Quality £#
HealthCare

Dental ZF#l

Terms and Conditions

1. The Annual Subscription Fee for the Participants shall be paid in full prior to the Dental Plan Effective
Date, except for any new full time Student/ full time Staff/ eligible Retirees and/or Dependents who join
the Dental Plan after the Effective Date during the contract year of the Dental Plan (“Late Participants™). For
the avoidance of doubt, the Late Participants shall pay the Annual Subscription Fee in full prior to their
joining date(s) and the same Dental Plan Expiry Date shall apply to all Participants and Late Participants
regardless of their joining date(s).
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2. QHD will provide such dental services as listed in Schedule 1 attached hereto to the full time Student/
full time Staff/ eligible Retiree and/or Dependent who have joined the Dental Plan at the annual
subscription fees as stated in Schedule 1 attached hereto (hereinafter called “the Annual Subscription
Fee”) and in accordance with the terms and conditions set out hereunder and such other terms and
conditions as agreed by QHD and The Chinese University of Hong Kong from time to time:
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3. Only the full time Student/ full time Staff/ eligible Retiree and/or Dependent are eligible for the Dental Plan.
A EiRfEETE R4t BAFEREE eME T GERBKRE Tk SEHEES

4. Full time Student/ full time Staff/ eligible Retiree and/or Dependent is only allowed to join the voluntary
plan once and is not allowed to change the plan joined throughout the effective period.
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5. Full time Student/ full time Staff/ eligible Retiree and/or Dependent who have participated in the Dental
Plan (“Participants”) may attend any of the QHD dental centres as listed in Schedule 2 attached hereto.
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6. The Participants are required to present their HKID Card or Birth Certificate (for children aged 11 or
below) or Passport prior to each consultation.
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7. Advance WhatsApp booking (8301 8301)/ telephone booking to the respective dental centre is required.
All appointments will be arranged based on the booking and dentist’s schedule. In the event of cancellation
of an appointment, the Participants must do so before 10:00am on the day of their appointment.
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8. Participants are required to arrive on time for their appointment. If any Participants are late for
appointment, they are required to inform the dental centre as soon as possible, in such cases we may re-
schedule his/her appointment, or we may only be able to perform part of the original scheduled procedure
in order to avoid disruption of the other scheduled appointment.
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9. Dental services outside the scope of the Dental Plan will be charged to the relevant Participant at the
discount rate set out in Schedule 3 attached hereto at the time of treatment. Such discount rate applies if
the treatment required is carried out by a General Dental Practitioner, and does not apply if the treatment is
required to be carried out by a Dental Specialist or Dentist with Specialty Training.
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10. Dental services provided by Dental Specialists or Dentists with Specialty Training are not included in the
Dental Plan.
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11. Young children who are unable to accept dental treatment from a General Dental Practitioner and require
the attention of a Dentist with Specialty Training in Children’s Dentistry will not be covered under the
benefits of the Dental Plan.
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Any expenses related to treatment for accidents that arise directly or indirectly from hazardous or
professional sports will not be covered.
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Any expenses related to treatment that arise directly or indirectly from war, invasion, act of foreign enemy,
act of terrorism, hostilities (whether war be declared or not), civil war, rebellion, revolution, insurrection,
military or usurped power, or direct participation in strike, riot or civil commotion will not be covered.
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The same Annual Subscription Fee is applicable to both adults and children.
RN B SR A R R 2 A [EIRY -

Dental Plan applications must be sent to QHD enrolment office for processing. Enrolment will be
processed within 14 working days. “Clinic-on-site enrolment” cannot be accepted.
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All Annual Subscription Fee paid to QHD for the Dental Plan shall not be refundable or transferable.
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Any personal data (as defined in QH Group’s Privacy Policy Statement) the Participant(s) supply to QHD
will be used in accordance with QH Group’s Privacy Policy Statement. Such Privacy Policy Statement
shall be updated from time to time and the updated version will be posted on www.ghms.com. Any revised
version of the Privacy Policy Statement shall be effective from the date of publication on the
aforementioned website.
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SCHEDULE 1 fff§%—

SCOPE OF SERVICE & FEES - GROUP DENTAL CARE SCHEME
Ak % &6 & - E BT RO et &
Effective Period H3HAR]: 1 September 2024 to 31 August 2025

1) Participant 2813 Full time students, full time staff and dependents and eligible retirees and

dependants, dependant is spouse and children under age 21
Plan Type 1815 #Y: Voluntary Plan E gzt

Annual Subscription Fee & A& : Plan

&T&] Al: HK$600 /

Plan £t B1: HK$940

Prepaid Dental Plan Details FR{R @t a5 1% Plan A1 Plan B1

sTEl AL sHE] B1

1. Oral Examination including oral hygiene instruction Once per year Twice per year
TR EROERERSE BE—-K 5 £ WK

2. Scale & Polish One visit per year | Two visits per year
BRI A BE-REH EFWRES

3. Intra-Oral-X-Rays, when necessary Unlimited Unlimited
BIBZERETXOBRRNX-XTARR T R KB e

4, Fillings dueto decay, whennecessary f§i F (R F M B #E T 2/ &) Unlimited Unlimited
= Amalgam (silver)fillings for premolar and molar teeth and white (composite) fillings for front TRRE TRRXE

teeth.
= N R S S E 2 R R M T G WA -
5. Emergency consultation and treatment within consultation hours Unlimited Unlimited
FTESERE (BENMEMUA) T RRE TRRE
= Relief of toothache, including dressings and medication. o Jg H &
= Incision and drainage of abscesses. & #% i J&
6. Simple Extractions due to tooth decay or gum disease Unlimited Unlimited
BERFETREBREFARZTE) TRXE T
= Notincluding extraction of wisdomteeth, any complicated extractions, any root extractions,
any extractions requiring bone removal, any surgical extractions or extractions for
orthodontic reasons.

T HEERREESE ERRST BRI EMARZERR TS ZR T EM
COHE T i iR A s A IE S e B o 5 S R a i -
7. Periodontal (gum) treatment, where necessary Unlimited Unlimited
TEMTIRETZTEARER TRRE TR RE
= This includes treatment of mild to moderate Periodontal (gum) disease, which involves
curettage, and root planning with medication as required and is limited to treatment of a
General Dental Practitioner.

s HREEEMIBETZ2EBMEPTENTEARAR BEEETEAENRN
T EBERTREEETRER:

8. Medications Unlimited Unlimited
BRIRNBERTRBENEY R B AR RE
= As required for treatment of dental pain or abscess.

s HBEETFEATE N

Remarks #E::

1) All benefits covered under the Dental Scheme will be carried out by

General Dental Practitioner of QHD, while scale and polish may be
carried out by General Dental Practitioner or Dental Hygienists of QHD.

1) SRR EFE SR RUARE R B T
P35 B e e e A e A B R el A RO T
BRI Or T SN ERE DL MBIV E B A -

2)

2) ;I-Or:leo\?\”e:éal care scheme will not cover any expenses related to the a) EI'HH‘%*‘LH:%%ET%%H:*‘L%*‘LEM%%Eq%%zg‘?ﬁ /éﬂ%\‘%
o i ; NEfE et HIR S RE A o
a) Consultation and treatment fees of Dental Specialists or Dentists SO . s o
) with Specia|ty Training P b) ﬁD/J\iﬂ%ﬁg?ﬁi %Z}E**{'Pj:f+§$ﬁé\>é ’ ﬁ%%ﬁﬁ”ﬁﬁ@ﬂ:
b) Treatment provided by Dental Specialists or Dentists with Specialty EEITEE > A 26 lOaRE N BT LR @ #HE
Training foryoung children who are unsuitable to be treated by or " -
unable to accept dental treatment from a General Dental c) FrEHM A HAER -
Practitioner d) FRBREEREE ~ (EREAR T ~ BRERAH - AT RIFRERER T R
¢) All other non-listed treatments . oF ~ (o] IR 5 oF SRR I S AT 5 25 SRR «
d) Extraction of wisdom teeth, any complicated extractions, any root €) DAZEEE B FH > PR -
extractions, any extractions requiring bone removal, any surgical I Rl p Z
extractions or extractions for orthodontic reasons ) ﬁégﬁﬁﬂ%ﬁfﬁgﬁ ° — -
e) Fillings for cosmetic reasons ' E) E%ﬁ@;ﬁ%ﬁi%ﬁ\%ﬂ%iﬁ%ﬁ gﬁﬂﬁ}ggi%fﬁk
f) Treatment of advance periodontal (gum) disease ) ERE S SMEGECETED » M EEEE) - BRI TE)
g) Accidents that arise directly or indirectly from hazardous or (NEmEERELIE) ~ NER - e - Bl ~ - i - EHE
professional sports ENETTE - SUEHSHEET - FHELSNEL -
h) War, invasion, act of foreign enemy, act of terrorism, hostilites
(whether war be declared or not), civil war, rebellion, revoluton,
insurrection, military or usurped power, or direct participation in
strike, riot or civil commotion
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SCHEDULE 2 fff$%—

Quality £#

QUALITY HEALTHCARE DENTAL CENTRES

N A
BERFEFL
HONG KONG ISLAND FHE
. Bupa Dental Centre (Hong Kong) (Admiralty)
Admiralty Unit 1603, 16/F, Admiralty Centre Tower 1, 18 Harcourt
e Road
Central Bupa Dental Centre (Hong Kong) (Central)
Unit 1202, 12/F, Chuang's Tower, 30-32 Connaught
R
Road
Quality HealthCare Dental Centre (Causeway Bay)
%%?gway Bay Suites 2405-06, 24/F, World Trade Centre, 280

Gloucester Road

Quality HealthCare Dental Centre (Quarry Bay)

Suite 304, Oxford House, Taikoo Place, 979 King's
Road

Quarry Bay
R
KOWLOON Ji.3E

Bupa Dental Centre (Kowloon Station)
Concession No. KOW 84, MTR Kowloon Station

Tsim Sha Tsui s : .

S| Quality HealthCare Dental Centre (Tsim Sha Tsui)
Rooms 606-607, 6/F, HK Pacific Centre, 28 Hankow
Road

NEW TERRITORIES 57

Shatin Quality HealthCare Dental Centre (Shatin)

YDH Unit 705-06 7th Floor Citylink Plaza
Bupa Dental Centre (Hong Kong) (TKO)

rseung Kwan O | gy 00" Nos. GO9 -10, G/F, PopWalk, 12 Tong Chun

R Street

Quality HealthCare Dental Centre (MTR Station)
. . Concession TSY 47, G/F, MTR Tsing Yi Station
Tsing Yi

B Quality HealthCare Dental Centre (Maritime Square)
Shop Unit 308D, Level 3, Maritime Square, Phase 1, 33
Tsing King Road

Yuen Long Quality HealthCare Dental Centre (Yuen Long)

SERR Shop 25, G/F, Yuccie Square, No. 38 Yuen Long On
Ning Road

OUTLYING ISLANDS ¥E

Tung Chung Quality HealthCare Dental Centre (Tung Chung)

R Shop No. 18, G/F, Block 3, Tung Chung Crescent, 1
Hing Tung Street

HealthCare
Dental
TEL

RIEFEH L (ER) (&8)
HE0 18 98 E U 0ES 1 8A 16 4 1603 2529-8669
=
REFRHOGER) (H3])
Fatdch 30-32 SEEH RS 12 2 1202 | 2297-0290
=
TR (SSRE)
H1-F738E 280 HEHFE 50, 24 # 2838-0600
2405-06 25
RO (BIECE)

L 979 SEAEIEERE 304 = 2811-8639

PR R GRETLAEYS)

2314-8802

S LRERS KOW 84 5 i%id
—%‘—@H‘ﬂqub@%})ﬂﬁ)
S5 28 BETaAch), 6 18 606-607 = | 2366-5782

EEFRHLOOE)

2699-6331

S 7 1 705-706 =
GRAEFRL(EH) (FEH)
FEEHT 12 SR EER T G09-G10 B4~ 2623-3278

RO (BRI

2436-0990

PSR K IEH T & TSY 47
EEEFRHUOER-FARIK)
EHE 33 A< —HH 3 1% 308D 5t 2434-7090

i

BTG GTH)

2976-0668

ZEERE 38 SR H ST 25 Stal

ELRIFRI L (GRS
BE SR IR— R s B e 5 = itk N 18 5% | 2403-6613

i

Appointment Booking Procedures g é@l EF

1. Please call the dental centre for appointment booking and specify your
company name, your name and HKID card / Birth Certificate (for
children aged 11 or below) / Passport number when making
appointment.

2. Please present your HKID card / Birth Certificate (for children aged 11
or below) / Passport at the centre for identification.

3. For cancellation, you have to call centre before 10:00AM on the day of
your appointment.

4. Please arrive on time for your appointment. Please call centre if you
are late. Re-schedule may be required or we may only perform part of
the original scheduled procedure in order to avoid disruption of the
other scheduled appointment.

QHD Network (L)

Disclaimer G & #HA:

1.

2.

3.

BEEE L BRI TELY o MR At T4 ~ B
%&%{n‘;ﬁytﬁﬁé&(llﬁfcu—Fﬁii)TZ“ED?H%
PrEaci R R T 2 B fr sl st 4R (11 B el BL T 7
H)EGEN > DUERHER -

WIFE LA THAYE ] - SFH AT E BB RS R s A
FPﬂ 2Ff

BRI T Z TR IR T R - R TR
éﬁ?ﬂ}é AEDPUERIZ A TR o FEEEICT - BT
RE G ERT L BRI AR XY&W?TQE/\LG‘%’Fﬁ
JFERAFIER - LI HE HAL AR ARG

QHD reserves the right to change the dental centre from time to time without prior notice. = {F B RIS 5 I RO AIREF] » BER5

{7381 -
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SCHEDULE 3 Kﬁ‘%zf.
Preferential Rates of Non-covered Treatment for Dental Plan Members 2024

FririEsHEIEE DS NEFTRE 2R ER

Treatment Original Price* Plan Price
TBREE FAWE B
HK$ HK$
Panoramic Film SOE X 3 560 370
Teeth Whitening FEEL
= Teeth Whitening Treatment (home bleaching) Ed R et - 5,200 4,090
= Zoom in Office 1 hour Teeth Whitening Zoom —/NIFEE YL O 5 25 [ R AR 9,980 8,190
Root Canal Treatment FiRaR
= Front teeth i 5,200 3,640
= Premolar teeth NS 6,070 4,410
= Molar teeth K 7,840 5,410
Inlay/Onlay e SR
= Ceramic Inlay/Onlay — per unit SE R SR ) 9,240 6,380
Crown & Bridge et R s
= Ceramic Bonded Crown (NP) — per unit 9 GEEESE) (55%) 8,500 5,450
= All Ceramic Crown — per unit Tt (2F)(FE) 10,500 7,890
= Ceramic Bonded Bridge (NP) — per unit HE GEEESE) (5E) 8,500 5,450
= All Ceramic Bridge — per unit FE (&F) (5E8) 10,500 7,890
Dentures It
= Acrylic Partial Denture B
1-5 teeth (1-5 &) 5,230-7,270 4,310-6,020
6-14 teeth (6-14 &) 7,780-11,860 6,450-9,450
= Chrome Cobalt Partial Denture GBI
1-5 teeth (1-58) 14,380 10,090
6-14 teeth (6-14 ) 17,350 11,720
= Full Acrylic Denture 2RIBIF
1 set, upper or lower (EFEECTHE) 12,500 9,600
Teeth Extraction iR
= Orthodontic extraction TFERE IE 2 AR o 1,990 810
= Complicated extraction TR 2,610 1,230
= Surgical Extraction e i AsE B o M 2 T 2,800-5,490 2.020-4,275
Wisdom Teeth Extraction IR EEsE
= Upper wisdom (non-surgical) FEFlhelR e 2,180 1,350
= Lower wisdom (non-surgical) JEFIOMR s T e 2,500 1,800
= Wisdom teeth (surgical) LIl e e 3,610-6,000 2,560-4,730
Composite/White Fillings S A
= Abrasion / Erosion (each Cavity) el (FFYER) 890 450
= Composite/White Filling — from 1 to 5 surfaces LA 1,200-3,510 870-1,560

The above preferential rates only apply if treatment is to be carried out by a General Dental Practitioner of QHD, and
does not apply if the treatment is required to be carried out by a Dental Specialist or Dentist with Specialty Training.

DL HE AR B R R T 2068 M EAR M SR S E R AN EREIR T & 22

* The original prices are for reference only, and may change without prior notice.

FEARWE A SEZH > AER > A ST

(3R-2024)

Confidential

Quality HealthCare Dental Services Ltd
6/F and Unit Nos. 701-702 & 704, Tower 1, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon

Page 5

TEFEM -

180 8001 : 2008
Cartficatn o.: CC 6222




Quality £1i#
HealthCare

Dental F#l

DENTAL PLAN APPLICATION FORM
SRR T B R R

(Please complete all details in BLOCK LETTERS Z MU IEFEEE LI T EHD

Company Name

N The Chinese University of Hong Kong
Company Plan Effective Period ¢ Please allow at least 14 working days for
SR 1 September 2024 2 31 August 2025 processing the application
ATEHRIERE ) £ g FHLROHNETERUERMEE T 2535
Name of Staff / Student / Retiree Staff / Student No.
e BRI E B4 e BRI 4R
Department (for staff only) Title/Position (for staff only)
sl R (e 2) AL /MR (IR H)
Annual Subscription Fee
. ) per person
Name of Participant(s) (English) ok =
(same as HKID Card/Passport) Gender HK}?hi?irrith. Date of Birth SAFH
(Surname first, please) Relationship |, (DD/MM/YY) > N
SEERS, () B PR §%;%3§§gﬁ% Wi FL Plan £1&1 Al|Plan £{8] B1
(UBBE BB RE) (M/F) i (HIBHE) HK$ 600 HK$ 940
. (57 4 BFT)
(FEARER) ol - -
ease tick M for the option choosen
SRR bR M
Self
1) 25 () I ] ]
Spouse*
2) i (i () / / L] [l
Child*
3) e () I [] []
Child*
2 e () . [] [
** Please provide birth certificate number if child dependent is without HKID card. 1/NZ2H S 0558 » shteft i A B E5EE -
| enclose a cheque HKS cheque no. for the payment of this application.
BRPETRMT £ % SRS VR Ry HREE bl PRt Bl i -
Mobile Phone No. We will send you SMS after we finish processing the application.
FHeEEI FHEBR IR - FRAM e as A R aRam A -

Please provide Home Address if mobile phone number cannot be provided. #IKEELEHEFHEEBETHENE » FFHEHEM LU (E S5l

Home Address:
JEfERHE

Remarks &k
*  Only full time students, full time staff eligible retirees and their immediate dependents, including their spouse, unmarried dependent children who are under the age of
21, are eligible for the Dental Plan.
HEORESTE 2 BE L - 2RRES - BIMEERHEEREESN - BELER 21 5L N IRIBZE T L -
Annual Dental Plan fees are NOT refundable, and must pay in full regardless of joining date. G Fa/IF20 > HFTEMT£E - KATAE Y ARERE -
Participant is only allowed to join the Dental Plan once. £:8ils% H o] DL N F e (R st #—2x -
Participant is not allowed to change or transfer the plan joined throughout the effective period of the Dental Plan. £ %HARM » S8 N ol iEh eiiEE 200 > 51 E -
All information provided herein is used for the application of Dental Plan. Please seek consent from your family member(s) before providing their particulars for
application.  HLFEAE HTERE A BLEREE S RIOREETEIZ - [T B 35 Al RS RS (B R R A8 A DR -
*  The completed application form must be mailed to [6/F, Tower 1, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon] together with a cheque made payable to
“Quality HealthCare Dental Services Ltd.”. (Please mark “Dental Plan Enrollment Team” on the envelope)
FR AR 2 A ] T AUBRERRERE 77 SRR B | 0 e s T SRR ARAT | o EEEAHE TR areetd | -
*  For any enquiry, please call our Dental Hotline during office hours (Mon - Fri) at 2366-0830. 41 {E{a 2 » 557 EHA— 2 AU/ 05 R PN 208 208 oF R 2366-0830 -

* Ok k%

Declaration EHH:

| wish to join the above plan provided by Quality HealthCare Dental Services Ltd, | hereby declare and confirm that the information provided in this application is true and correct. | have read and
fully understand the terms and conditions as contained overleaf and confirmed acceptance of the same. A A A5 1 B (@ FRIAR S AR A G SRt 2 R R E] - W I KT AHER
PBR LAY FDRHA B EL BT R ERE - A N TRIRUR 58 29 B AR FAEE B AT s M HERD e 2 3% S -

Personal Information Collection Statement £{E A\ ZielE0H:

| have read and fully understand the Personal Information Collection Statement on the last page of this application form. | understand that | have the right to request access to and correction of
my / Participant’s personal data by writing to Quality HealthCare Group’s Customer Service Manager.

ANCBRE R e 2 AR HE R R — H RAERE NE R W68 O A N A LB ok 5 B P A B R 2 R i 4 R 5 B R B SO A S B ([ Nk -

Signature of Applicant: Date

SE N H
Confidential
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(“QHD") and the Participant(s).

Terms and Conditions fgEkEH]

These terms and conditions govern the contractual relationship between Quality Healthcare Dental Services Limited

Please read these carefully. By submitting the application hereto, the Participant(s) will

be considered to have accepted these terms and conditions and agreed to be bound by them.

The terms used in this document are defined at the end.

General

1. Par

ticipant(s) (as defined below) will be entitled to the dental services coverage under the Dental Plan commencing

from the joining date as applicable to each Participant, provided that they shall pay to QHD the prescribed non-
refundable annual subscription fee in full at the time of submission of their duly completed application forms, and the
same Dental Plan expiry date will be applied to all Participants regardless of their joining date.

2. Onl

ly full time students, full time staff eligible retirees and their immediate dependents, including their spouse,

unmarried dependent children who are under the age of 21, are eligible for the Dental Plan.

3. Wh

ere applicable, the staff / student and their immediate dependents who have participated in the Dental Plan

(“Participants”) may attend any of the designated QHD dental centres.

4. The Participants are required to present their HKID Card/ Birth Certificate (for children age 11 or below) or Passport
prior to each consultation.

5. Advance telephone booking to the respective dental centre is required. ~All appointments will be arranged based on

the

booking and dentist’s schedule. In the event of cancellation of an appointment, the Participants must do so

before 10:00am on the day of their appointment.

6. Par
are

ticipants are required to arrive on time for their appointment. If any Participants are late for appointment, they
required to inform the dental centre as soon as possible, in such cases we may re-schedule his/her appointment,

or we may only be able to perform part of the original scheduled procedure in order to avoid disruption of the other

sch

eduled appointment.

7. Dental services outside the scope of the Dental Plan will be charged to the relevant Participant at the discount rate at

the

time of treatment. Such discount rate applies if the treatment required is carried out by a general dental

practitioner, and does not apply if the treatment is required to be carried out by a dental specialist or dentist with
specialty training.

8.
9.

Dental services provided by dental specialists or dentists with specialty training are not included in the Dental Plan.
Young children who are unable to accept dental treatment from a general dental practitioner and require the attention

of a dentist with specialty training in children’s dentistry will not be covered under the benefits of the Dental Plan.

10.
11.
12. Part

The same annual subscription fee is applicable to both adults and children.
Participant is only allowed to join the Dental Plan once.

ticipant is not allowed to change or transfer the plan joined throughout the effective period of the Dental Plan.

13. Dental Plan applications must be sent to QHD enrolment office for processing. Enrolment will be processed within

14 working days.
All annual subscription fees paid to QHD for the Dental Plan shall not be refundable or transferable.

14.

“Clinic-on-site enrolment” cannot be accepted.

Data Privacy and Miscellaneous
15. Any personal data (as defined in QH Group's Privacy Policy Statement) the Participant(s) supply to QHD will be used

in accordance with QH Group's Privacy Policy Statement.
to time and the updated version will be posted on www.ghms.com.

Stat
16.

The Participant(s) agree

Such Privacy Policy Statement shall be updated from time
Any revised version of the Privacy Policy
tement shall be effective from the date of publication on the aforementioned website.

that he/she shall at all times provide true and accurate details in the

registration/application/enquiry forms (where applicable) he/she submitted to QHD.

1

]

. Should any provision of these Terms and Conditions be found by any court or administrative body of competent

jurisdiction to be invalid or unenforceable, the invalidity or unenforceability of such provision shall not affect the other

provisions of these Terms and Conditions.

All provisions not affected by such invalidity or unenforceability shall

remain in full force and effect.

18.

These Terms and Conditions constitute the entire agreement and understanding of QHD and the Participant(s) and

supersede all prior written or oral representations, agreements or understandings between them relating to the subject
matter of these Terms and Conditions.

19. The Parties do not intend for this agreement to be enforceable by virtue of the Contracts (Rights of Third Parties)
Ordinance, Cap.623 of the Hong Kong SAR by any person not a party to it.

20.

coul
2.

=

Definiti

These Terms and Conditions and the relationship between QHD and each Participant are governed by Hong Kong
law.

By submitting the application hereto each Participant submits to the non-exclusive jurisdiction of the Hong Kong
rts.

If this English version of the Terms and Conditions does not conform to other language versions, the English version
shall prevail.

In case of dispute, QHD reserves the right to final decision.

ons

“Affiliated Corporations” — the corporations which has joined QHD’s Dental Plan for their staff / student

“Dental
“Partici

| Plan” — the dental plan as subscribed by the Participant(s) by his/her relevant application(s) sent to QHD
ipants” — individuals and/or his/her dependent(s) participating the Dental Plan

“QH Group” — shall refers collectively to Quality Healthcare (“QH”) and all/any of the QH’s entity, affiliate, subsidiary,
associate or related companies and specifically described, stated and listed in www.ghms.com, subject to such changes

which QH shall make from time to time.
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Personal Information Collection Statement WtEE{E A\ ZEEEE

Quality HealthCare Dental Services Limited
Annexure to the Dental Plan Application Form

Person.

al Information Collection Statement

1. Introduction

11

1.2

13

Quality HealthCare Dental Services Limited (“we",
security of your personal data.

This Personal Information Collection Statement is prepared in accordance with the Personal Data (Privacy)
Ordinance (Cap. 486), and the Electronic Health Record Sharing System Ordinance (Cap. 625). It should be
read together with our Privacy Policy Statement, which is displayed in all our clinics.

If you have any queries regarding our Privacy Policy Statement or this Personal Information Collection Statement,
please contact our Customer Service Manager at (852) 2366 0830 or info@ghms.com.

"us" or "our") are committed to protecting the privacy and

2. Purposes of Collection

2.1

3. Dis
3.1
3.2

We collect your personal data for the following purposes:-
(a) Verifying your identity before providing our products / services to you;
(b) Providing you with appropriate products / services;
(c) Processing billing and payments from you / your employers (prospective or not) / your insurers;
(d) Collecting any outstanding amounts due and owing from you; and / or
(e) Handling your enquiries / complaints.
closure
We will keep your personal data confidential.
We may disclose your personal data to necessary third parties if required, such as those involved in your medical
treatment, and / or financial institutions engaged by you / us for billing and payment purposes. Under these
circumstances the data disclosed will be limited to that which is necessary.

4. Direct Marketing

4.1

4.2
4.3

4.4

4.5

Unless we obtain your consent or indication of no objection, we will not use your personal data for direct
marketing. If you object, please tick the relevant box provided on the patient registration form.

We will not use your medical records or medical history for direct marketing.

We would like to use your name, contact details, transaction pattern and behaviour, financial background and
demographic data held by us for direct marketing of our products and services.

Even if you do not now object to the use of your personal data for direct marketing, you may do so in the future.
Upon receiving your objection in writing to this use of your personal data, we will cease to do so with no charge
to you.

We will not provide your personal data to third parties for direct marketing of their products and services.

5. Security and Retention

5.1

6. Ele:
6.1

Please refer to the Privacy Policy Statement for our policies in respect of the security and retention of your
personal data.

ctronic Health Record Sharing System
Where applicable, our policies in relation to the Electronic Health Record Sharing System are only applicable to
registered participants in that System. Please refer to our Privacy Policy Statement, which is displayed in all our
clinics, for further information.

7. Data Access and Correction

7.1

7.2

Note:

As a data subject, you have the right to request access to and correction of your personal data. We have the
right to charge a reasonable fee for processing a personal data access request.
To exercise this right, please send your request in writing to:-
By post: Customer Service Manager
Quality HealthCare Group
6/F, Tower 1, The Quayside,
77 Hoi Bun Road,
Kwun Tong, Kowloon, Hong Kong

Or, by email: info@ghms.com

This Personal Information Collection Statement may be amended from time to time.

Confidential
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