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ST. TERESA'S HOSPITAL

(_Latest version date 3.3 { #7p #: 01/01/2025)

' Daily ?oom Charges Medical and
Accommodation Fpig Deposit Extra Bed Associated Chargesg Remarks
] Main Block East Wing | North Wing [South Wingd #& & [ RS - 8 Fir
‘i s o 35 FRAAER
2 free companion beds
Premium Private inclusive, ke Py
. . . $11,300 - $1,000 for each extra o F &f' i:} FERA
Room Premium Suite & % $15.300 - - - $60,000 companion. PP Living and dining rooms, deluxe
B RS ' LR AR AR bathroom
3775 =$1,000
Private Room Bathroom, T.V., Refrigerator (partly),
o Private Room # 3% $2,100-$4,100 $2,500 # $2,100-$2,300 - $30,000 $400-$500 PR #lsolation room facilities
R R, T RGY R, HIER 5 R A
Semi-private Single Room
Semi-private | . P . 9 - $1,750 - - )
Room LR A $20.000 $300 sp Bathroom , T.V., Refrlgerator (partly)
X Standard Semi-private Room ! BRLRAR, 2R
LR 1,050 - $1,180 | $1,000-$1,050 - -
s R g $ $ $ $
3-4 Beddeq Room $730-$800
Ziw Ay
5-7 Bedded Room
Standard Ward P $650 $680-$730 - $680-$730 | $10,000 $200 sw Bathroom , T.V.
B ~ iRy, LA
8-11 Bedded R
edded Room $630 - $660 $610-$730 - $610-$640
ANFLo 2y
Day Bed p ¥ 5 - $500 $500 - - -
Private Room # #.% $2,300 - $2,700 - - - Companion of children
K e $30,000 patient aged 12 or PR
Single Room ¥ 4 % $2,100 - $2,200 - - - 7
— below will not be
Standard ngl—prlvate Room $1,200 - $1,300 } } . $20,000 | charged for the extra sp
I Y bed charges. -+ - #
Paediatric Ward |3 Bedded R PRIy )
, , edded Room $830 - $880 - - - | s10000 [¥ 7T T T A
28 % B Jekg A kR *
Cot v 2 44 $1,150 - - - W
I EES 1,1 - - -
Incut;ator u: — $1,150 $10,000 A
ncH atorwlt ototherapy $1,700 . . . -
B fh 2 RE Facilities commensurate
Private Room = 7% $2,100 - $3,100 - - - $30,000 $400 PR with bed type of ward
superlor Se’ml—prlvate Room $1,500 R R B ) N
BRREL S $20.000 ) sp B E-E R R
Sta.ndard S?ml—prlvate Room $1,100 } } )
0&6G FERE
Department 3 Bedded Room
Ry - $700 - $750 - - -
6 Bedded Room $680 } } ) $10,000 .
A5 SW
5 I?§dded Room (Ante-natal) $600 } } )
AwI A% B i3
Nursery % s2% % $1,150 - - - $10,000 -
N ive P R n
egatlve’ ressure Room $7.000 . . . $60,000 $500 PP
AR N
Premium Private Room # R
Special Care Unit | . A $6,300 - - - $60,000 $500 PP TV AR
i B R A with Bathroom
T Private Room # 3.5 $5,300 - - - $30,000 $400 PR SR
Semi-private Room = * % $4,300 - - - $25,000 $300 SP
Standard Ward % 3% % $3,300 - - - $20,000 $200 SwW
weic  |Single Room ¥ A % $450 Commensurate with
HaeijJ:iltalyﬂs 9 . . . . A bed type of ward T.V.
B B G s A~ % 2p
£ ST [Standard Ward 8 % $400 kVLTP@ & ek
T 2 /Pg S ) ;;p ,4
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Subsidized Wards' Information The Subsidized Wards' daily bed charge will be HK$120 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$96, which includes one basic meal.

There are 20 fully subsidized geriatric beds. Admission requires screening by medical social worker.

Note: 1. 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.
2. Hospital charges are payable once every 4 days (once every 2 days for Special Care Unit).
3. An additional amount of HK$200 will be charged for each change of bed or room requested by patients.
4. 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. 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.
6. This schedule only shows the room / bed charges. Please refer to Accounts Department or the respective departments / wards for
the pricing information of other services provided.
7. Medical and associated charges are commensurate with the bed type of ward.
8. W| Fi Broadband Internet Access is prowded in wards.
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* Free for one companion only
*R- LR



https://www.sth.org.hk/download/Chi%20-%20Subsidized%20Ward%20Terms.pdf
https://www.sth.org.hk/download/Subsidized%20Ward%20Detail.pdf
https://www.sth.org.hk/download/Eng%20-%20Subsidized%20Ward%20Terms.pdf
https://www.sth.org.hk/download/Subsidized%20Ward%20Detail.pdf



