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Scaling & Polishing it Fa R FE

(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Once #
Health & Care Dental Services Limited shall be final.) ‘k #
. e o e s et —I
(RIS SEHESRME. NEHIER, ERFRIRSERATHRBRISIERE. )
Oral Check-Up & Oral Hygienic Instruction [IRSt&E R O iSEAfgiE Unlimited
IREABR
Intra-Oral X-Ray (when necessary) 2R X-S¢4 5 IEEE) Unlimited
OPG X- Orth t i luded)(#F = X
( ray (Orthopantomogram) is excluded)(AEiELOE X) SRECRIR
Fluoride Varnish Treatment (when necessary) @ &iaE (NEEE) Unlimited
IREABR
Filling due to Caries ESEF 3122 #TF imi
Unlimited
(i) Composite Filling for Anterior Teeth BIZF&#H
(iiy Amalgam Filling for Posterior Teeth &% $R#) IREIAIR
Simple Extraction f§EEfRSF
(Extraction of wisdom teeth, surgical extractions, or extraction for Unlimited
orthodontic reasons are not included)
., SRS
REiEESE. FHREESERT RBAIR
Emergency Treatment during office hours - Temporary Pain Relief Unlimited
WMNSEAESEE - [RISLLE IREABR
Abscess (Drainage Without Surgery) ZH& (AEFH#TIEREE) Unlimited
IREABR
Medication (pain killer) for the above-mentioned treatment Unlimited
LA EBEIEE R LLEEEY) IREUIR

( Specialist Treatment is excluded ABIFHRAHE)

#1 All unused item will be forfeited after expiry date, and the membership will not be extended.

FPEIREIEAE (202758 531 H) MAERZIAEN SN, FIFSFREIITRIEE.

#2 Members are asked to arrive to their appointments before their scheduled appointment time.

If a patient arrives more than 15 minutes late for their appointment, the "No Show" Policy will apply and a visit for "Scaling &

Polishing" will be automatically deducted in the system.

Bz EEFRBEEZN. HEIEIR155E, MIENEFRFERE, RASEEIRER" AT aRTE ZREX.

#3 Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months

before the dental plan ends, appointments are processed on a first come first served basis.

EixFRBEREER, SEFRIFE AR 216 BEEROMNGRTHIIROATIRES, TBOSLAKEITERRE.
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Health & Care Dental Services Ltd.

A list of covered and excluded treatments / procedures is as follows (subject to change without prior notice):

SEINEERFEEAR/EFNTWEER, BAFTBH):

EC Healthcare
% JON {E E?

HKEx Stock Code: 2138

Dental Care Plan Terms and Conditions ZF R R &5t &{5kax & ZmH|

item JEH Covered B1& Excluded K &3F*

Dental examinations Carried out by our General Dental Practitioners Carried out by our Specialists and/or Specialty Dentists
(a)

FEmaE EENINBEZTERE ERBER/NELREEZ T &R

(b)

Radiographs

X-36 R

Small intra oral radiographs as suggested by our General Dental
Practitioners

EENMINBERBREEMEZOREAR X-tdA

CT scan (Computer tomography scan), large extra oral
radiographs such as OPG (Orthopantomogram) and
Lat Ceph (Lateral Cephalometric Radiograph)

BRI - 2Ox-6R RAEREX-CH

Dental cleanings (Scale and polish)

Removal of plaque and tartar deposits that have built up on the
teeth over time

(i)  Scaling and polish under local anesthetic
(i) Subgingival debridement refers to the removal of the
subgingival plaque and any flecks of tartar on the root

(c) surfaces subgingivally
. . e () FEEBRREE 25T R
RIS ER-RIERATA () FEAT  FEATEARTEET 2 FEMETE
(i)  Amalgam (black) filling for posterior teeth
Fillings (premolars and molars) due to decay Fillings NOT due to decay (e.g. abrasion, erosion, attrition,
(i) Composite (white) filling for anterior teeth trauma, dislodgement, cosmetic fillings etc.)
(canines and incisors) due to decay
& () ENEE)RTREEHAEEE AT (ESF)
- ReEEF M52 wF FRBEI M 2T EZE (MAREE - B8k - ES - 8l

iy EMEe)mTReEAE &P (AT
R F M5/ F

15 BTYRKBERETHMTEER)

(e)

Extractions

Simple extractions

BT

e

(i)  Surgical extractions

(i) Extractions of wisdom teeth (simple or surgical)
(iii) Orthodontic extractions (simple or surgical)

() FiotERRT

(i) (FHESFi ) 2EBERT

(i) RBEAE (EEHFE ) 2T

Fluoride treatment

Fluoride treatment as suggested by our General Dental
Practitioners and preventive advice (e.g. oral hygiene
instructions, flossing instruction, diet instructions etc.)

(f)
szom EENINBLEZEREEME 2aRAERR RS
Y =F - — .
S (BlOEEEES  ERIKRETR REEES)
(i)  Duringbusiness hours, emergency consultation and
Emergency treatment temporary pain relief
(2) (i) Ifnecessary, pain relief medications (e.g. analgesics)
g (i) WARBNZESSZRERLE
T (i) WARE - SIEIRHEY (FlmERE)
. Drainage of abscess without surgery (applicable to selected Incisi | drai p b
Drainage plan only, please refer to the plan details) neisionaldrainage ot an abscess
(h) AfE oL | | iy (s s
3% FEFiMiE ZRES IR ( RBAREEE - FIEHESE EwE 0315

BRE)

@i

Specialist treatment

BERUAR

General Dental Practitioners may refer their patients to our
Specialists or Specialty Dentists when necessary

MERE  ZENTRBLEIEENMBAZEREEL
REEL

All consultations and treatments carried out by our Specialists and|
Specialty Dentists

BERRBR I XOREE 2 NAR

Please note that the above list only consists of the excluded items related to the treatments which are covered by the Dental Plan. We can also provide a list of non-coverage items
in General Dentistry on request and members are welcome to consult our dentists regarding the fees of those items prior to their treatment.

BAER

U ERRBRFREEIAR

MENIER - RMEYLUEBREREHEETNIFREHEENER - BOE

BEARAEARMANTBUT BZLRENER -

For treatments not covered by the Dental Plan, special rates will be offered to our members, (excluding specialist treatment).

ZEULBRNEZRENABRZTRAE ( ERIAEIRS ) -

The special rates are for reference only and may vary depending on the complexity of the dental procedure.

BREWERRSENIEERRERZEREEMAE -

An employee is eligible to enroll his/her dependents in our Dental Plan.

GEREIRBUPARBEZTRIEE -
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Dental Care Plan Terms and Conditions(Continued) F & {RE T ER TR & 41 BN (£8)

The employee and his/her eligible dependents may select different Dental Plans according to their needs.
BT R HEERS P52 S8 T R R R % SR & TRkt -

The membership and subscription fees for a Dental Plan are not transferable.

SERFENSHEE -

An employee will be charged the full Dental Plan fee if he/she enrolls after the commencement of a contractual year.

ETHEENFERBES SMLTANASNZHER -

No refund of the paid Plan fee will be made if a member terminates his/her membership at any time within the contractual year.
EEESHFENTABBRLTIRGE  ERRZEABAERE -

Health & Care Dental Services Limited reserves the right to change the clinic location and/or clinic consultation hours at any time without notice.
BRI N RBEARAS AR E L2 At B/ 2R mMEBAESTEA -

Health and Care Dental Services Limited has the right to terminate any membership at its sole discretion in the case of a dispute.
WESE  BERINRBZARLATEERBTAELLEASENDTE -

All enrolment applications, whether initial or additional, are subject to approval by H&C and shall only become effective upon its confirmation. H&C reserves
the right to reject any enrolment request without giving any reason.

FIBEAS®E - A VREERING - DRCEERIMNBBERATME - TREERTRREBRATERES LN - BRI MBRBZBRASRBENERED
EREE - MRFRIRHIER -

Health and Care Dental Services Limited reserves the right to make final decisions on any disputes relating to the Terms and Conditions of the Dental Plan.
WME IR BINERRANBEAFEE - ERTRRBARAVRERERERE -
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BEBFRKREIMNRTFZEE Price list & Discounted price for other treatments

IEERE2021F7A1ARABER - RBESMIRNRRABZRR=A -
This Price List is effective from 1 July 2021. Below discount are only available for members who have enrolled in the dental care plan.
No. SAEIEH Treatment ltems (RFCER) (BREBMH)
List Price’ Preferential Rate*
1 BMETARTE $650 $350
Further Scaling & Polishing & Prophylaxis
#I#F Additional Fillings
3) RIHF (—(EFE) $650 #2/up $450 #2/up
Amalgam Filling (1 surface)
2
b) B S (—EFm) $750 #E/up $450 #2/up
Composite Filling (1 surface)
Q) EMH T - BB =R $700 #/up $450 #2/up
Abrasion Composite Resin Filling
3 | FEEFE $660 #/up $450 #/up
Abscess (with surgery)
4 @I H(EX) $550 $300
Pin Insertion (per pin)
5 FRHRE(BE) $450 $350
Fissure Sealant (each tooth)
B8 Tooth Extraction
6 BT
TR ) $2,420 #B/up $1,500 #B/up
Complicated Extraction
FRE Z#8 Wisdom Tooth Extraction
S _ REE (S
. staﬁfcsuu ‘I%a‘—v‘ﬁ] (B8%) $2,090 #/up $1,700 #/up
Simple Extraction - No surgery needed (each tooth)
PE4ESEE - BFN(BE) $4,400 #/up $3,500 #/up
Impacted Tooth - Need surgery (each tooth)
FiRE &% Root Canal Treatment
> b
F7, A8 $4,000 #8/up $3,600 #2/up
Incisor, Canine
8 e
& $4,500 #E/up $4,100 #8/up
Premolar
AF $5500 #2/up $4,5500 #2/up
Molars
s 3 AEFHERTFENBRRERTE
9 EE BT I $5,280 - $24,500 Discount depending on the condition
Denture of the tooth
— AIERNERF ENBRERME
10 ZFRREETE $6,800 - $13,200 Discount depending on the condition
Crowns & Bridges of the tooth
11 | CEREGOER $250 $175
3 Days Medicine (Antibiotic)
12 | TERREH - ZRESRET) $5,000 $3,500
Tooth Bleaching (Full Mouth -- Home Bleaching)
13 | BENBEER $7,800 $6,930
A professional 1 Hour Tooth Whitening Treatment
3t Remarks

1. M EAEEEREREIESERIAE - All Specialist treatment is excluded.

2. * PERZFT Z P92 List Price of Central Clinic

J# Y EZEERESE . [FREEUTBIRMERZE - Prices listed above are for reference only and subject to dentist’s quotation at the clinic.
4. BEWMBENR - VASBITEH - Prices may be subject to change without prior notice.

Private: This price list is intended for reference by the client and enrolled members only.



