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Medical Record Department - List of charges for Hospital Documents

2024 £ 9 A 1 HAEX
Effective from 1 September 2024

# | JHH Items

UrEE Charges (HKS)

1. | FHHEEBE T R R4 IA(E

Re-Issuance or Application for Certification issued by the Hospital :

a) tHAEEHAE (HARFE/ HIH) RIETHE

Re-issuance Newborn Immunization Record

Birth Certification (Time / Date of Birth) 2500
b) JrifECERsEIH(E $500
Maternity Record Certification
o) WM SR A SRR ) $300

2. | HEREAEREHBFELHES (Hb/ERK)

Application for Medical Report / Duplicate of Medical Records (After Discharge/Consultation)

B A MO B

Medlcal Report and Medical Report Processing Fee

(B4 E(E) +
Up (TBC by doctor) +
$300

b) (EFEIRIEREERAS K S a

Fee

Fill out Inpatient Insurance Claim Form and Medical Report Processing

(B4 EH)+
Up (TBC by doctor) +
$300

c) Wtz H &R HAGHER PIR2 IR E RIS B B

consultation day and Medical Report Processing Fee

Application for Outpatient Insurance Claim Form fill out after the

(B4 E(E)+
Up (TBC by doctor) +
$300

d) BEREEECERIEA R R T

Duplicate of Medical Records and Medical Report Processing Fee

e & 10 E First 10 pages

$10/H Per page +
o H1%4 H Per each additional page

S5/H Per page +
S300

3. | LEREAEA

Duplicate of Bills :

a) (Ehe/FI2IREEAR
Inpatient Bills / Outpatient Bills

* B 10 H First 10 pages
$10/H Per page

o H1%4 H Per each additional page
$5/E Per page

b) {EFEHREEEAR (ZE] “Certified True Copy”)

Inpatient Bills with “Certified True Copy” stamp »300

c) MIZIREEA (ZEE] “Certified True Copy” ) $100
Outpatient Bills with “Certified True Copy” stamp

o, | FRATRAEE (HHE) 200

Application for behind time to collect report by patients (After Discharge)

#5=E Remarks :
1) WL EEBERT & - FHEEE R RN - FEEE(852) 3971 4406 -
For any enquiry, please call Medical Record Department (852) 3971 4406.

2) W R NEAIA R > A S TilAl -

Charges and information are subject to change without prior notice.




