BEERIABRER Obstetric Plan

Name (English & Chinese):
CU HK (Jul 2025)

Medical Centre

Affix Admission Label if any Date of Birth: Sex:
ER - n%EE -ERES (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE
I. EE 1 Pregnant Woman'’s Particulars
EFNZFEAREELT -
The Pregnant Woman is named in the top right-hand corner of this Form.
I1. ;ZZEf #1747 Diagnosis and Treatment
- A i
Attending Doctor: Dr Provisional Diagnosis:
bEERE i H Fife | BERER BSECEENGETE (RT7)
Estimated Length of Stay: Day(s) Operation/ Procedure: Refer to the Obstetric Plan chosen below
II1. FE5tU4E / ZF Estimated Charges/ Fees
A. FEFT B4 ER K EMRULE Estimates for Doctors’ Fees and Hospital Charges
ERBITEL Room Type: O Z A= 2-bed O — A= 1-bed
FEETBAEER (HKS) (mBEHRERES)
Estimated Doctor’s Fees (HK$) (To be quoted and completed by doctor )
RENBEBHEEE = 2= 1 N
g RENBEE BN EEE
Obstetrician's daily Obstetricﬁn's Fee Anaesthesioiﬁbgist’s Fee

Attending Doctor Fee

B 1% Vaginal delivery: $ i ap .
BRBHEADY Epidural Analgesia: §

$ Assisted instrumental vaginal delivery: + $ ﬁﬁ_ﬂmgi’%ﬂ% )
JBERNE 5 1% Elective Caesarean Section: $ Elective Caesarean Section: $

) ' ESBES R
2238/ H i Emergency Caesarean Section: + $ Emergency Caesarean: $
RRECEHBLEE RREBERZRBEE
Pediatrician’s daily Attending Doctor Fee Pediatrician Standby Service Fee

$ $

FEET BRI E (HKSY) (RBEREBAES Bt BNEREEMER)
Estimated Hospital Charges (HK$) (To be completed by doctor based on the Obstetric Plan and room type chosen)

HigEtE A% ET 21U E Obstetric Plan Charge (HK$)
Obstetric Plan (222251) YN —A\E
2-bed Room 1-bed Room
—HmEBaAR %S 0 $23,200 O $40,300
Normal Vaginal Delivery Plan — 3 Days and 2 Nights (59409B0) (59409A0)
A =& E AR5 8l o $26,000 Sl $43,900
Normal Vaginal Delivery Plan — 4 Days and 3 Nights (59409D0) (59409C0)
hENMREREY (BT ) SliEH %S 0 $31,000 0 $49,800
Elective (Pre-booked) Caesarean Section Plan — 5 Days and 4 Nights (59514F0) (59514E0)
hEMREZBES RS (BERER)
Emergency Caesarean Section Plan — 5 Days and 4 Nights O ?52?13\98 O éggﬁgg)
(with the use of delivery suite)

B. H{th & &5+ Estimate for Other Fees

(RESBEEFMERARES RSN ZEE . YRR/ HEMEENNEERIER -
To be completed based on the information of the charges for devices, materials, and/ or other items chosen for the procedure but not
included in the Obstetric Plan.)

= BN His

ltems: Estimated Fees:
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BEERIABRER Obstetric Plan

Name (English & Chinese):
CU HK (Jul 2025)

Medical Centre

Affix Admission Label if any Date of Birth: Sex:
ER - HigEtE -EREE (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE

IV. PG ET 2R ZH B Terms and Conditions for Obstetric Plans

1 ARETRIZEE TEAN G, DkatER TEIES R, DkstElPhEEMNIEE  HER N AMEE -
Items included in each of the Obstetric Plans for “Normal Vaginal Delivery” and Obstetric Plans for “Caesarean Section”
stated in this form are set forth in Remarks below.

2. BERRETIES %  BZMEEINIE -
Requesting specific time for Caesarean Section is subject to additional charges.

3. ﬁﬁ% sHEImEE FEtHIEIf_Exi FE - MESBEFEENBERR_AREN R —AE @ RIZES % BINKERRIEFTEN
DGETEIN— ABERETE - DIREHEIENE - FEEBEAREARRNNE[ELE -
Obstetric Plan takes effect from the day of birth. If requests to change from 2-bed room to 1-bed room after
the Obstetric Plan has taken effect, the 1-bed room price for the Obstetric Plan chosen will be charged for the entire
Obstetric Plan. Room type cannot be downgraded after the Obstetric Plan has taken effect.

4. HEARWIRDMETEIFTEEWIEE Za% . REMIEES  BESBTEIREZ EBTENEERE - iEA(l) 3 iR EtEl

FIFEREMNIEE KNP Bt BIWEABE 2 ERTENEREE . REMER @ #EASB T ANGEIRABRANE
B GEtBINMAE ( https://www.cuhkmc.hk/tc/fees-and-charges/maternity ) ( SI&E AR EHT ) -
Any treatment, service, item, etc. that is not listed as an item included in the Obstetric Plans will be charged and payable
in addition to the Obstetric Plan charges. For (i) items not included in the Obstetric Plans and (ii) major specific obstetric-
related treatments, services, and items not included in the Obstetric Plans, please refer to the Remarks below and the
webpage for Obstetric Plan on our website ( https://www.cuhkmc.hk/fees-and-charges/maternity ) (as may be updated
from time to time).

5. K%EF‘DPFHEJE’J S ERNMEN D GRS EREZEAEAMRERMENEERE . FhRHARBRABND G AME
ZE TREXAEREEE  NEARNZEKARNEERESE . EhBEE /SERANS G5 - AENRE—NTHNERE
The Doctors’ Fees as estimated and the Obstetric Plan marked as chosen in this form are based on the room type, length of
hospital stay, and the intended delivery method chosen at the time of signing this budget estimate. Thereafter, if a different
room type, length of hospital stay, and/ or intended delivery method is/ are requested before admission, a new budget
estimate has to be signed.

6. MRAIRABAD T - BERZKXATIES G ( FREARRA - QDI;—ﬁm{-E MRBEDPHIRAN ) - HMRATRAETIAE

BIIE 2% - BIRAT Y ETEIE D RAERE - EAMET—EER T  BEEROEAEZRERE (NEA) - UEEENS
BTl 2 ERBEARBERARENEERE (ARBHRBRESKSKAINEEER ) MESARE " AHIRER
BIED Y (BERER ) WORETEl - MmZ&RHEND ﬁ?ﬂ‘ﬁﬂﬂj@iﬂixﬁlli@ﬁﬁﬁﬁﬂﬁﬁ% N EREES -
If Normal Vaginal Delivery is originally used, but Caesarean Section is finally used (for whatever reason such as due to the
condition arising during delivery), or if EIective Caesarean Section is originally booked, but the time of Caesarean Section has
been advanced, under either situation, new quotations for Doctors’ Fees may be required (as appropriate) and the budget
estimate for the Obstetric Plan chosen will be adjusted automatically to the Obstetric Plan for “Emergency Caesarean Section
— 5 Days and 4 Nights (with the use of delivery suite)” at the room type as originally chosen (or at the upgraded room type
as subsequently requested*), and such Obstetric Plan as adjusted will take effect and apply automatically without the need
to sign a new budget estimate.

7. MERNEREBRDEN S G EIFTENERREER - I AREERAREEREBN IR ETEITERMN -

If the actual hospitalisation period is shorter than the length of hospital stay for the Obstetric Plan chosen, it cannot
be converted to another Obstetric Plan with a shorter length of hospital stay and no refund is available.

8. HEBPXARBBERLARAS ("PARER, ) HometBFLEBRBENERT - SBENSGETEINHE f[

ERNEMHRESESBERMBASITEN 7FEADP7<E nmé;c"kg’/‘%ﬂ BREB—MHINERRES - ‘:Pj( B8 B i 8 P
REMIE( www.cuhkmce.hk/tc ) WAHBIAR B M B A A MESFZE - ReEsR  REEBRDENS RS (HE
AR ARA RSB AR RN %ETE ) RELARRBIIRTERS -
In the event of price adjustment for Obstetric Plans by CUHK Medical Centre Limited ("CUHKMC"), the new price of the
Obstetric Plan chosen will apply automatically from the effective date of such new price without further notice, regardless of
whether CUHKMC requires the signing of a new budget estimate for the new price. CUHKMC will timely announce the price
adjustment on the relevant webpage of our website (www.cuhkmc.hk) and inside the hospital premises. For the avoidance
of doubt, the prevailing price of the Obstetric Plan chosen (or the Obstetric Plan as adjusted or upgraded during hospital stay)
at the time of admission registration shall be final.

9. RABRBILFTIZ A MGeT BN —AMIEREMA ( BKARHER] ) BARAERBEERIBRNZ MRS - HFERESRAE
@?Eﬁ(iwv%w cuhkmc.hk/tc ) HEAMNMEE - HEAZEM—RIEREABRUNREZEAERBERIIRTHRE - 7T:.$§U%E‘F7?E’J1%
E > /\?/&Q °
The general terms and conditions for Obstetric Plans (as amended from time to time) as set out in our website apply to
the Obstetric Plans as stated in this budget estimate form. Please refer to the relevant webpage in our website
(www.cuhkmc.hk ). The relevant other general terms and conditions for Obstetric Plans prevailing at the time of signing
this budget estimate are set out in the Remarks below for reference.

B

* EIAERTEEAS EBHERR - Change of room type is subject to availability.
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ERRTABER Obstetric Plan Name (English & Chinese):

C U H K (Jul 2025)

Medical Centre

Affix Admission Label if any Date of Birth: Sex:
ER - pi%EtEl - EREE (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN - ID No.:
BUDGET ESTIMATE

V. EiFEA K %% Z Pregnant Woman'’s Declarations and Signature

%25 0H Pregnant Woman'’s Declarations:

1. AAHBARERRERERZZEERNS B EIBEMEE - BEENRESMNIRTER (PARERSITHEARKRIN ) HiifE
ERM - EHeE -
I understand that this budget estimate is based on the prevailing prices of the Obstetric Plans and other treatments, services,

items, etc. on the date of signing this form (unless otherwise specified by CUHKMC). It is not legally binding and is for
reference only.

2. AANAERRWEZERCENSRTEISNERLRAEFERRS RN BRETE (RBAERME ) WEREERRESR

ABRETHGBERIRTER - DUERRNERBBASEA / EFETHEEAA / EFREZEMEE - 2F - BB - REMNZER
EMHEBRENRERETIRESRNVRTEEME - WUBRIREMIHE -
I agree that final payments are based on the applicable price of the Obstetric Plan chosen or the Obstetric Plan as
subsequently adjusted or upgraded (as applicable) that prevails on the date of admission registration for the delivery, and
the fees and charges of other treatments, procedures, items, services, drugs, etc. performed on or provided to me/ Pregnant
Woman during hospital stay that prevail on the date of actual performance or provision, and should be made in accordance
with the hospital invoice.

3. AAFEXMNDBREABARBEEN  BER/EA / ERETACHAA / ERREHRZAARE  BF - 15B - RBENERS
MHEBERNWE (81  BARRRK - EAERREFMAIN "HER,)-

I agree to pay for all the treatments, procedures, items, services, drugs, etc. performed on or provided to me/ Pregnant Woman
but not included under the Obstetric Plan (including, but not limited to, the “Other Fees” stated in this budget estimate).

4. XABBEBEWERLT  BEPRERNEREZ—HINERRE -
I agree to sign a new budget estimate if required by CUHKMC, as appropriate.

5. RABRESIARBAMILHN - SIEEHAMRLN - FIAEFEAARNER ( EP8FE N ANES REP ARERMAIL PR

HEARKRBAZ 2 RETEINAAREFEAMAR ) RAARERLSEREARNERERARBAMINERRERLY
B - BRAAREHWAERBESSA 7T RENEE -
I hereby accept all the terms and conditions and information set out in, or as referred in, this form (including, among others,
the Remarks below and such terms and conditions as set out in CUHKMC's website that are applicable to the Obstetric Plans
stated herein). I have had the opportunity to ask questions about such terms and conditions and information and the budget
estimate set out in this form, and all of my questions have been answered to my satisfaction.

ER/ B/ EEAN EREALESE ER/VHE/EEAN EREATHSZ HE (H/B/%)
Pregnant Woman/ Next-of-kin/ Guardian/ Pregnant Woman/ Next-of-kin/ Guardian/ Date (dd/mm/yyyy)
Authorised Person’s Signature Authorised Person’s Name

VI. B4 % ZE Doctor’s Signature

RAEBERKNERNVEE / EEA / EREALRELERRE  ICHRZERINEE -  HERFERRSHSERR -

I have explained to the Pregnant Woman or Pregnant Woman'’s next-of-kin/ guardian/ authorised person details of this budget
estimate, have answered his/ her questions, and have sought his/ her agreement thereto.

BE4 % Z Doctor’s Signature BE4 4 Doctor’'s Name HER (BH/B/F)
Date (dd/mm/yyyy)

AEREAEGHEBRNBEABELEN - BIAHERNBESE -
The original of this form will be filed as hospital's medical records. Copies will be given to Pregnant Woman and doctor for reference.
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BEERIABRER Obstetric Plan

C U H K (Jul 2025) Name (English & Chinese):

Medical Centre

Affix Admission Label if any Date of Birth:

Sex:
=8 - ptestE -ERES (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE

&5t Remarks:

B 1% El - B1F1EE Normal Vaginal Delivery Plan — Included Items

=3 o —Hm®&E/NE=R"WEEER (ERHBERLEHEFE)
For mother Room charges for 3 days and 2 night/ 4 days and 3 nights (from the day of birth)
o DUWGBIRHIMICEER (ECMm(EE: - MA - MIKER )
Blood tests before delivery (blood type and screening, blood group and complete blood picture)
EFIRER—0 (8% - K2 - EFEEM - D%l )
One pack of maternity kit (molipants, under pads, maternity pads and cleansing bottle)

« EREEBR ERAM - BR - BIELHEIE Delivery Suite charges, routine materials, dressing and midwifery care
o FFEWMIERF A - MEEN - SEKIKERSE Non-drug labour pain relief, such as birth ball, music and hydrotherapy
o THEERE SR Entonox
o HEERERMASEEE Fetal monitoring in labour room
o HBREENBIFET Partner accompanying in labour room and cutting of umbilical cord
o EFHBRFENEEM Early skin-to-skin contact
o [FERFZ=EIE Rooming-in care
o HASEERIAMISZ I R HE Bedside infant feeding support and advice
o fERRYIEE Use of breast pumps
e EK(SMA) Ginger water (external use)
o {EPRAFIRMHEMEELE Provision of breastfeeding gown during hospitalisation
o EBRVAEEREIBRHE Advice and support on newborn and postnatal care
o (IR REREINEARZLY) Basic medication for hospitalisation and discharge
o ERBEFEIREKEE Postnatal phone follow up and hotline
gae3 o —Hm®K /NH=®"AEEZHR Room charges for 3 days and 2 nights/ 4 days and 3 nights
o  BHEAH (RNMERIENFX ) Vaccination for newborn baby (BCG and Hepatitis B)
For baby o #4Z K1 3EHY Vitamin K1 injection
o WMEBRGFELR (FEWABERIESEERMRTE - ME - BTRETF - FARIRINEE)
Laboratory tests for neonatal screening (G6PD, ABO/ Rh(D) group and thyroid function test (FT4,TSH))
o BREFRZ=EIE K EIE Routine nursery care and monitoring
o BEAMRRAKARARA Baby clothing and napkins during hospitalisation
o B%5:E3 Incubator care
o HHERFEEEFE Newborn hearing screening test
o [FFSIEEEE Use of jaundice meter
o EARZEY) Basic medication

EIE S 1512l — 21E1HE Caesarean Section Plan — Included Items

EiR o THMANEREER (ZEFAHRBZELEHILETE ) Room charges for 5 days and 4 nights (from the day of birth)
Formother | ® 7 MRAIRMAM(CER ( EolfbEs - MA - MIKEHR )
Blood tests before delivery (blood type and screening, blood group and complete blood picture)
o ESISER ) (41 - KRB - EREEEM - PR )
One pack of maternity kit (molipants, under pads, maternity pads and cleansing bottle)
o  ABRRFRA/OVE 455522 Cardiotocography assessment on admission
BEAFMEERWNE - SFEME - FHAHEAMKLERS
Basic Operating Theatre routine charges including anaesthesia, necessary consumables and equipment for operation
Filral R F MBI EREIEKEIE Pre and post-operation routine observation and nursing care
MR FilrE RS K BIES Partner accompanying in Operating Theatre and cutting of umbilical cord
EERHBEFEME A Early skin-to-skin contact
38851232 Rooming-in care
R ERIEA S 15 R HE Bedside infant feeding support and advice
fFEAZRYIZE Use of breast pumps
EK(9MA) Ginger water (external use)
{EPRAF IR ZL 4@ Provision of breastfeeding gown during hospitalisation
B2 1% TED stockings
ERRYEERREE KB Advice and support on newborn and postnatal care
B RS & H PR & AU E A 224 Basic medication for hospitalisation and discharge
EREFEIRE M EVE Postnatal phone follow up and hotline

a5
For baby

H BINEAEEEF Room charges for 5 days and 4 nights

BEAH ( ENERIEFFE ) Vaccination for newborn baby (BCG and Hepatitis B)
#4EZ K1 JE5T Vitamin K1 injection

HHELRRGELER (FERAMRESEERZE - ME - EUERF - BARRINEE)
Laboratory tests for neonatal screening (G6PD, ABO/ Rh(D) group and thyroid function test (FT4,TSH))
HRERGEEEIE K EEE Routine nursery care and monitoring

B EARFIKAR KR/ Baby clothing and napkins during hospitalisation

B FE7€1E Incubator care

SRR S1EFE Newborn hearing screening test

FRA=IEEZE Use of jaundice meter

EKZ24) Basic medication
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Affix Admission Label if any Date of Birth: Sex:
ER - HikstEl -ERESE (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE

BEERIABRER Obstetric Plan

Name (English & Chinese):
CU HK (Jul 2025)

Medical Centre

SDIGETEIREIELITIEE Items not included in Obstetric Plans

1.

10.

11.

12.

EBEMH
Signatory’s initial:
ONG-BUDES-006-B-V0

FFEBLER
All doctors’ fees

BHZERS|SESHERE D %

Vacuum extraction or Forceps delivery for vaginal delivery

DR EINIFR BB B KRS - RSN - ERREREeR - FFIkEE - Bl - U ARTEE - B
BARMRINES

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.

PIREEILIONIFRBIER - WERRIEES - INEBTR2EN - YY) - ABENERSE
All items not included in the Obstetric Plans, such as laboratory tests, radiology examination, pharmaceutical
items, treatment, and nursing care, etc.

BRREHY
Newborn milk formula

HREE / MEERAHREGE / LB REKER TS
Phototherapy treatment/ Newborn Metabolism Screening/ Hepatitis B immunoglobulin injection

IERERBEE
Extended hospitalisation

Ee
Meals

BRE | hERER
Companion bed/ guest meals

B & R NHB
Changing bed within the same grade of accommodation

SOGEtEIEN (BREEER ) Al - RO %BETEIERE - FIEENTAER KR HIECIRS
Any charges incurred or services provided before the Obstetric Plan taking effect (the date of birth) and after
the Obstetric Plan has finished

EEEAM S RS FRETF ERIER K ERI A S AR5
Any other treatments/ services involving pre-existing medical conditions
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BEERIABRER Obstetric Plan

Name (English & Chinese):
CU HK (Jul 2025)

Medical Centre

Affix Admission Label if any Date of Birth: Sex:
ER - HikstEl -ERESE (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE

ngEEAEEZEEREERMHERAGE - RBMIEE
Major Specific obstetric-related treatments, services, and items not included in Obstetric Plan

1. BEEREMHILARBHANEFNEIFELERBBBETIES B

Elective Caesarean Section requested to be performed on Sundays, public holidays, or during non - Official
OT service hours

2. BERR (EF W22 ERBEEA (B—2 : 08:00 — 18:00) ) EITHIE DI
Requested specific time for Caesarean Section durlng Official OT service hours (Monday to Saturday: 08:00 —
18:00)

3. ERABRNTMETESBREL S (DR 6 /NRBMASAERER )
Non-booked Emergency Caesarean Sectlon with less than 6 hours of notice and without the use of delivery
suite

4, BETEHN - HRN AR REESE
Elective induction on Saturdays, Sundays & public holidays

5. BB (EZRSISHEH )
Assisted instrumental delivery (Vacuum extraction or Forceps delivery)

6. sTEILSMSIEERRR
Each additional night over Plan

7. BERINMEE (BRBI%)
Epidural Analgesia

8. &hups
Twin Pregnancy

9. BaFESMEETG
External Cephalic Version

10. ERIEE D BIRETERES
Postpartum Sterilization performed during Caesarean Section

11, WERET M / BB / Baik ( I8IEEY)
Collection of Umbilical Cord Blood/ Umbilical Cord/ Placenta (per item)

IR AR REREHRR ERIIERARBINHAEE - BRERIEENERKEEE -

Note: Prices for the above items and other treatments, services, and items not listed above will be provided upon
request.

BEEBE
Signatory’s initial:
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BEERIABRER Obstetric Plan

C U H K (Jul 2025) Name (English & Chinese):

Medical Centre

Affix Admission Label if any Date of Birth:

Sex:
=8 - ptestE -ERES (dd-mm-yyyy)
OBSTETRICS -
OBSTETRIC PLAN — ID No.:
BUDGET ESTIMATE

Hiitt—pz & B40 Rl Other General Terms and Conditions

1. DGETEIRBRHEREENEE -
Obstetric Plan takes effect from the day of birth.
2. FfERWIIRA G EIPMERIER 2 THWEMIEESRYE - ERAESBEIWE Y FRITZNERER -

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.

3. NBEEITHIEEMRFIEREEN - MARBETRRBEOBEE T ETRBE SRS (AMETRA) - &
AREIZIEBSRFBHHEER - AU BIREMIRE R -

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.

4. BEPNRBEEPOLERAT ( "FKER. ) RESBRAEZEEARERNRERERE -

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

5. PRERMBEEAAS BT ENERE 2R EARENMBASIEM - MEETFE - PABRRE
ERNEEREN  BPABRERERKRTERE -

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.

6. ULBREHSE —VWBNUBREHAMSE -

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

7. ERIEREERETAEN DGR ERREMRNERRERI BRTENER

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.

Bz £ Admission Deposit

1. ARBESNSGEWENZEERIRE -
100% of the Obstetric Plan Charge needs to be paid as a deposit prior to hospital admission.

{7 Payment

1. AERESLORE - SME - RE - SAE - X8 - MEXN  FERTAZTIEMARFEEIIBZNES X -

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.

2. BAERXE-

Cheques will not be accepted.
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