & SRR 517 1 R RE AR KR w8 R 5 AR 75
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Additional charges for the major specific obstetric-related 2-bed Room 1-bed Room
VN - —AE
treatments, services, and items not included in Obstetric Plan
. . . (HKS) (HK$)
A EIRERZEEREERMEREEE - IRIFMIEE/EEIMNEE e
(B (E')
1. Elective Caesarean Section requested to be performed on Sundays, public
holidays, or during non - Official OT service hours $20,800 $28,000
EERERNHI A ARBRANEFNEIFEEREREETIER S %
2. Requested specific time for Caesarean Section during Official OT
service hours (Monday to Saturday: 08:00 — 18:00) $6,500 $10,800
BERR (EFHREERBEBA B—FEX : 08:00 -18:00) ) #1T ' '
BIRE 72 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
ERARANTETESIES G (VR 6 /NNFBHRLSAERER )
4. Elective induction on Saturdays, Sundays & public holidays $6,000 $10,000
EETCERN - HRARBRRAESE
5. Assisted instrumental delivery (Vacuum extraction or Forceps delivery) $900 $1,500
B oG (EERSIHEHIT )
6. Each addition night over Plan $3,200 5,360
sTEISNS R B
7. Epidural Analgesia $7,500
WEEEINREEG (BB )
Additional charge of 35% of the fee
8. Twin Pregnancy £pafa for the applicable Obstetric Plan
RN AR Z 2 iRETEIRNINE 2 35%
9. External Cephalic Version J&52 9 ey $5,000
10. Postpartum Sterilization performed during Caesarean Section 1,000
TRIED RIS ETERES $1,
11. Collection of Umbilical Cord Blood/ Umbilical Cord/ Placenta (per item)
WEMTS / BB / iafg (IgIasET) $1,100

Note: Prices for treatments, services, and items not listed above will be provided upon request.
AL e AR ERIEM ERABIENEE - REKEENABKRERR -
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Other General Terms and Conditions E {th—#i% {5 FEd 20 Al

1. Obstetric Plan takes effect from the day of birth.
DGETEIRBER HEHEENEE -

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.

EAREIR D GETEIFMERER Z FTRHEMIBEE AR - ERAESREABWEZ EXTXNERE
-

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 N WIREMRFIOREER - IARBETHRERHE B E T ETRE RS ( FRETRR )
BARRIZIBE N RBWAHRER - IMAJEREMIBEE RS -

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

BEDPXABBEERLARAT (T FKRER L) REDBESEERNEFNRAORERE

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.

PABERARBENECED RS EIHE 2 RREMUNENMBRESHEN - WEETFE - FARER
RERZLNEEET - BPABRRERLREE -

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

VI EBREHRSE  —tJWEBLUEBREH A HAE -

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

BRI ERAEERE PRSNGSR ERREMRNNERRERIRBNER -
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Admission Deposit

EhriRE

1. 100% of the Obstetric Plan Charge needs to be paid as a deposit prior to hospital admission.
AR AN D BT EINENEBIERILE -

Payment
INE

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.

KRz DIRE, SPE, iR, SH0E, SXUE, MEXN, HEBRTARNEM AR ES A ZWET
N

2. Cheques will not be accepted.

BAERZR -
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