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MREAREBEANRRS  ARBUENBAENRBRBERNOEREZERE/—REFENERFRBARKEE - —fMAEE
R - KRSt REZ)ZA -

AR ERARREETEAER ZAT - BERE TEABNE

Except with the consent of the individual concerned, the p 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, 542 ;
hospital statistical and audit purposes). BRI
Note: Please read “Notice to Patient” before you provide any Personal Data to us. Nofice to Patient

FUAERBESRAE - WAEZ L
Please complete the form in BLOCK LETTERS and tick "+, in the appropriate box.

S5—80{n SECTION I: {BAEi#} PERSONAL DATA

*ET/EEHA (MEA) Staff / Member Group (if applicable)
FRAVARTR: [ ABRETHERE [l EEFRETERE
Antenatal No. Staff or Dependant Board-member or Dependant
BRpm . [ BEmExRE [ REEREXEKE
L Associate Doctor or Dependant — Convention Member or
Hospital No. DR Code ( ) Dependant
th32# & Chinese Name FEHEE English Name
HE == Surname Given Name
EHEBEEE HKID No. | #EBSEH Passport No. ZHiH Expiry Date 4 HHE Date of Birth

H Day A Month F Year

% Occupation El%& Nationality B48E5E Contact No.

{£11t Residential Address

BoMtE (2N ) Overseas Address (if applicable) E B3 Email Address

S5 _HR1% SECTION II: #ERMAEIAER PERSONAL DATA OF EXPECTANT FATHER

th32# & Chinese Name FEHEE English Name
HE == Surname Given Name
BEBBEIREE HKID No. | #ER3%ES Passport No.  Z|#§H Expiry Date H4EHER Date of Birth
H Day A Month F Year
H% Occupation El%& Nationality 48 ERE Contact No.

BT Remarks:
* S YE. ZWJ?E:I/ Bt/ EZ GRS/ R EHEHEXE  FABMREWR FREZIFI 20 BEILIEBEZH  BEEZE
A ERE

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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S5 =5B{% SECTION III: EHEk#%E DECLARATION & SIGNATURE
PN EREN D BIZSHRRMBIER] - BARTES)

Terms and Conditions (Subject to change without prior notice):

1. Z2EUOREKABERIFFTEANMZIMEAL  BADHIZRES HKE3,000 - HWIRERIERPIHFERE DGR ZA

]IK%EJZZKBE_JZIE’)%E/«Z?ﬁm%‘tﬁ%ﬁﬁuuﬁ?/ BLE  BEER  SRBWESE ZEEUHE - FhERKa RS
£ - BERE - SURFBWEILUZEARDGBRKRBERERD SR ZAEDE -
Advance maternity 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. BRADBEELRERRBISE 2ENWEZFRSHRANER  BREBARRK ZEEHEBIERME - RERARIAER
FEERY - AEBRSRAEBZ2E AR AR REER -

Maternity booking 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. FFREBERARREZEA HK$38,000 - t3FABER R IH AL 5 A f =% 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. BARESAVREBEZFIESOBZRAORY 2RO BEHEIZERBERFMNESTRLY - £EILE
Booking of Operation Theatre for elective caesarean delivery, which is independent from maternity booking,
will be made by the attending doctor, on first come first served basis.

5. BRTFIIERS - BREE—HMATRE
nE /| KRENBFERZRRERERE /| BE EXNERBEAE M4 BEBERSEFE N 78RL4d)/ Hit
IR IE N R ER B %
BHEERFNAEEBDBEEEAANHER  NBRE / BFENVAEEE—ERARIBE  BHAAESSHE - i
BARTIE RIBEERES$2,500 - FUEITIEERS$500 - REFIZTRRAABERFREARAASEETRREA - DL
ERABE/REEMNEEE  BRREGROEZMNMEZRE -
Except for the following circumstances, advanced deposit is un-refundable .

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.

AANCHEBLREARRHN "HEABHE o RIFM DR IRZLBRAERRENRENE R R -
| 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.

PIRRE: SER
Signature of Expectant Mother Date
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