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REAREANERS  ARBUWENBABTHRBRBERNEREE/—REFEN(BEEBRRNEE  BE  B2H
FARER)ZA -

AR EOEBREEBERA/SHETEBREP L(EREARREBREEBRABERTDL) (RES "BEEE, IRMHRE
fIEAER ZH - FERE TRABHE

Except with the consent of the individual concerned, the personal data collected in this Form will be used for the
purpose relating to your healthcare / general related purposes (including, but not limited to, treatment, health care,
hospital statistical and audit purposes).

Note: Please read “Notice to Patient” before you provide any personal data to Hong Kong Baptist Hospital = Notice to Patient
and/or its affiliated medical centers (including, but not limited to, HKBH Ambulatory Medical Centre) (collectively,

the "Medical Organization” ).

FHLNERSH S RS » Wi 7EE L T -
Please complete the form in BLOCK LETTERS and tick /v, the appropriate box.

S5—HR{5% SECTION I: fEAZE# PERSONAL DATA

*BT/2EHR (@A) Staff / Member Group (if applicable)
SEESHETH [ AREIHEXE (] ZE=BHEHEXRE
Antenatal No. Staff or Dependant Board-member or Dependant
B A 4EBE. (] BESHERE O] EﬁﬁﬁglﬁEﬁH?ﬁ%
7 A RS Associate Doctor or Dependant — Convention Member or
Patient No. DR Code ( ) Dependant
thZ#E Chinese Name EX#E English Name
R & Surname Other Names
HESHHEMRE HKID No. | #EBRSEE Passport No.  F|H#BH Expiry Date 4 HE Date of Birth

H Day A Month F Year

% Occupation El%8 Nationality I4&8E5E Contact No.
fEit Residential Address
B4t ( #N3EF ) Overseas Address (if applicable) E BRIt Email Address

S5 _H&B1% SECTION II: #ERMAEIAER PERSONAL DATA OF EXPECTANT FATHER

thx ¥ Chinese Name EX#E English Name
YEES e Surname Other Names
BEBBEIREE HKID No. | #ER3RES Passport No. ZI#AH Expiry Date H4&HE Date of Birth
H Day A Month F Year
% Occupation El%& Nationality 48 EFE Contact No.

7L Remarks:

* RN TS ) B/ EF GRS R EREHEAKE  BEEM TSR FREZIFIEL 20 BREIXCIEEZAT  ELiSEE
AL ERIED -

If the expectant mother is our Staff/ Associate Doctor/Board-member/Baptist Convention Member or Dependant, please fill in this form and
return to the doctor in your next consultation or before 20 weeks gestation for submission back to our Obstetric Department.
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55 =#B{ SECTION III: EEFK%ZE DECLARATION & SIGNATURE

AABEEMSTHEANENTRNZRS (M "BROES" ) MRARSHNRIZNINERREAAIZR ( R AERE
] FEEFUR AR ):- | understand that an advance deposit for maternity booking ("Advance Deposit") is required
for registration of maternity service where payment of which is subject to the terms and conditions as set out
hereinbelow (subject to changes by the Hospital from time to time):

1 2ROATEERIUFFEAM ZIMEAL - FRYEESD HKS3,000 - WRERER2HEREBHGRUZE - LA

BUARNTZBEEZZERERBERAELE EEER SURBKESE ZEUHE - FFBRKAELE
FEERE - SRBWEIURE AR GRERERTARLER ZREDE -
Advance deposit for a HK resident or non-Mainland China Foreigner is HK$3,000. This deposit serves only
to reserve a maternity bed for confinement. It does not constitute a binding agreement with the Hospital
or attending obstetrician on the type of clinical obstetric service, bed arrangement or service charges. The
clinical service, bed allocation and service charges will be determined according to clinical condition and
prevailing hospital policy upon admission for confinement.

2. BHRSBUIEERRNSE ZEUNEZERSKANEE  AREARKBZEEHEERME - Kk ARIER
BRERE  AERSHRNIEEZZ2EARARGHMIZEEEE -
The default amount of the Advance Deposit is based on the class of Standard Ward. Expectant mother
who selects higher bed class would be required to pay additional deposit on admission. While availability
of the higher class bed cannot be guaranteed, no advance reservation of higher class bed can be made.

3. FEXBEEARZREZHS HK$38,000 - HEFAERERZRE AR S A Z% HK$35,000 -

Admission deposit for non-HK residents is $38,000. Expectant mother who is non-HK resident will be
required to pay the balance amount ($35,000) on admission.

4. ERBAABRARESASREZRIEI B ZRAORY  2ELACHIZERBEQFMHESITRY - LRELS -
Booking of Operation Theatre for elective caesarean delivery, which is independent from maternity
booking and not included in the Advance Deposit, will be made by the attending doctor, on first come
first served basis.

5. BRTAMERS - BAEE—MHMATFRE
nE /| RENMBERZ SR EZEREREY /| BE BRRNR2BHAC M4 BEEREERE N 2BRiEx)/ Bt
FRIER D RE AR Z
PREEABLABUBEERRXGER  UERE / RFEVREEE—EAAME  BARAAEZHE - IR
BB EARG#Z - AR RIREERE$2,500 - SWEITHEEEE$500 - BEAXFERRIRBEMNTFR2EAANR
HEmMFEEA - LERBE/RBEGNREE  BRRAGELOZMREZRS -

Advance Deposit is non-refundable save and except the following circumstances:-

Abortion / Fetus with major congenital abnormalities / Premature delivery (before Week 34 at HA hospital) /
Other special condition as approved by our Hospital

Application for refund must be submitted with doctor’s written proof and supporting document. In case
of abortion / premature delivery, application must be submitted within one month after the procedure,
otherwise application will not be considered. HK$2,500 will be refunded for approved application and
HK$500 will be charged by the Hospital for administration fee.

Refund will only be released to expectant mother or the authorized person bearing her authorization
letter. If the deposit has been made by a credit card/ China Union Pay Card, refund will only be reimbursed
back to the same credit card/ China Union Pay Card account.

AANCHEBLABARERN "HRABME ) KMEM LMERRAR  RELBREARBSARENE N EREL -
| have read and understood the “Notice to Patient” and accepted the above "Terms and Conditions” .
| declare that the information given in this form is accurate.

PRHEE: SEER
Signature of Expectant Mother Date

NMDW/065v01/Jul23
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ERENSBRES(THE " RAEE") RITHINERS (s
Schedule for Advance Deposit for Maternity Booking (the "Advance Deposit") and Administration Charges Schedule
(MAEMEE] - BBAS1TEEN Subject to change without prior notice)
- ERGB®
2EEM ABRIERHSER ERBERNRSE R Maternity Administration Charge
Identity of Expectant Mother Condition on Admission Advance Deposit R EEBZE ¥ARE BEE
Standard Standard-Plus | Semi-Private Private
1. BEARE T ENELETE, %3000
Advance booking with Antenatal N EZEEL NN ST
Number at HKBH available. - (BEEEHRE) .
EER 2. HBEAEERER Additional Advance Deposit required
. Antenatal check-up record available. on admission as follows %I U %I %I
HK Resident 3. BHARNEMNRMBKS  0F _ (depending on the room class) Free Free Free Free
Complete set of laboratory test - 1R%E Standard $3,000
results available, including : - IE#BEEE Standard-Plus $5,000
- H(B;SAQI HIV, XE}BL CBCR: Bb'olfl)d - ¥FZRE Semi-Private $9,000
rouping, Rh factor, Rubella - FARE Private $17,000
s $3,000
(hEAT BRI B B T € 28 $35,000 %K %W %K %K
Foreigners) Additional Advance Deposit of $35,000 Free Free Free Free
to be paid on admission
FREBREE Cill=
. $38,000
Non-HK / )
Resents | Mamion ot IR i A
' -E k) ETERE | 1 12 1 2
China “Confirmation Certificate on Delivery $10,000 $12,500 $15.000 $20,000
Resident) Booking” will be issued after Advance
Deposit is paid
T AL BAERR TENBORE . 2E20% $100,000 $10,000 $12,500 $15,000 $20,000
7 Emergency delivery without Antenatal Y EIN T HME=GMINES50,000 (FEIEELH)
Any person Booking Number at HKBH ) o Emergency Delivery Surcharge
ooking Number a on admission of $50,000 additional (excluding doctor’ s fee)
AL RE 34 BREH ~__$30000
g = :|:§ B Y
Any person Preterm Delivery (<34 weeks gestation) Af}ldgi_%jrfglﬁg Emjngrtlzﬂs?c;n

% Remarks :
1. BNTEXNRES R - BSERTENGS AT —ERNERFENZE -

Deadline for Advance Deposit payment : within one month after Antenatal Booking Number is given.

2. BRZEBARINDBERRESEERTHER  FAHZE - DERDRAIZHZ -

Advance Deposit payment will be deducted from the maternity hospital bill. Advance Deposit payment will be forfeited on cancellation of maternity booking.

3. FEAMERARS G - REKER$38,000 - HIRFAEAZERUBABZE - WERHRIZHZAN -

Minimum charge for a Mainland China Resident is $38,000. Excess charges after deduction of the Advance Deposit payment must be settled on discharge.

4. ENTHECEREER "RAMKRRBEERE ., 2FE (BRTHEAREER ) -

Maternity Administration Charge includes the issuance of the “Confirmation Certificate on Deliver Booking” (applicable to Mainland China Resident).
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