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A range of services is provided by the Hospital. The following tables only show common chargeable
items. Please refer to the respective department for further pricing information on other services

provided.
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ST. TERESA'S HOSPITAL

ROOM CHARGES ( Latest version date & {3 { #7p #p: 1/1/2026)
Daily E(oom Charges Medical and
Accommodation & pig Deposit Extra Bed . 8 Remarks
- - - - Associated Charges |
bRl Main Block East Wing North Wing [South Wing 3% 4 R AR RRARY 3 i
9 T
‘e o ” 3 ¥
P o Privat inclusive, BB BOER BT
remium Frivate . . . $1 1,300 - $1,000 for each extra .. &, :?\4 R FE
Room Premium Suite £ % $15.300 - - - $60,000 companion. PP Living and dining rooms, deluxe
B RS ’ FACE A I A kR bathroom
sEeb A Q1000
Pri Bathroom , T.V., Refrigerator (partly),
rivate Room . . . s
- Private Room s $2,100-$4,100 $2,500 # $2,100-$2,300 - $30,000 $400-$500 PR #liolatlon room facilities
il R, TR, ZHRENR), #IEHE 5 R
Semi-private Single Room
Semi-private | .- ¥ ;Ei ‘g £ - $1,750 - - Bathr T.V., Refrigerator (partl
Room — $20,000 $300 SP a°f% 4Kiﬁir?m )
ooge andard Semi-private Room BRLR
R A $1,050 - $1,180 | $1,000-$1,050 - -
3-4 Bedded Room**
eaded Room $730-5800
N S
5-7 Bedded R
Standard Ward eaded moom $650 $680-$730 . $680-$730 $10,000 $200 Bathroom , T.V.
o ii- = SW R, AR
e > :
§ 8-11 Bedded R ** & fZinclude 667-5 & 667-6
edded Toom $630-5680 | $610-8660 - $610-$660 #include
A :t -
Day Bed p 7 5 /& - $500 $500 - - -
Private Room + #_> $2,500 - $2,700 - - - $30.000 Companion of children PR
Single Room ¥ 4 % $2,100 - $2,300 ] ] ] ’ patient aged 12 or
— below will not be
S:ind,ar(i Semi-private Room | ¢ 750 - §1,300 - - - $20,000 | charged for the extra Sp
ML bed charges. -+ = #&
Paediatric Ward |3 Bedded R AT o RE
BN e $830 - $880 : : -~ |'sto000 | BT R T
S2E RS = A T E A P
ST ”
tor 58 4 , B _ i
I cuba - /L':: Phototh 510000 )
t tot!
.HCB ator Wll ototherapy $2.300 i i i -
B E RE Facilities commensurate
Private Room §+ 7> $2,100 - $3,100 - - - $30,000 $400 PR with bed type of ward
Superior Semi-private R
)uper/;r& e}ml private Room $1.500 ) ) ) P )
t e e g g ”
—_ — $20,000 - Sp ® B 8 HIAR
Standard Semi-private Room
" 5 $1,100 - - -
0&G FREEL S
Department 3 Bedded Room
4 A 2 sy $700 - $750 - - -
6 Bedded Room
, $680 - - - $10,000 -
A5 SW
5 Bedded Room (Ante-natal)
. $600 - - -
é_'ﬂ—f' T AL R I%
Nursery 8 52 % % $1,200 - - - $10,000 -
Negative P R "
egative Fressure Room $7,000 - - - $60,000 $500 PP
i Es A
Premium Private Room » &
Special Care Unit |, VA $6,300 - - - $60,000 $500 PP TV w AR
PIRT I B A with Bathroom
TR Private Room # 3.5 $5,300 - - - $30,000 $400 PR KT OER
Semi-private Room # 4 % $4,300 - - - $25,000 $300 SP
Standard Ward &% % $3,300 - - - $20,000 $200 SW
Haemodialysis |Single Room ¥ + % $450 Commensurate with
Unit bed type of ward T.V.
et ae U T f & Bfm 4o AR
mREPY Standard Ward & % 5 $400 iz }?\3 5 | i
IHFS RS HA ARTRT TRRS %éﬁé%%zﬁiﬂ’é%&~i~%‘%£*ﬁ%°ﬁ?@ ky-ﬂ“ﬂ$*mkywﬁmm°uhﬁyﬁ ARELGHRBR S A
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Subsidized Wards' Information The Subsidized Wards' daily bed charge will be HK$300 per day, which includes the provision of 3 basic meals (breakfast, lunch and dinner). Generally, the medical and
associated charges for subsidized wards are lower than that of the standard ward. Initial deposit of HK$7,000 in cash or by credit card is required during admission. Extra bed charge of HK$150 will be charged
for companion of patient. Subsidized Day Case bed charge will be HK$250, which includes one basic meal.
There are 20 fully subsidized geriatric beds. Admission requires screening by medical social worker.

Note:

. Hospital charges are payable once every 4 days (once every 2 days for Special Care Unit).

1
2
3. An additional amount of HK$200 will be charged for each change of bed or room requested by patients.
4

. Foreign tourists requiring admission into the hospital have to pay an initial deposit of HK$50,000 or more in cash or by credit card.

* Free for one companion only

R LR

. Relatives who stay after 10:00 p.m. (whether they use bed or not) are required to pay extra bed charges. For private room, the maximum number of companion permitted is two; for other wards,

only one companion is allowed. Companion for child patient aged 12 or below will not be charged for the extra bed charges (Free for one companion only).

5. This schedule only shows daily room rate, which covers accommodation and general basic items (i.e. an initial patient assessment, taking and recording vital signs, and ongoing monitoring according to
the patient’s condition; receiving and implementing doctors' orders: administering standard oral medications, coordinating examination appointments, and subsequently following up on the resulting

reports; routine patient communication, care coordination, and provide timely assistance.)
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The above prices are exclusive of doctor's fee, which includes fees for operation, anaesthetic, doctor's visit, special consultation, etc. Please refer to your physician for details.

Medical and associated charges are commensurate with the bed type of ward. Please refer to Accounts Department or the respective departments / wards for the pricing information of other services pro
Wi-Fi Broadband Internet Access is provided in wards.
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ST. TERESA'S HOSPITAL

EER R
Operating Theatre
Fl ==
) ] e Standard Wards |Semi-Private Room| Private Room Subsidized Wards
St Dbt | EEERR i || it | i

Breast lump excision 2 EREB LR $2,010 $2,810 $3,120 $1,405
Carpal tunnel release (L.A.) B RAFENT (Je BP IR $1,940 $2,720 $3,010 $1,360
Carpal tunnel release (G.A.) e E $2,290 $3,210 $3,550 $1,605
Cholecystectomy (Laparoscopic) HE e sE e B U4l $10,330 $14,460 $16,010 $7,230
Cholecystectomy (Open) HESED) R $2,780 $3,890 $4,310 $1,945
Circumcision (L.A.) 1 SZER V) (JeyEP i $1,650 $2,310 $2,560 $1,155
Circumcision (G.A.) 1 JZER D) (4= 5 il $2,010 $2,810 $3,120 $1,405
Colectomy (Laparoscopic) HEE SR &SR VIBR T $10,870 $15,220 $16,850 $7,610
Colectomy (Open) SiER $3,210 $4,490 $4,980 $2,245
Colposcopy 2 E B $2,180 $3,050 $3,380 $1,525
Dilation and curettage R T = M EIR T = R (E =) $1,980 $2,770 $3,070 $1,385
Direct laryngoscopy H A T $2,290 $3,210 $3,550 $1,605
Haemorrhoidectomy RrE VIR g $2,120 $2,970 $3,290 $1,485
Hernia repair (Laparoscopic) REIPE SR B T $9,710 $13,590 $15,050 $6,795
Hernia repair (Open) I RIS $2,020 $2,830 $3,130 $1,415
Herniotomy IR BR $2,020 $2,830 $3,130 $1,415
Hysterectomy (Laparoscopic) HE SRR B+ = VIR i $10,980 $15,370 $17,020 $7,685
Hysterectomy (Open) En=2H $3,480 $4,870 $5,390 $2,435
Knee arthroscopy R R EIE A 75 B 0 $6,330 $8,860 $9,810 $4,430
Laminectomy MERR DIl $4,080 $5,710 $6,320 $2,855
Micro-laryngoscopy HiER (DS AR Al $3,030 $4,240 $4,700 $2,120
Open reduction ofvarlous fractures R RROR I B $3.560 $4.980 $5.520 $2.490
(Upper / Lower Limb)

o Dy 1 fractures R/ RO EI 2 P $2,230 §3,120 §3,460 $1,560

Revision Date 5357 H #: 1/1/2026




ST. TERESA'S HOSPITAL
EfERT T
Operating Theatre
FH=E
. . - Standard Wards |[Semi-Private Room Private Room Subsidized Wards
(operating hontee matorils are exeloded) e In-patient In-patient In-patient In-patient
’ BEEREWE ENREWE BREWE BiEERE

Ovarian cystectomy (Laparoscopic) HE Foe £ DY 65 Z i 1) i oy $10,330 $14,460 $16,010 $7,230
Ovarian cystectomy (Open) DN S BB U] Bl $2,780 $3,890 $4,310 $1,945
Spine fusion =l Y=g saying $4.450 $6,230 $6,900 $3,115
Thyroidectomy (Hemi) FHARBR DB T $3,200 $4,480 $4,960 $2,240
Thyroidectomy (Total) 2 HARERUIER T $4,320 $6,050 $6,700 $3,025
Tonsillectomy IRl ERI) $2,260 $3,160 $3,500 $1,580
Trigger finger release (L.A.) MR R4 T (G = 48) (JEEl il $1,940 $2,720 $3,010 $1,360
Trigger finger release (G.A.) R IRTERZ T (R =15) (2B R $2.280 $3,190 $3,530 $1,595

Remarks:

(1)Surcharges will be levied for emergency services or services are required outside office hours.

(2)The above table only shows operating theatre basic charge of common operations procedure. All information should be used for reference only.
The actual charge will depend on the complexity of case. The above prices are exclusive of any operating theatre materials and medicines,
equipment and instruments, doctor(s) operation fee and anaesthetic fee.

(3)Please contact Accounts Department staff for further enquires. Enquiries : 2200-3101

sk

(1) B SR K IR A R ] Z RS e U i -
(D) MU EEHRETHE B ilr o AT o= - Dlit2% - FIRE B Tilr 2 @R REEmE -
DL FIGA BREAE T4t o GE R RIS ] ~ s Rt ~ SR Tloes - RNEATE: -

(3) 4 Ea ) s FEl i A ras - &3 2200-3101
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ST. TERESA'S HOSPITAL
R

Endoscopy Centre
RS L
Particul - Sta';: ar;i?::rds Semiif: ri;?it:nlzoom —Prliz atztlit(::m Subsidized Wards Out-patient
articulars _p_\' . ,—p—' in-patient _ . 24
Bronchoscopy Y RENHEHR $3,300 $4,620 $5,120 $2,310 $3,300
Colonoscopy GERGNFER $3,400 $4,760 $5,270 $2,380 $2,380
Gastroscopy HNEHE $2,550 $3,570 $3,950 $1,785 $1,785
Cystoscopy FEmE At 85 $2,700 $3,780 $4,180 $1,890 $2,700

Remarks:
(1)Surcharges will be levied for emergency services or services are required outside office hours.
(2)The above table only shows the basic charges of common procedures of Endoscopy Centre. All information should be used for reference only.

The above prices are exclusive of any doctor(s) fee, MAC charges, histopathology fee, medicines and associated materials, extra equipment and instruments,
additional treatments or procedures such as polypectomy .

(3)The actual charge will depend on the complexity of case .

(4)Please contact Endoscopy Centre staff for further enquires. Enquiries : 2200-3220

gt

()BTl B IR A ] 2 AR S RF IS i -

)LA EfE B #EFTH ARSI T ONE AEE 2 AR E - Dt o DL EERAW A AR ES - BEREMPEFER - W LREN - SV RYRE R
 BRAME S S TErTERY N GREGE P ( WYIRRIE ) -

) E PRI E T F IR 25 2 AR T -

(HAH A A A TSR AR A L 254 - &3 2200-3220
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ST. TERESA'S HOSPITAL
b

Common Nursing Procedures

W REHEER
Standard Wards Semi-Private Room Private Room Subsidized Wards
EH In-patient In-patient In-patient In-patient
Admission Service NGE $230 $230 $330 $115
Catheterization With 2 Ways Foley/Nylon Catheter W& EFR T $280 $390 $430 $195
Catheterization With 3 Ways Foley = BRI $390 $550 $605 $275
Catheterization With Silicone Foley W R R T $350 $490 $545 $245
Small Dressing RN $215 $300 $330 $150
Medium Dressing () $330 $460 $510 $230
Major Dressing () $550 $770 $855 $385
Colostomy Dressing SR T SRR Y $165 $232 $255 $116
Insertion Of Gastric Tube For Feeding B A BT $240 $340 $370 $170
Insertion Of Gastric Tube For Feeding (Silicone R/T) WIS & A $440 $620 $680 $310
Feeding with Syringe/Bottles Set/Funnel Package NEEHEE $400 $560 $620 $280
Wound Nurse Service GO e $550 $770 $850 $385

Remarks:

(1)The above table only shows the charges of common chargeable items of Nursing Procedures . All information should be used for reference only.

The above prices are exclusive of any doctor(s) fee, medicines and associated materials.

(2)Please contact Accounts Department staft for further enquires. Enquiries : 2200-3101

HHisE:

(DEL B H RS A E SR EE 2 > LU
Q) A G RS - &5 2200-3101

Revision Date 53T H HH: 1/1/2026
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@ ST. TERESA'S HOSPITAL
b

Out Patient Department

M b\ IEEFHE R A-HIur

Fi2d
Services Hours 2
08:00 — 19:59
$280
Monday to Saturday F B/ EEN BRIy
B2 RN 20:00 - 07:59
$430
M b/ EEFHE Bl Ay
08:00 — 19:59
$350
Sunday & Public Holidays N VAN S Y Ul s i B e A Wy
I SN R EREA 20:00 — 07:59
$470

Remarks:

(1)The above table only shows the basic charges of Out Patient Department. All information should be used for reference only.
The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.

(2)Please contact Out Patient Department staff for further enquires. Enquiries : 2200-3108

et

(DEL B B REFIHPI2EHIEAYE - LAt - DL EE R EiE e AR e/ 347 -

QA B [P TR2 R S A - &3f: 2200-3108

Revision Date 537 H HA: 1/1/2026
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‘Q ST. TERESA'S HOSPITAL
LS

Eye Centre
RRHEL
Particulars HH %
Consultation Fee IR $800
LASIK BRI T
Lasik pre-operation examination (Both Eyes) RS TR A (EEAR) $1,000
#Lasik Package (Both Eyes) BRI ER (HEIR) $19,800

Remarks:
(1)Surcharges will be levied if services are required outside office hours.

(2)The above table only shows the basic rate of common chargeable items of Eye Centre. All information should be used for reference only.
Doctor's special examinations/operations, medicines, materials and treatment fees are excluded.

(3)#Lasik package includes doctor(s) fee and 5 times of post-operation examination.
However, medicines and extra materials are excluded. All information should be used for reference only.
(4)Please contact Eye Centre staff for further enquires. Enquiries : 2200-3240

et

(DFEHR R [ 2 ARS8 s s i 2 -

Q)DL L{E B RAEFNHIRR L E FHIEE 2 B E - DS o BAERRIRE /T - 8 foaRERSE -
CMENER P ERCREREE K iR s KELRE - BN aiEgEy KBk - DL HEHRERSS -
(HUEEFFE IR LR B - &5 2200-3240

Revision Date 57 HHH: 1/1/2026



@ ST. TERESA'S HOSPITAL
R b

Skin Laser & Plastic Surgery Centre
BB R BIDIME G

Particulars EE Ollt;\’atlent
Consultation Fee (Resident Doctors only) EE (A PREPREE 4) $600

Remarks:

(1)The above table only shows the basic charge of Skin Laser & Plastic Surgery Centre. All information should be used for reference only.
The above fees do not include doctor's special examinations/operations, medicines, materials and treatment fees.

(2)Please contact Skin Laser & Plastic Surgery Centre staff for further enquires. Enquiries : 2200-3210
i

(DELE(E HREVIH R0 RPN ORI E AR DU - DB RN R ARt/ iy - 458 - PIk} - Jal oI -
(A 7 K RO SN UL B RS - &30 2200-3210

Revision Date 5 7 HHH: 1/1/2026



@ ST. TERESA'S HOSPITAL
R b

Comprehensive Breast Centre

LR ET AR L

Out-Patient

Particulars EHH BA
Consultation Fee (Resident Doctors only) 2IEE (HIRERFEL) $600

Remarks:

(1)The above table only shows the basic charge of Comprehensive Breast Centre. All information should be used for reference only.

The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.

(2)Please contact Comprehensive Breast Centre staff for further enquires. Enquiries : 2200-3310

et

(WA EEHRESHARRZE AR T ORIEAUE - D2 o DL EERNA SRS AR e/ Tl - 858 ~ 768 ~ YRR -
QA & LR 2ET AR UL SIS - AR 2200-3310

Revision Date 5 7 HHH: 1/1/2026




@ ST. TERESA'S HOSPITAL
R b

Diagnostic Treatment Centre (Vascular Surgery)

2T aF 0 (IESM)

Out-Patient

Particulars EHH BA
Consultation Fee REEY $830
Ultrasound Examination for Vascular BT mEmE $1,000-$1,500

Remarks:

(1)The above table only shows the basic charge of Diagnostic Treatment Centre (Vascular Surgery). All information should be used for reference only.
The above fees do not include doctor's special examinations/ operations, medicines, materials and treatment fees.

(2)Please contact Diagnostic Treatment Centre (Vascular Surgery) staff for further enquires. Enquiries : 2200-3311

st

(WU EEHFRESHMESIMIZE R T ORI E - DUit2% - DUEE AT B AR e d/ Tl - 258 - I8 - VI RFE -

QA& M E M2 ET A B T LR B RSS - &5 2200-3311

Revision Date 5 7 HHH: 1/1/2026
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® 22003193 /27116700

, [ )
St. Teresa’s Hospltal © 27116747
B3/F, Main Block,
Oncology Centre @ 324 Prir?cl;g Ed?/\(/:ard Road West, Kowloon, HK

[ 1 J— :
provide a competent and quality
C O N S U LTAT I O N F E E S healthcare service to the general public. A

Opening Hours
Monday to Friday 9:00 AM - 5:30 PM
Saturday 9:00 AM - 12:30 PM

New Patient risvis)
Registration Fee $390

*Consultatlon F’ee ' ' $1,200 - $2,000
Refer to St. Teresa’s Hospital Resident Doctor Fee Schedule

Follow Up [ Per Visit ]

Registration Fee $180

Consultation Fee
1,000 - $2,500
*Refer to St. Teresa’s Hospital Resident Doctor Fee Schedule 5 ? 5 ¢

Remarks:
e Actual charges may vary based on the patient’s condition and the complexity of the care

e Thisisnotacomprehensive fee schedule. Please contact Oncology Centre staff at the registration

counter for further inquiries
1.4.1_Jan26




ST. TERESA'S HOSPITAL

BEREE R
General X-ray Examination XY¢fg&
) Standard Wards Semi-Priva.te Room Private l.loom Subsidized. wards Out-patient No. of View
Particulars ll}-patlent In-patient In-patient i In-patient Y RS E

HEAD TEE

Facial Bones & $780 $1,080 $1,200 $540 $780 3

Nasal Bone Y= $260 $360 $400 $180 $260 1

Sinuses £ $780 $1,080 $1,200 $540 $780 3

Skull GEE $520 $720 $800 $360 $520 2
THORAX iR

Chest it &S $260 $360 $400 $180 $260 1

Clavicle BEE $260 $360 $400 $180 $260 1

Sternum Hia & $260 $360 $400 $180 $260 1
ABDOMEN REER

Abdomen HE & $260 $360 $400 $180 $260 1

KUB PRZESN $260 $360 $400 $180 $260 1

Pelvis D $260 $360 $400 $180 $260 1
SPINE St

Cervical Spine AR $520 $720 $800 $360 $520 2

Thoracic Spine Rt B $520 $720 $800 $360 $520 2

Lumbar Spine HEAE B $520 $720 $800 $360 $520 2
EXTREMITIES B

Ankle SR $520 $720 $800 $360 $520 2

Elbow Fht $520 $720 $800 $360 $520 2

Femur W& $520 $720 $800 $360 $520 2

Foot S $520 $720 $800 $360 $520 2

Forearm HiE $520 $720 $800 $360 $520 2

Hand FH $520 $720 $800 $360 $520 2

Hip BRRAE $520 $720 $800 $360 $520 2

Humerus REE $520 $720 $800 $360 $520 2

Knee i $520 $720 $800 $360 $520 2
OTHERS oAt

Bone Age (each) e $260 $360 $400 $180 $260 1

Skeletal Survey ESy=g g $3,640 $5,040 $5,600 $2,520 $3,640 14

Revision Date 53t H HH: 1/1/2026




ST. TERESA'S HOSPITAL

BRI
Fluoroscopy X-ray Examination
XHERBE
Standard Wards Semi-Private Room Private Room Subsidized wards .
Particulars EHH In-patient In-patient In-patient In-patient _p_Out;A atient

ALIMENTARY TRACT B A4

Barium Enema SR KR 18 52 $3,800 $5,320 $5,890 $2,660 $3,800

Barium Meal SER S Rkt —fEiiEs $1,800 $2,520 $2,790 $1,260 $1,800

Barium Swallow SR B R $1,800 $2,520 $2,790 $1,260 $1,800
GENITO-URINARY TRACT # R Z 5

H.S.G. T EmINEEE $3,800 $5,320 $5,890 $2,660 $3,800

Cystogram BB $1,500 $2,100 $2,320 $1,050 $1,500

Urethrogram PRIBIET $3,200 $4,480 $4,960 $2,240 $3,200

Voiding Cystogram HEPR IR $4,000 $5,600 $6,200 $2,800 $4,000
OTHERS # oA

Sialogram (Each side) HEEY (F8) $3.,200 $4,480 $4,960 $2,240 $3,200

Sinogram by $3,200 $4,480 $4,960 $2,240 $3,200

# Related consumables are not included. “RELFEFHRE S FE S

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)The above table only shows the charges of common General X-ray Examination and Contrast X-ray Examination. All information should be used for reference only.

(3)Please contact X-Ray & Ultrasound Department staff for further enquires. Enquiries : 2200-3112

st

(1) FEHR R ] B 2 TR B 2 R s S b i
ROt E g - Lt2% -

QLU EEERETIH F ROt EEe

()UNE 35 [F X0 KRB i s BB S 4% - &5« 2200-3112

Revision Date 53t H HH: 1/1/2026




ST. TERESA'S HOSPITAL

TR b
Breast Imaging Examination
AFETRE
Standard Wards Semi-Private Room Private Room Subsidized wards .
Mammogram (2D) FL55 7R (2D) $1,450 $2,030 $2,240 $1,015 $1,450
Mammogram (3D) & Ultrasound HFER (2D) M FL BB $2,500 $3,500 $3,870 $1,750 $2,500
Mammogram (3D) FL55 7% (3D) $2,600 $3,640 $4,030 $1,820 $2,600
Mammogram (3D) & Ultrasound A5 (3D) K AL B HEEE R, $3,700 $5,180 $5,730 $2.,590 $3,700
Ductogram AEEY $3,900 $5,460 $6,040 $2,730 $3,900
Ultrasound Examination
BEERE
Standard Wards Semi-Private Room Private Room Subsidized wards .
Particulars p=]=] In-patient In-patient In-patient In-patient %jatw
Whole Abdomen REER $3,500 $4,900 $5,420 $2,450 $3,500
Upper Abdomen EREES $2,380 $3,330 $3,680 $1,665 $2,380
Kidneys B el $1,000 $1,400 $1,550 $700 $1,000
Liver & Gallbladder FF it &7 e g $1,200 $1,680 $1,860 $840 $1,200
Thyroid R AR $1,100 $1,540 $1,700 $770 $1,100
Breasts = $1,200 $1,680 $1,860 $840 $1,200
Carotid Doppler Ultrasound (Bilateral) FEIIR LR () $3,500 $4,900 $5,420 $2,450 $3,500
Deep Vein Doppler Ultrasound (Each side) RERRS LR (FE) $3,200 $4,480 $4,960 $2,240 $3,200

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)The above table only shows the charges of common Mammography and Ultrasound Examination. All information should be used for reference only.

(3)Please contact X-Ray & Ultrasound Department staff for further enquires. Enquiries : 2200-3112

Revision Date 53t H HH: 1/1/2026
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ST. TERESA'S HOSPITAL

Heart and Diagnostic Centre (Cardiac CT Scan)
SHRE Y o (WHRE FER)

Standard Wards Semi-Private Room Private Room Subsidized Ward
Cardiac /D In-patient In-patient l.l—,SI 'l ;e = Ha !:
IR BEWE LR EWE
Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
Particulars EHH il SRR + - ot + il AR + - A +
VRE | mmmmm | 70 | mmmmss | T | mmamesw | 0 | mmrcemm
Coronary Angiogram EREIRNE S
(Calcium Score included) (EREEARE RSB 5) N/A $8,000 NA $11,200 N/A $12,400 NA $5,600
galc“’m Score for SRBINRSS (L3R5 $2,400 N/A $3,400 N/A $3,700 N/A $1,700 N/A
oronary Artery
CABG ERERE S EIS R N/A $8,500 N/A $11,900 N/A $12,750 N/A $5,950
Triple Rule Out %%Eiégé BTEH + BB g0 $15,400 N/A $21,600 N/A $23,900 N/A $13,860
Remarks: N/A = Not Applicable “~7#

(1)Surcharges will be levied for emergency services or services are required outside office hours.

(2)The above table only shows the charges of common chargeable items. All information should be used for reference only.

(3)Please contact Heart and Diagnostic Centre for further enquires. Enquiries : 2200-3122.

st

(DB MRS R AL T B AR 2 AR5 e e b o -
QL EEERESHFEHHE 2 > AffEe% -
O)ATE 535 BL L S 2l O e - &30 2200-3122 ©

Revision Date 531 H#H: 1/1/2026




ST. TERESA'S HOSPITAL
& R

Scanning Department

R
Standard Wards Semi-Private Room Private Room .
ﬂ In-patient In-patient M
B ENRENE AREWE ERELE
Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
&t SRR HER IR AT it R + B RR R R | T - BERIORRERE | HERE | R - RIS
Brain [ $2,100 $3,900 $2,900 $5,500 $3,300 $6,000 $1,450 $2,750
Paranasal Sinuses ;-%% $3,720 $5,480 $5,200 $7,700 $5,800 $8,500 $2,600 $3,850
Thorax: Low Dose Screening
— $2,100 N/A $2,900 N/A $3,300 N/A $1,450 N/A
R (&2 &itg)
Thorax Py
3,180 5,900 4,500 8,300 4,900 9,100 2,250 4,150
(High Resolution Technique included) 53, 55, 54, 88, 84, $, 52 54,
Abdomen f§ $3,180 $5,900 $4,500 $8,300 $4,900 $9,100 $2,250 $4,150
Pelvis 2 $3,180 $5,900 $4,500 $8,300 $4,900 $9,100 $2,250 $4,150
CT Urogram FRE& RS $3,900 $7,500 $5,500 $10,500 $6,000 $11,600 $2,750 $5,250
Coronary Angiogram ﬂﬂﬁ@jﬂ)ﬁm%ﬁ% N/A $8,000 N/A $11,200 N/A $12,400 N/A $5,600

Remarks:

(1)The above common items under "Basic Rate" only for standard ward and out-patient.

(2)Surcharges will be levied for emergency services or services are required outside office hours.

(3)Discount will be offered to patients referred from Hospital Authority.

(4)The above table only shows the charges of common chargeable items of CT Scan. All information should be used for reference only.

(5)Please contact Scanning Department for further enquires.Enquiries : 2715-8660 (or may visit our web site www.sthscan.com for online booking.)

it

(WA EESRREEERIIN TEANEE ) THEANEEERIEERRA -

() ENRHS B ATTEMR A Rl Z IR IS I D -

O EREEN ZHATEHER -

HLLEE HREY M BRI HEE 2 Rtz

() A 55 S R S pRas o AE: 2715-8660 (BT LARF MHI 4T www.sthscan.com i FH4E_EFHEY)

Revision Date 5 i H HH: 1/1/2026
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ST. TERESA'S HOSPITAL

R
Scanning Department
R
Standard Wards Semi;l;-ri\:t\it:nltlonm Pl;il\l/flt:t]i(e(::m Subsidized Ward
MR EUREWY LT ERERLE
mﬂ% Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast Plain Plain + Contrast
S PR + R IR SR PR HERINERRE B&iE: TR+ B REE B&iE: SRR+ BRI
Brain f§ $6,260 $10,100 $8,300 $14,100 $9,700 $15,700 $4,400 $7,050
Nasopharynx &I $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
Pituitary i T =48 $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
MRA of Brain J§imE & $5,160 $6,900 $7,200 $9,700 $8,000 $10,700 $3,600 $4,850
MRA Brain & Neck (down to aortic arch)
N N/A $7,460 N/A $10,400 N/A $11,600 N/A $5,200
RSN EEY ETHRD)
Stroke Assessment ( Plain MRI Brain + MRA Brain & Neck )
N N/A $12,060 N/A $16,900 N/A $18,700 N/A $8,450
RIS + IR E S (R EERS)
R TS
One Region of Spine —E#HE (STHE/Hofes/ AR ) $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
( Cervical Spine / Thoracic Spine / Lumbar Spine )
One Joint —SBHEN (557 - 53/ 1o/ M0 Cas DR ) $6,260 $10,100 $8,800 $14,100 $9,700 $15,700 $4,400 $7,050
(Right / Left - Shoulder/Elbow/Wrist/Hip/Knee/Ankle )
Breasts 3. $7,000 $10,840 $9,800 $15,200 $10,900 $16,800 $4,900 $7,600
Abdomen JEEf / Pelvis £;% $7,000 $10,840 $9,800 $15,200 $10,900 $16,800 $4,900 $7,600
Abdomen & Pelvis fE 3 Kz 2 $12,800 $19,500 $17,900 $27,300 $19,800 $30,200 $8,950 $13,650
MR Cholangio-pancreatogram (MRCP) }&E &5 $6,600 N/A $9,200 N/A $10,200 N/A $4,600 N/A
Whole Body Screening (without contrast) £ SEfifi $14,700 N/A $20,600 N/A $22,800 N/A $10,300 N/A
Contrast Enhanced Angiogram Plain Contrast Plain Contrast Plain Contrast Plain Contrast
slo8 ki LRI i ki IR R e ki REINER TR e ki e IG: i
Pulmonary / Thoracic / Abdominal Angiogram
N N/A $7,900 N/A $11,100 N/A $12,200 N/A $5,550
BN / BaEl / BEEE I
Peripheral MRA(whole lower limbs) T iz & 4% N/A $10,100 N/A $14,100 N/A $15,700 N/A $7,050
Cardiac (Full Ischaemic Heart Assessment) /[ fi& N/A $12,500 N/A $17,500 N/A $19,400 N/A $8,750
N/A = Not Applicable i
Remarks: ek

(1)The above common items under "Basic Rate" only for standard ward and out-patient.

(2)Surcharges will be levied for emergency services or services are required outside office hours.

(3)Discount will be offered to patients referred from Hospital Authority.

(4)The above table only shows the charges of common chargeable items of Magnetic Resonance Imaging.

All information should be used for reference only.

(5)Please contact Scanning Department for further enquires.

Enquiries : 2715-8660 (or may visit our web site www.sthscan.com for online booking).

Revision Date B 31 HHH: 1/1/2026

(WP EESEAEE R T REAE T HUEHEERE RIEERRA -
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® 22003493
HO ﬁﬂhm % BE (O 70722408 (RFEWhatsapp)

EABANBENTBTE3275E
E’Eﬂq"“ O SrihiEhEsE
(11
:A e Eﬁ =1 3
a8 EINENS HNBRATRIEHAREEROERES
SAER (- BRESENE - RREISE « HISEELS)
REL 5-10 20-25 30-35
=B ST R $24,000 - $31,000 $42,000 - $49,000 $54,000 - $61,000
SR SR ST B $39,000 - $61,000 $72,000 - $94,000 $94,000 - $116,000
REL 1 3 5
SRS RENIANET AT / ETRE $70,000 $84,000 $98,000

SASAEP (2mE . PiEE . ORE - BEES)

R 20-25 30-35

= BB ST S $43,000 - $50,000 $55,000 - $62,000
SR SRR ST B $73,000 - $95,000 $95,000 - $117,000
5Lz

R 15 25
=HEER RS e $32,000 $42,000
SHEERRSTEE (RemE RN ITRAERY) $58,000 $78,000
SR ARG e $55,000 - $66,000 $77,000 - $88,000
SR FHERSTOR  (RRameenS FRBERS) $81,000 - $92,000 $113,000 - $124,000

RIBE R REPEER (s - BF9E - RIS - B LISIETS < XIBES)

R 5-10 20-25 30-35
SR IS B (e mEBIsEiER) $37,000 - $59,000 $70,000 - $92,000 $92,000 - $114,000
SR MG B (Lo mesBH P RIAITRE) $49,000 - $76,000 $97,000 - $124,000 $129,000 - $156,000
RE 15
SERSTLES RIS ETR (RRe M BISHEH1E) $28,000 - $48,000
SERSTBS RN ER (e mMBHAITRIALRE) $36,000- $60,000

B (Ems - si5iess - FEEE - FEHE  BRES)
R 5-10 20-25 30-38
SR SRR ST B $37,000 - $59,000 $70,000 - $92,000 $92,000 - $120,000
REN 1 3 5
PRSBREPAEE R AT E R $16,000 $35,000 $55,000
FE PR EIERE T A $25,000 $75,000 $125,000
BERE
RE 5 10
=HEER RS e $22,000 - $26,000 $28,000 - $32,000
SR SRR ST B $33,000 - $47,000 $44,000 - $58,000
R 1-5
YRS TR TE AL INET B $24,000 - 47,000
BFHHFEE (was  BHENRELRS)
REN 5 10
EFHREE $9,000 $12,000

&t -
. ElERBIUREIFEEENBFEARGEER ©
. BRERYVESRBRENIERRANEEZEGFAARRE °

o AWERRINBEAPORMOBHIRBREKE - 0F5RBFHREER P OBS T o
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® 22003493

, L]
St. Teresa’s Hospital (© 70722408 (Whatsapp only)
Oncology Centre @ B3/F, Main Block,
327 Prince Edward Road West, Kowloon, HK

To provide a competent and quality
healthcare service to the general public.

RADIOTHERAPY SERVICE CHARGES -

Head (Meningioma, Glioblastoma, Brain metastasis, AVM, etc.)

Fractions 5-10 20-25 30-35

3D Conformal Radiotherapy $24,000 - $31,000 $42,000 - $49,000 $54,000 - $61,000
Volumetric Modulated Arc Therapy $39,000 - $61,000 $72,000 - $94,000 $94,000 - $116,000
Fractions 1 3 5
Stereotactic Radiosurgery / Stereotactic Radiotherapy $70,000 $84,000 $98,000

Head and Neck (NPC, Thyroid, Oral cavity, Parotid glands, etc.)

Fractions 20-25 30-35

3D Conformal Radiotherapy $43,000 - $50,000 $55,000 - $62,000
Volumetric Modulated Arc Therapy $73,000 - $95,000 $95,000 - $117,000
Breast

Fractions 15 25

3D Conformal Radiotherapy $32,000 $42,000

3D Conformal Radiotherapy (with RPM Breath-hold) $58,000 $78,000
Volumetric Modulated Arc Therapy $55,000 - $66,000 $77,000 - $88,000
Volumetric Modulated Arc Therapy (with RPM Breath-hold) $81,000 - $92,000 $113,000 - $124,000

Chest & Abdomen (Lung, Liver, Pancreas, Adrenal gland, Colon, etc.)

Fractions 5-10 20-25 30-35
Volumetric Modulated Arc Therapy (with4DcCT) $37,000 - $59,000 $70,000 - $92,000 $92,000 - $114,000
Volumetric Modulated Arc Therapy (with RPM Breath-hold) $49,000 - $76,000 $97,000 - $124,000 $129,000 - $156,000
Fractions 1-5

Stereotactic Body Radiation Therapy (with4pcT) $28,000 - $48,000

Stereotactic Body Radiation Therapy (with RPM Breath-hold) $36,000 - $60,000

Pelvis (Rectum, Prostate, Cervix, Corpus, Bladder, etc.)

Fractions 5-10 20-25 30-38
Volumetric Modulated Arc Therapy $37,000 - $59,000 $70,000 - $92,000 $92,000 - $120,000
Fractions 1 3 5
Vaginal Tandem Brachytherapy $16,000 $35,000 $55,000
Intracavitary Brachytherapy $25,000 $75,000 $125,000
Fractions 5 10

3D Conformal Radiotherapy $22,000 - $26,000 $28,000 - $32,000
Volumetric Modulated Arc Therapy $33,000 - $47,000 $44,000 - $58,000
Fractions 1-5

Stereotactic Body Radiation Therapy $24,000 - 47,000

Electron (Skin cancer, Electron boost, etc.)

Fractions 5 10
Electron Therapy $9,000 $12,000

Remarks:
e Theabove charges DO NOT include doctor’s planning fees
e Actual charges may vary based on the patient’s condition and the complexity of the care

e Thisisnot a comprehensive fee schedule. Please contact Oncology Centre staff at the registration counter for further inquiries

1.4.3_Jan26




ST. TERESA'S HOSPITAL

B ERHEE e
Clinical Laboratory EERRE{LER
Standard Wards |Semi-Private Room M Med.wards Out-patient
Particulars BHE In-patient In-patient In-patient i _In-patient %[
Renal Function Test SIEE $690 $970 $1,070 $485 $690
Urea JRE
Creatinine HLEEET
Protein, Total WELE
Albumin HEH
A/G Ratio HEOHREAOESR
Sodium ET
Potassium #
Chloride =2
Bicarbonate Edia
Liver Function Test FFThEE $690 $970 $1,070 $485 $690
Protein, Total YEAE
Albumin HEH
A/G Ratio HEARREAER
Alkaline Phosphatase (ALP) lim i s 2%
Gamma-GT (GGT) PR R R
SGPT (ALT) ANERER
SGOT(AST) HEEEER
Bilirubin, To tal AEREAT R
Lipid Profile MASERE $900 $1,260 $1,395 $630 $900
Cholesterol, Total S E
HDL Cholesterol o T T
Triglycerides =X sl
LDL-Cholesterol R
Arthritis Profile RS RBE $820 $1,150 $1,275 §575 $820
Uric Acid FRI%
Calcium $E
Inorganic Phosphorus S
RA factor JHJEUE BRI SR T
C-Reactive Protein WERIEEH

Revision Date B3t H3H: 1/1/2026




ST. TERESA'S HOSPITAL
SRR

Particulars

Standard Wards
In-patient

Semi-Private Room
In-patient

Private Room
In-patient

Subsidized wards

In-patient

Out-patient

Cardiac Profile DREEHRE $1,090 $1,530 $1,690 $765 $1,090
CK S
CK-MB VIR (e
LDH ALEERR SR
SGOT (AST) DEHEEEE
Troponin I (Tnl) IEFES=]!
Antenatal Screening+HIV Profile ERigE $1,800 $2,520 $2,790 $1,260 $1,800
Complete Blood Picture iy
ABO Group & Rh(D) Type A SRR+
Rubella antidody-IgG RS iES-1eG
Hep. Bs antigen IR RFEHUR
HIV Ag/Ab Combo R EY IR RS
Syphilis antibody WHHEIH
Fertility Profile EFHEERE $1,560 $2,180 $2,420 $1,090 $1,560
FSH DFHERISE
LH =R
Prolactin HEAME
Coronary Risk Profile ARSI L5 N $1,600 $2,240 $2,480 $1,120 $1,600
Cholesterol, Total S E
HDL Cholesterol o T P I
Triglycerides =X sl
LDL-Cholesterol (K2 R ERE
Homocysteine [E 7Y 2 B B
C-Reactive Protein WHEREEA
Thyroid Function Profile FARBR TN G E $1,020 $1,430 $1,585 $715 $1,020
Free T4 R VR FE AR B R
TSH {re IR SR
Immunoglobulin Profile SEREQHEEKHE $1,375 $1,930 $2,135 $965 $1,375
IgA RIEIREH A
IgG RIEFREA G
IeM RREIREAM

Revision Date B3t H3H: 1/1/2026




ST. TERESA'S HOSPITAL
B

Standard Wards (Semi-Private Room| Private Room | Subsidized wards Out-patient
Particulars HE In-patient In-patient In-patient i In-patient Pk
Coagulation Profile SMTHRERE $700 $980 $1,085 $490 $700
Activated Partial Thromboplastin Time L5y e ZE A ]
Prothrombin Time& INR AR 2
Fibrinogen LR
Rapid Test for Flu A & B RNA R R ZRIRNABRAIS, $770 $1,080 $1,195 $540 $770
Influenza A Antigen FRRDR PR
Influenza B Antigen ZIER LR
Upper Respiratory PCR IR R R $2,750 $3,850 $4,265 $1,925 $2,750
Influenza A FEARR B B
Influenza A H1-2009 FH ARt Rl 35 HI-2009
Influenza A H1 R EP 3 HL
Influenza A H3 AR EUHRE H3
Influenza B ZI B
Adenovirus S
Coronavirus 229E Nk 3 229E
Coronavirus HKU1 NEr i3 HKUI
Coronavirus NL63 NE5E AR #ENLO3
Coronavirus OC43 N5 AR #0043
Human metapneumovirus PN
Human rhinovirus / enterovirus ANESKHE | BE
Parainfluenza virus 1 BT R E RS B8
Parainfluenza virus 2 BT R E RS B
Parainfluenza virus 3 BT R E RS B
Parainfluenza virus 4 BRI TR E S SEraR
Respiratory syncytial virus I B AR
Bordetella parapertussis (IS1001) BIE HZE (1S1001)
Bordetella pertussis (ptxp) B HEE (ptxp)
Chlamydia pneumoniae i R
Mycoplasma pneumoniae i 3% 2R RS
Gastroenteritis Package SERESHRE $2,465 $3,450 $3,820 $1,725 $2,465
Stool Routine KEEFHE
Gastrointestinal PCR 515 0 S RS AR R
Diabetes Profile FEPR PR
Glucose (Fasting) (A& R (ZERD $630 $880 $980 $440 $630
HbAlc RIS
Urine Glucose MR EE

Revision Date B3t H3H: 1/1/2026




ST. TERESA'S HOSPITAL
ESGE L

Standard Wards (Semi-Private Room M Med.wards Out-patient
Particulars HE In-patient In-patient In-patient i In-patient P
Infant allergy Panel SBRUREE $1,250 $1,750 $1,920 $875 $1,250
IgE HRIEIREHE
House dust mite mix(hx2) RO R
Cat dander (el) ShE
Dog dander (e5) FE
Mould mix (mx2) REE
General food mix (fx5) REEEEY
Rice (9) i
Sea food mix (fx2) EREEEE
Meat mix (fx23) R A
STD Package EEAERES $2,690 $3,770 $4,170 $1,885 $2,690
Chlamydia antibody RIE#EDHS
HIV 1 & 1T antibody DU (U IEY)
HSV-II antibody R EIE RS
Syphilis antibody WHHEIHS
VDRL SR
Complete Blood Picture 2ME# $230 $320 $360 $160 $230
WBC count HimBkET %
RBC count &LimERE
Hemoglobin JIIESEN
Hematocrit ELIMPREATE &
MCV ALBRPFE A
MCH SLMmERMAT R H9(E
MCHC AL ERMATZR PR
RDW SLIMEBRAS TR S MR
Platelet IR
WBC differential count IR EE T
VDRL SR IIN fraN g $170 $240 $265 $120 $170
Tumor Marker (Female) FEFEECLE) $6,390 $8,950 $9,905 $4.475 $6,390
Carcinoembryonic Antigen PR

CA 19.9 FEDUR19.9 (FEHR)
CA 125 FEPUR 125 (OUE)
CA 153 FEDUR15.3 (ALRB)
SCC (TA-4) SRR DR
Alpha Fetoprotein RS EN
EBV DNA RT PCR EBJ#EDNAIE,

Revision Date B3t H3H: 1/1/2026




ST. TERESA'S HOSPITAL

B ERHEE e
Standard Wards |Semi-Private Room| Private Room Subsidized wards .

Tumor Marker (Male) EIEEGH $5,100 $7,140 $7,905 $3,570 $5,100

Alpha Fetoprotein a5 R

CA 19.9 FEDUF19.9 (k)

Carcinoembryonic Antigen FERRPUR

EBV DNA RT PCR EBJ% 3 DNAHIE

PSA (free & total) I S AR AT S IR R AR U

SCC (TA-4) SRR LR
ABO Group & Rh(D) Type MmARERERF $240 $340 $375 $170 $240
Glucose MEERE $185 $260 $290 $130 $185
Culture & Sensitivity Test YRR REYBERR $510 $710 $790 $355 $510
Urine Routine IMEE IR $165 $230 $260 $115 $165
Stool Routine RIEE R $165 $230 $260 $115 $165
Helicobacter pylori breath test B SR B SRR $965 $1,350 $1,500 $675 $965

Remarks:

(1)Surcharges will be levied for emergency services or services are required outside office hours.
(2)The above table only shows the charges of common chargeable items of Clinical Laboratory. All information should be used for reference only.

(3)Please contact Clinical Laboratory staff for further enquires. Enquires : 2200-3110

et
(1) R ANFE RS Ko A B 2 IR s b i -

QLA EE B R ES SRR LRy FIH E 2 U - S -

(3)AA ERH A PR P B A R (BB ) Bk B 1

Revision Date B3t H3H: 1/1/2026
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ST. TERESA'S HOSPITAL

AR
Histopathological & Cytological Examination
4H &R T S A 2R BB
Standard Wards Semi-Private Room Private Room Subsidized Wards Out-patient
Particulars HE In-patient In-patient In-patient In-patient Ik
Routine Examination =870
(Small, excisional) (IVEA) $2,060 $2,880 $3,190 $1,440 $2,060
Routine Examination He
(Large specimen, standard operations) (RABA > 38 F-1il7) $4,120 $5,770 $6,390 $2,885 $4,120
Routine Examination A
(Core Biopsy) b R 5 $3,090 $4,330 $4,790 $2,165 $3,090
Frozen Section Professional Charge TR AR (Y
(4 specimens) B RAIEEAEE) $3,020 $4,230 $4,680 $2,115 $3,020
Frozen Section Surcharge S imts D
after hours | (CEHIFHE LI - REFER $1,210 $1,690 $1,880 $845 $1,210
= 4:50)
. T E YRR

G 1 1 Cytology & HPV o

ynaecological Cytology R TR B B $880 $1,230 $1,360 $615 $880
FNA Cytology (per sitc) iﬁgﬁ@%mﬁ $510 $710 $790 $355 $510
Non-gynecological cytology IEIm R R A $360 $500 $560 $250 $360
Immunofluorescence AR $4,910 $6,870 $7,610 $3.,435 $4,910
Chromogenic/ Silver in-situ hybridization B/ SRIFAL R I $3,120 $4,370 $4,840 $2,185 $3,120
Breast Cancer Markers: o e e [
ER. PR, Ki-67 & Oncogene LR RS e B $2,820 $3,950 $4,370 $1,975 $2,820
Special Breast F/S Package:
Lumpectomy including 3 further G R R I S I 2 A
margins + SLNs (up to 3) + ER + DA SRR 512,580 $17,610 $19,500 $8,805 $12,580
subsequent specimen including (3 SR
axillary dissection+mastectomy
Remarks: et
(1)Surcharges will be levied if services are required outside office hours or during holidays. (1) JER B R R N SRR A 2 AR RS He g b &

(2)The above table only shows the charges of common chargeable items of Histopathological & Cytological Examination. All
information should be used for reference only.

(3)Please contact Histopathology Laboratory staff for further enquires. Enquiries : 2200-3111

Revision Date 53 HH: 1/1/2026
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ST. TERESA'S HOSPITAL
A& BT b
. A)
Physiotherapy #JHGHF
Standard Wards Semi-Private Room Private Room Subsidized wards .
Particulars HH In-patient In-patient In-patient In-patient _p_Outf;\anent
Bedside Traction E5[EFEHERE) $470 $660 $730 $330 $470
Chest Physiotherapy(15-30 minutes) BgRtRM R G (15-302788) $460 to $920 $650 to $1,300 $720 to $1,440 $325 to $650 $460 to $920
Electrotherapy Modality R
(Per item or 15 minutes each) (FIESE 597 88) 5220 3310 3340 S153 5220
Mechanical Traction (15 minutes) FEG B () (15998) $220 $310 $340 $155 $220
Hot and Cold Therapy (15 minutes) = BBUETE $220 $310 $340 $155 $220
Therapeutic Exercise / Conditioning EEEE
(15-45 minutes) (15-455348) $220 to $660 $310 to $930 $340 to $1020 $155 to $465 $220 to $660
Manual Therapy (15-45 minutes) TS EE (15-457788) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Gait Training (15-45 minutes) SATISR (15-45578%) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Activity of Daily Living Training (15-45 minutes) HiE EEI%E (15-45578%) $270 to $810 $380 to $1,140 $420 to $1,260 $190 to $570 $270 to $810
Extracorporeal Shock Wave Therapy BT A $600 $840 $930 $420 $600
Isokinetic Evaluation and Treatment SR G
(15-30 minutes) (15-305558) $660 $930 $1,030 $465 $660
Robotic Gait Traning (30 minutes) TSP RERNSE (30474%) $1,600 $2,240 $2,480 $1,120 $1,600
Strength and Power; Balance and . .
? \ H|14

CoordinationTesting / Training Program (15-30 BILIY ~ s B fpefall ok $270 to $540 $380 to $760 $420 to $840 $190 to $380 $270 to $540

minutes)

(15-3077%)

Remarks:

(1)Surcharges will be levied if services are required outside office hours or during holidays.

(2)The above table only shows the charges of common chargeable items of Rehabilitation Centre. All information should be used for reference only.

(3)Please contact Rehabilitation Centre staff for further enquires. Enquires : 2200-3107

e
(1) FESR N RS R A AR 2 RS SR B e

(2) D8 H RS R O3 FTE E 2 U - DUiES% -
(3)AEEAF EEFR LR RS - &35 2200-3107

Revision Date ¥ HHI: 1/1/2026




ST. TERESA'S HOSPITAL

BSR4
Hearing And Speech Centre
e T
Standard Wards —Semli-ol:)l;:fate Private Room | Subsidized wards Out-patient
Particulars HE ll:-patlent I\n'mnt In-patient }n-pa}tlent _p_% KB
AL ERRE BXE HHEE
Hearing Services
Pure Tone Audiometry (PTA) i S R $680 $960 $1,060 $480 $680
Neonatal Hearing Screening (SCRN) A B G g 0 B $820 $1,150 $1,280 $575 $820
Package of Auditory Brainstem Response -- ! o AT -
Threshold Estimation (PABR) TEtERS e S SR SRR — TERETS $2,300 $3,220 $3,570 $1,610 $2,300
Pediatric Test Battery (PED) e -
(2.5 — 6.5 years Old) %igﬁﬁ?ﬂ?én${é $1,200 $1,680 $1,860 $840 $1,200
Speech Therapy Services
*Swallowing Assessment / Communication Assessmer|*Z g 25/ 78 B AL I FTE1d $1,700 $2,380 $2,635 $1,190 $1,700
*Swallowing Therapy / Communication Therapy *BEAE / EEERD AR $1,600 $2,240 $2,480 $1,120 $1,600
#VFSS (Videofluoroscopic Study of Swallowing) HFEHOLIRE $3,000 $4,200 $4,650 $2,100 $3,000

Remarks:

(1)*Charges for food are excluded in swallowing assessment / therapy.

(2)#VFSS examination includes speech therapist consultation but the charges for x-ray are excluded.

(3)Please contact Hearing amd Speech Centre staff for further enquires. Enquiries : 2200-3245

et
() EUEG T/ A AR N EEE T eI E -

O#E#FEtRE RS AR EER - EAEREx-CE -
QA& TR S aR OB B S - A5 2200-3245

Revision Date B #r H HA: 1/1/2026




@ ST. TERESA'S HOSPITAL
RN b

Haemodialysis Unit

AN

Standard Wards Subsidized Wards
(In-patient / Out- Semi-Private Room Private Room Out-patient
Particulars EH patient) In-patient In-patient ‘(_p_lsu i gl KB
BERWE FEHREWE BEREWE s
o A (W23
Haemodialysis (5 hours) MR BT (5/N\8F) $2,620 $3,700 $4,030 $1,850
Haemodialysis (6 hours) MR BT (6/N\8F) $2,850 $4,020 $4,390 $2,010

Remarks:

(1)The above table only shows the charges of common chargeable items of Haemodialysis Unit. All information should be used for reference only.

The above prices are exclusive of any dialysers, doctor(s) fee, laboratory and medicines.
(2)Please contact Accounts Department staff for further enquires. Enquiries : 2200-3101

it

(WA BB B RZEFN UK ENT U OEE RS - Dt - DL BB EE N LEMS - B4% - LREKGENES -
(A EEH A (A & = T E R S R4S o &5 2200-3101

Revision Date 5 HHA: 1/1/2026




ST. TERESA'S HOSPITAL

BERREE T
Blood Transfusion
LTl
Standard Wards |Semi-Private Room| Private Room | Subsidized wards .
Particulars HE In-patient In-patient In-patient In-patient %ﬂﬁ

Platelet concentrate (Single / HLA matching) A ER LT MR $750 $1,050 $1,165 $525 $750
Platelet concentrate EIIN= iGN $140 $200 $220 $100 $140
Cross-Matching Packed Cells &L AMAEAS X EC $570 $800 $885 $400 $570
Cryoprecipitate B HOUEY) $165 $230 $260 $115 $165
Fresh Frozen Plasma iR $175 $250 $275 $125 $175
Type (Group) & Screen (7 B SRR $1,350 $1,890 $2,095 $945 $1,350

Remarks:

(1)The above table only shows the charges of common chargeable items of Blood Transfusion. All information should be used for reference only.

(2)Blood and blood products are supplied by Hong Kong Red Cross free of charge. The Hospital does not charge patient for such products.

(3)Please contact Clinical Laboratory staff for further enquires. Enquires : 2200-3110
st

(DEAEAH B R=E HH FHrmmE E 2 g - Dte% -

Q) B M T BAL T & R B R AL - AR U -

)AE A RO R (L E ) B B4k - &5 2200-3110

Revision Date 537 H #A: 1/1/2026




ST. TERESA'S HOSPITAL
AR

e PR IR i 5 R 3R AR 75

Integrated Diabetes Counseling Services

Standard Wards .
. . s . Subsidized Wards
(In-patient / Qut- Semi-Private Room Private Room Out-patient
Particulars HH patient) In-patient In-patient ‘(_p_l‘
BEERWE ERREWE IREWE %E@
s )
Integrated Diabetes Counselin B R 5 402 & SEE T %
g . : g MR 47 s B AR A% $630 $880 $980 $440
Services (Basic) (FEAER)

Remarks:

(1)AIl information in the above table should be used for reference only.
(2)Please contact our staff for further enquires. Enquiries : 2200-3105
it

(WL EEHRAE(EHE2S -

QA &R A A RS - &5 2200-3105

Revision Date 53t HHA: 1/1/2026
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ST. TERESA'S MEDICAL CENTRE

CHINESE MEDICINE CENTRE

Services & Charges

Consultation Fee

$150 per visit

Chinese Herbal Medicine *

$70 per pack

Chinese Medicine Granules *

$75 per pack

(For granules with a total prescription dose of more
than 30g, an extra fee of $2/g is charged)
Acupuncture

$280 per visit

Herbal paste

$280 per visit

Bone Setting (acupuncture included)
$380 per visit

Herbal Medicine Brewing Service

$20 per pack (2 packs or above)

*7 & fEHEHK  Z Special herbal medicine and special Chinese medicine granules are excluded.

B {8 L #7p ¥ Latest version dated 01/01/2026



ST. TERESA'S HOSPITAL
SRR

FEE SCHEDULE OF CHARGES FOR MEDICAL REPORTS / MEDICAL RECORDS
AR RS | Bk WIS

Medical Report Per Request $250 + Doctor’s Fee*
B G BaAuE
Cogigs ofE I/n)patient Record Per /é!Le;dince $310
et 2 e - Included 30 pages, additional $2 per page for the 315t page
onwards
- FufE 30 SRR - HIRETRS2
- Discharge Date over 2 years need to pay additional fee
$200
- e H B 2 FRYECHR P55 1$200
- Only provide the record within 7 years
- HERIRAL 7 N AU
Copies of Examination Report(s) Per Attendance $310
TR S A R
Inpatient Insurance Claim Form Per Attendance Within THREE months after discharge
ERERERER R HbEE=(E AN
Free Doctor’s Fee*
e + BAEWE"

THREE months after discharge

iR =8 A

$250 +

Doctor’s Fee*

BAWE"
Outpatient Insurance Claim Form Per Request $300
PR RER i
Copies of Outpatient Record Per Request $280

e =25 ZZIEN

5

- Included 15 pages, additional $2 per page for the 16" page

onwards.

- UfE 15 FRER - HIRETRS2 -

- Consultation Date over 2 years need to pay additional fee

$200

- RENEE 2 FHIRCHE S 1$200

- Only provide the record within 7 years

- HRERRBE 7 NI ECER

Per sheet / per

EEG, X-Ray films etc modality $200
HSEEE - X oth F5% HFIRSEEP R

Other Information Enquiries

Per Request

Please contact Medical Record Office

HoAth FHEHEEIH &
Remarks fsE
1. The *Doctor’s Fee may be varied, please contact Medical Record Office.
*ERES A B 57 - R T - , _ _ o
2. We regret that we would not handle the insurance claim form and medical report for patients under the care of our Visiting
Doctor(s). Please contact the attending Visiting Doctor(s) directly.
AR o BRI B B AR A (R 0 2 R B S - S8 T 4
3. All photocopies are SINGLE SIDE PRINTED in Black & White on a size A4 paper.
S ERIA R ] A4 43T - _ _ _
4.  Application will only be processed after the payment. No refund will be made if the request is cancelled.

Effective Date 4=y HHH : 2026 21 H 1 H

G EREIFTRE R - WRAUHHE - CHE AR~ g%E -

Tel E&Ef : 2200 3179

For Enquiry Z# (Medical Record Office E&4&ztst=)
Fax {&E : 2200 3199

E-mail Z#%f : recordoffice@sth.org.hk

WhatsApp: 9856 2033
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