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Health & Care Dental Services Ltd.
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CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS)
(1 September 2026 - 31 August 2027)

Plans Details ST&[5¢ 15

Scaling & Polishing i FARFE
(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the
decision of Health & Care Dental Services Limited shall be final.) ¢ sl P
A R I e 1 visit 2 visits
(EFRFH BT SEEER M. IEEHTFEE, BREIRBFERATHRERIERERE. )
Ay S,
_lx # mlx #
Oral Check-Up & Oral Hygienic Instruction [IRSt&E R O iSE4fsiE
Intra-Oral X-Ray (when necessary) OER X-¢dH QIEEE) Unlimited Unlimited
(OPG X-ray (Orthopantomogram) is excluded)(A~E#FE£OE X3) IRBAIR RBAIR
Fluoride Varnish Treatment (when necessary) @&iaE (NEEE) Unlimited Unlimited
IREUIR IREABR
_— - -
Filling due to Caries BRI S E 485 Unlimited Unlimited
(i) Composite Filling for Anterior Teeth BIZF&#H
(i) Amalgam Filling for Posterior Teeth &7 $R#) IREABR REAR
Simple Extraction f§EERRTF
(Extraction of wisdom teeth, surgical extractions, or extraction for Unlimited Unlimited
orthodontic reasons are not included)
(FOEENE. FAREBERT) RBAIE RBATE
Emergency Treatment during office hours - Temporary Pain Relief Unlimited Unlimited
WARRBARSIAE - BRIFLE REAIR IREIAPR
Abscess (Drainage Without Surgery) ZH& (AEFHTHERER) Unlimited Unlimited
IRELIR IREABR
Medication (pain killer) for the above-mentioned treatment Unlimited Unlimited
VA EiaERIE B TR LEREEY) IREABR IREABR
Preferential rates for dental services excluded from dental care plan Refer to price list Refer to price list
EEFEILVNTRIRSER ZRIERR ZRIERR

Dental Plan Fee 5181 & H $400

#1 All unused item will be forfeited after expiry date(31 August 2027), and the membership will not be extended.

FTERREIHAR (202748 A 31 H)MAMAZIEE NS, RIFEHEII R,

#2 Members are asked to arrive to their appointments before their scheduled appointment time.

If a patient arrives more than 15 minutes late for their appointment, the "No Show" Policy will apply and a visit for "Scaling & Polishing" will

be automatically deducted in the system.

TBHNZ S ERIRFRESH. SEIBIR155E, ARNEFRFEREE, RASEEilRER T aRTE" ZRE—R.

#3 Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months before

the dental plan ends, appointments are processed on a first come first served basis.

EixFRBEEER, EEFINFE AR 2(ER M ERNAELTHTRORT IR, FROLISERIE SR,
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Applicable Clinics
SHBIER R
District Address Telephone
b= itk 4SS

Causeway Bay

HONG KONG #E&

Room 04-06, 34/F, The World Trade Centre, 280 Gloucester Road, Causeway Bay, Hong Kong
B S TiE28095tH BB () 34#804-06=

KOWLOON #.&E

‘

2666 6082

NEW TERRITORIES #iF#

Mongkok 31/F, Langham Place Office Tower, 8 Argyle Street, Mongkok

it LM IR R E T8 SRS A B3 118 2666 6638
Tsim Sha Tsui Unit B, 11/F, 37 Cameron Road, Tsim Sha Tsui

| NBERIPIEE FRIE3 7581 14#8BE 2666 6661

Tsuen Wan Shop 116, Level 1, CDW Building (8 ¥2), 388 Castle Peak Road, Tsuen Wan

e ES L AKEEE3885RP I AE (BLKH) 11211684 2666 6313
Tseung Kwan O Shop No.232-233, L2, Phase 1, Metro City, Tseung Kwan O (Po Lam MTR Exit B2)

g R —HA218232752335558 (EIIEISB2H) 2666 6655
Tai Po Shop 66, Level 1, Fortune Plaza, 4 On Chee Road, Tai Po

Kid AL IEAREE RO 1866355 2666 6474

Health & Care Dental Services Ltd. reserves the right to change the clinic location and/or clinic consultation hours without notice.

EREFRIRSEIRATEEELG

2 FTERHBIANR2 ATt R / B R IS ) MO B /R 531 TN,

The affiliated companies of Health & Care Dental Services Ltd. may offer additional clinics for the provision of dental services to the
members. Details will be announced when available.

BT RIRERIRATIZEIE

BTSRRI E EERTRIRE. SFESasTEN.

Dental services are provided from Monday to Saturday (some clinic(s) may only provide service from Monday to Friday.
Please contact our booking hotline for more details).

TR RSERE—ER

N (BBORERTAIREEEE—ERTIRIIRS. AR RTROAGLIERESFHAENR) .

Private & Confidential: This location list is for internal reference only. Circulation and divulgence are not allowed

*** For scaling & polishing appointment booking, please call our hotline 2666-6661. ***

** INBTELIRT, B EMR 2666-6661, ***
9am-1pm, 2pm-6pm EH—ZFh: EFIRBETF16E, TF22AEETF6H5)

*** For other dental services or follow-up treatments, please directly contact the respective clinic.
*kk

o HthF RIRIERES Z TR, EEREERIRS RS,

(Mon-Fri :

*kk

*** Members must clearly mention that they have joined the "Dental Care Plan" while booking. ***

To avoid confusion, please do not only mention your company name.

gEwEREERE 2N FRHAERTE"
RS iaiE, DRiEmiEsL.

wor TR IRISHS
£

=113

*** Cancellation of appointment should be made 1 working day in advance and successfully confirmed by H&C's staff;

otherwise, the quota for the scale and polish procedure will be deducted automatically (if applicable).

*k%

BUHTEA AR HETER#RIRCHBAIER T R AWEKEETER, SRIGEGTRFIRERIIRGE (MEA) 5H
( #Working Day TEX: Monday - Friday 2H—Z=2HH )

R EENHIRR.
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Health & Care Dental Services Ltd.
Dental Care Plan Terms and Conditions ZF R &5t &{5kax & Zm A

A list of covered and excluded treatments / procedures is as follows (subject to change without prior notice):

AENERRASRBAR/EFONT(NMEER, BABTEH):

2)

3)

4)

5)

Item I8H

Covered &1&

Excluded K &3F*

Dental examinations

FatRE

Carried out by our General Dental Practitioners

EENTINBEZ TGRS

Carried out by our Specialists and/or Specialty Dentists

SERBEER/FELORBEZ T ERE

Radiographs

Smallintra oral radiographs as suggested by our General Dental
Practitioners

CT scan (Computer tomography scan), large extra oral
radiographs such as OPG (Orthopantomogram) and

(b) Lat Ceph (Lateral Cephalometric Radiograph)
X-HhR ZENTRBERERRBRRAMEZORA x-XMR BiGRE - 2OX-% R RAIEGESX-% A

Dental cleanings (Scale and polish)

Removal of plaque and tartar deposits that have built up on the
teeth over time

(i)  Scaling and polish under local anesthetic
(i) Subgingival debridement refers to the removal of the
subgingival plaque and any flecks of tartar on the root

(c) surfaces subgingivally
. . e () FEEBRREE 25T R
AR ER-RIBRATA () REATF  REATRERTEETYFEMETE
(i)  Amalgam (black) filling for posterior teeth
Fillings (premolars and molars) due to new decay Fillings NOT due to new decay (e.g. abrasion, erosion, attrition,
(i) Composite (white) filling for anterior teeth trauma, dislodgement, cosmetic fillings etc.)
(canines and incisors) due to new decay
& () ENEE)RTREFEHAEEE AT (ESF)
- R¥EF M5 2T FRFHEI M 2T ERE (MAREE - Beh - ES -

iy EM(Ee)mTReEAEN &P (EN )
R M5 2

BlS - M MRREES) AETHTEER)

Extractions

Simple extractions

(i)  Surgical extractions
(i) Extractions of wisdom teeth (simple or surgical)
(iii) Orthodontic extractions (simple or surgical)

(e) (i) FHTERS
R REEERRT (i) (FBEHFMY ) 2EBERT

(i) RBEaR (EERFiliE ) ZRT

Fluoride treatment

Fluoride treatment as suggested by our General Dental
Practitioners and preventive advice (e.g. oral hygiene
instructions, flossing instruction, diet instructions etc.)

(f)
szom EENINBLEZEREEME 2aRAER RN EE
EEE =y . _ .
- S (BlOEEEES  ERIKRETR REEES)
()  Duringbusiness hours, emergency consultation and
Emergency treatment temporary pain relief
(g) (i) Ifnecessary, pain relief medications (e.g. analgesics)
maam (i) WARBNZESSZRERLE
B (i) WARE  GFFELEEY (HINERE)
. Drainage of abscess without surgery (applicable to selected . i
Drainage . Incisional drainage of an abscess
plan only, please refer to the plan details)
(h) nd =] = 03 AIE ==L E| |, S |EELL
3% FEFiiE ZIRES IR ( REBAREERE - FIEBE2E EwE 0215

NE)

@i

Specialist treatment

BERUAR

General Dental Practitioners may refer their patients to our
Specialists or Specialty Dentists when necessary

MERE  ZENTRBEIEENMBAZEREEL
REEL

All consultations and treatments carried out by our Specialists and|
Specialty Dentists

BERRB I OREE 2R NAR

Please note that the above list only consists of the excluded items related to the treatments which are covered by the Dental Plan. We can also provide a list of non-coverage items

in General Dentistry on request and members are welcome to consult our dentists regarding the fees of those items prior to their treatment.

FAR - MERBRFNFEFCRENERE - HMETMURRERREREBTEERERENER - IS SEEAEAHARMNTEU T BZLHENER -

For treatments not covered by the Dental Plan, special rates will be offered to our members, (excluding specialist treatment).

ZEULBRNEZRENABRZTRAE ( ERIAERIRS ) -

The special rates are for reference only and may vary depending on the complexity of the dental procedure.
BERERHSET OGS

REaEZEREEMAE -

An employee is eligible to enroll his/her dependents in our Dental Plan.

BEREIRBURFERBZ TN -



6)

7)

8)

9)

10)

11)

12)

13)
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Health & Care Dental Services Ltd. gmtl}mk{%& %

Dental Care Plan Terms and Conditions(Continued) F & {RE T ER TR & 41 BN (£8)

The employee and his/her eligible dependents may select different Dental Plans according to their needs.
BT R HEERS P52 S8 T R R R % SR & TRkt -

The membership and subscription fees for a Dental Plan are not transferable.

SERFENSHEE -

An employee will be charged the full Dental Plan fee if he/she enrolls after the commencement of a contractual year.

ETHEENFERBES SMLTANASNZHER -

No refund of the paid Plan fee will be made if a member terminates his/her membership at any time within the contractual year.
EEESHFENTABBRLTIRGE  ERRZEABAERE -

Health & Care Dental Services Limited reserves the right to change the clinic location and/or clinic consultation hours at any time without notice.
BRI N RBEARAS AR E L2 At B/ 2R mMEBAESTEA -

Health and Care Dental Services Limited has the right to terminate any membership at its sole discretion in the case of a dispute.
WESE  BERINRBZARLATEERBTAELLEASENDTE -

All enrolment applications, whether initial or additional, are subject to approval by H&C and shall only become effective upon its confirmation. H&C reserves
the right to reject any enrolment request without giving any reason.

FIBEAS®E - A VREERING - DRCEERIMNBBERATME - TREERTRREBRATERES LN - BRI MBRBZBRASRBENERED
EREE - MRFRIRHIER -

Health and Care Dental Services Limited reserves the right to make final decisions on any disputes relating to the Terms and Conditions of the Dental Plan.
WME IR BINERRANBEAFEE - ERTRRBARAVRERERERE -
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BEBFRKREIMNRTFZEE Price list & Discounted price for other treatments

IEERE2024F7H1ARBER - RBESMARVMRRABZHR=A -
This Price List is effective from 1 July 2021. Below discount are only available for members who have enrolled in the dental care plan.
No. SAEIEH Treatment ltems (RFCER) (BREBMH)
List Price’ Preferential Rate*
1 BMETARTE $650 $350
Further Scaling & Polishing & Prophylaxis
#I#F Additional Fillings
3) RIHF (—(EFE) $650 #2/up $450 #2/up
Amalgam Filling (1 surface)
2
b) B S (—EFm) $750 #E/up $450 #2/up
Composite Filling (1 surface)
Q) EMH T - BB =R $700 #/up $450 #2/up
Abrasion Composite Resin Filling
3 | FEEFE $660 #/up $450 #/up
Abscess (with surgery)
4 @I H(EX) $550 $300
Pin Insertion (per pin)
5 FRHRE(BE) $450 $350
Fissure Sealant (each tooth)
B8 Tooth Extraction
6 BT
TR ) $2,420 #B/up $1,500 #B/up
Complicated Extraction
FRE Z#8 Wisdom Tooth Extraction
S _ REE (S
. staﬁfcsuu ‘I%a‘—v‘ﬁ] (B8%) $2,090 #/up $1,700 #/up
Simple Extraction - No surgery needed (each tooth)
PE4ESEE - BFN(BE) $4,400 #/up $3,500 #/up
Impacted Tooth - Need surgery (each tooth)
FiRE &% Root Canal Treatment
> b
F7, A8 $4,000 #8/up $3,600 #2/up
Incisor, Canine
8 e
& $4,500 #E/up $4,100 #8/up
Premolar
AF $5500 #2/up $4,5500 #2/up
Molars
s 3 AEFHERTFENBRRERTE
9 EE BT I $5,280 - $24,500 Discount depending on the condition
Denture of the tooth
— AIERNERF ENBRERME
10 ZFRREETE $6,800 - $13,200 Discount depending on the condition
Crowns & Bridges of the tooth
11 | CEREGOER $250 $175
3 Days Medicine (Antibiotic)
12 | TERREH - ZRESRET) $5,000 $3,500
Tooth Bleaching (Full Mouth -- Home Bleaching)
13 | BENBEER $7,800 $6,930
A professional 1 Hour Tooth Whitening Treatment
3t Remarks

1. M EAEEEREREIESERIAE - All Specialist treatment is excluded.

2. * PERZFT Z P92 List Price of Central Clinic

J# Y EZEERESE . [FREEUTBIRMERZE - Prices listed above are for reference only and subject to dentist’s quotation at the clinic.
4. BEWMBENR - VASBITEH - Prices may be subject to change without prior notice.

Private: This price list is intended for reference by the client and enrolled members only.
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Notice for Appointment Bookings FE49784

10.

Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service.
For other Dental Service/Treatment or Follow-up Treatment, please contact the respective clinic directly.

TRHIEMAR 2666 6661 RIRMHTRANEAIRES. HFRIRBSNREBRZTEY, FEEEERISAIEIHE,

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when he/she make the booking (by phone call or walk-in).

EEFNEARRMTEOR, RSN EE UIERTRERCHRE), I—EEIFFSER0RE,

B SR FTEEREERIE .

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when using the service.

EEFERRGR, WEEHNCERE CUHERTRERCHAE), A—RE/HFEERREE,
B SR AT EREERER.

Cancellation of appointment should be made 1 working day (at least 24 hours) in advance; otherwise, the quota
for the scale and polish procedure will be deducted automatically (if applicable).

BUHTEO/aR 1B T ER (D 24/N\ERIER, BRIBEISFIRFZAEEIRE (WER) SEEA+HEEHIR.

Please be punctual for your appointment. When a member is more than 15 minutes late, his/her appointment
will be cancelled. The quota for the scale and polish procedure will be deducted automatically (if applicable).

IMEEER1554, HATENZIRBISEHENH. BRI IRFFAEANREE WNEA) MEERTEEINRR.

For services other than appointment booking, please contact us via email cs@health-care.com.hk.
IEEAMAFFRORER), FREEEEATRMIME: EE : cs@health-care.com.hk,

Our clinics will reserve some appointments for emergency consultations and non-contract patients. Please be
advised to book your appointment well in advance and at least two months before the plan end date.
Any late booking would not be arranged.

BN S RIRERMISR FESABEEFNEIFEOATER, SEaraR TR RIS TEIZI B WiE B sc sIZETRAY,
REE TSR

Peak hours of clinics are: Monday to Friday from 5:00 pm to 7:00 pm, the whole day on Saturday.
ZZENRRBERER —ZERAL T TAIFEmR EHF, URERREX,

Dental services are provided from Monday to Saturday (some clinic(s) may provide service only from
Monday to Saturday. Please contact our booking hotline for more details).

TR RREN—E 2/ IR L.

Each member is limited to one scale and polish appointment at a time.

SESRAIRRE—ELTRETEQ.


mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
mailto:cs@health-care.com.hk
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Notice for Application B;5EH]

1. The dental plan, upon successful registration, shall automatically terminate on the termination date as listed on the application
form, regardless of the member's participation date within that year. Members must pay the full annual fee, and under no
circumstances will the paid fees be refunded in full or proportionally. The selected plan cannot be changed during the year, and
all annual fees and memberships are non-transferable.

IETEFERINERCE, RS ERZEENEARF2I1E, EEMESRRER L7z H FEa=E. SEAMNBEFEZ2HE
R, BExzBRRMEHIER TN ESHERAIRE. MMBEAEIRZEENNMEEN, MEFENSE—rMEEE.
2. Please allow ten (10) working days for membership enroliment.
(The term “working days” means Monday to Friday excluding Public Holidays)
RIREHETERHESRFE. (TEREER—=0, QR(EBHR .

3. According to the CODE OF PROFESSIONAL DISCIPLINE issued by the Dental Council, no dentist is allowed to advertise his/her services
to the general public. Therefore, applicants will only receive information regarding the details of the clinics once their applications
have been accepted.

BT BEREERERTBEETH, EAUATHITRFRZIERMF AR EEREERE;
U, EREARRIIRE R S T AR S

4. The personal data of the applicants are collected for processing of the applications and provision of services to members.

Health & Care Dental Services Limited shall observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).

EWEZEAEN AU ERERFRBREZ PR, BRIRRBERAENENR (EABRFARNRE) (F4865)ZRETE.

5. This dental plan provides services in a form of a dental medical network (see the attached page for the address of the clinic
designated by the dental medical network). Since the number of people that each clinic can be served at the same time may be
different, and the number of appointments every day may also be different. Therefore, if the appointment of the clinic/time
slot/doctor of the customer's favorite is full, we will arrange other clinic which is available in the rest of the network or other
time slot or other doctors to provide services to customer. If customer refuses to accept such an arrangement, Health and Care
Dental Services Limited will not accept requests for refunds or postponements.
RFRMRERTBIR LT R BB (T R S EiS iE e U2 Pttt 3 R R RMIRFS. BRI REHERF AN ESEFRAR,
MEXERGNERITEHER %R, BELERZAOEIZE/IFR/BEITRNIER, K S THH SN AR HIRAIAI2 e L s
REHEMEEAE AR, BEFRBRBEERATASEZEE DATHNE AR HANERSGEAZ EK.

6. Before completing the application form, please read through the Terms & Conditions, Notes, Appointment Information and EC
Healthcare Privacy Policy of the attachment sheet carefully. Please visit https://echealthcare.com/zh/privacy-policy for more
details regarding the terms and conditions of EC Healthcare Privacy Policy.

IR ERRERIEHET, VORI R FRAESTENGRABRY. . T2 EERLIRERERIETAEE. BRISTRRISTARIIRNR
F4mEl, iE52EIhttps://echealthcare.com/zh/privacy-policy.

7. Application form and documents submitted would be retained by our company and will not be returned. You are advised to
keep a copy for reference. (If applicable)

FE—ER, HAERIE. FBEADERFISE, FRITRFRIALUESE. WERA)

= /\J‘j:‘/g:

AT Gt B S 3 IE AU -

A T RREIEAE - AN IR AR AR HIS(E TAER 2 A HIRAVRI(E H A - DLEEREL T A& 2" Caiife ik~ g2 a):-

HEIE cs@health-care.com.hk KEE TR © (DFIREE 9004, A EAHE, HES IR IREAMH E 7 HAAT8 EAHEn
FHEEFET) - HMGEREIEER—ER A, {EE R E R -

Note :

No receipts will be issued for the application fee paid.

If you need an official receipt (a late request will not be accepted), please email your request (in between 5 working days after the
application form submission day and within two months after the start date of your dental care plan) to cs@health-care.com.hk
(must provide full name, company name, HKID number (first 5 alphabet(s) and digits), mobile phone number which fills in the
application form), we will send the e-receipt to you by e-mail within one month.
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e IR fETEIEE F B ARGIF AR (EE T IR EEH)

The Health Care Dental Care Plan Online Registration System is officially launched
(Exclusive to CUHK)

o HLEBEERIIR GNEZEMNTISIN, 8% PayMe, Alipay LIRERRZY)
Online registration and payment (now accepts multiple payment methods, including

PayMe, Alipay, and major credit cards)

o HE. BAEE. BEUUNRERBIYAER

Available for existing and retired employees, students, and their family members.

o (NAERARHREHRRRER)

Paper applications via email are still available (see next page for the application form)

WNAEFAEL), BHE 2666-6661 BEERE cs@health-care.com.hk

For any inquiries, please call 2666-6661 or email cs@health-care.com.hk

FABRMEHLLT QR code g5
Please scan the QR code below to apply
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HKEx Stock Code: 2138

Submission Deadline:
31 May 2027

CUHK Voluntary User-Pay Dental Service Scheme (VUPDSS) (co code: vupDss)

Dental Care Plan Application Form

Effective Period from 1 September 2026
(Membership is valid until 31 August 2027, the plan shall be invalid after the expiry date)

(Please complete this application form in English and in BLOCK letters. Name should be same as the one on your HK I.D. Card. This form can be copied if needed.)

Name of Applicant Membership Type Student/Staff No. Dental Plan (HKS)
o Student (STD) 0
K21 - S 400
(1) o Staff (STF) _ () ) K12 - $ 570
O Retiree (RTE)
Please provide a copy of the Student ID Card / Staff ID Card / Eligible Retirees*
Certification for identity clarification purposes
Name of Family member(s) Relationship Dental Plan (HKS)
(2) () a K21 - $ 400
- a K12 -$ 570
(3) () ) K21-$ 400
- a K12 - $ 570
) () a K21-$ 400
- a K12 -$ 570
All fe%s pal'id v%/ill be non—brefundabI;a” " N | | b
Membership fees must be paid in full, otherwise, the application will not be .
processed. I'?‘the applicant gannot provide a copy of thggtudent ID Card/ Staff ID Total Amount: HKS

Card / Eligible Retirees' Certification for identity clarification purposes, H&C
reserves the right to cancel and destroy the application without prior notice.

Application:

E-Payment (Bank Transfer/ATM Transfer)

Please send the payment advice together with the completed
application form in PDF format to cs@health-care.com.hk (Subject:
Dental Care Plan Application Form).

information)

1. Transaction Status (Completed/Accepted)

2. Transaction Date & Time
3. Paid To Account Number
4. Paid Amount

Below information must be clearly stated on the payment advice:
(The application will not be processed if any missing / unclear

The enrolment process will take about 10 working days. If you
have not received the SMS confirmation notification within 10
working days after submitting the application,

please send an email to cs@health-care.com.hk for inquiry.

Bank Account Details:

HSBC

Health & Care Dental Services Ltd

Please note the submission deadline, all fees paid will be non-refundable. Please tender the exact amount. No change will be provided.

509-115119-001
FPS

Select: Pay to a bank account
Name: HEALTH * C**** DS L
Account number: 509115119001

Contact Information

Mobile No.:

(Application confirmation will be sent to this mobile no. via SMS)

E-mail address of the 1st Applicant :
(in Block Capital Letter)

For other inquiries, please send email to: cs@health-care.com.hk
Health & Care Dental Services Ltd. may at its sole discretion reject any individual application(s) without giving any reason.

D 1 object to the use of my personal data for direct marketing of the products or services offered by EC Healthcare and/or it's affiliated companies.

Signature :
(Applicant)

Date :

(i) I confirm I understand the Membership is valid until

31 August 2027

, and the plan shall be invalid after that date.

(Due to the limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months before the dental plan ends, appointments are

processed on a first come first served basis.)

(ii) I also confirm that | fully understand, accept and agree with the contents and the related terms and conditions of this application form.

(i) I confirm that | have read, understood and fully accepted all the Terms & Conditions and EC Healthcare Privacy Policy before applying the dental care scheme.

For HCDS' Internal Use only
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L4 H -
202745H31H
FEREEAEEFERER

BAETIOREE - BB RHRFETE] (VUPDSS) (co code: vuppss)

EFEE R HIA: 2026495 1H
TEEAREAZE: 2027528 H31H - WEA L HEARTER o AR o

(%EE%H%@T’E 7 DAFESCIEAS I T L RAS - PHEE AL G (756 B2 AoEAEE - AR - A AT I RAS - )

I T B T B 5y R ST B Bt KS)
o 24 (STD)
(1) o B & (STF) _ () g Eﬁ'zggg
o KIS (RTE) -
HH g N G (LB A/ B0 BS 2B B T8I E UES (i B 2 H
S Al = B ] (B K9)

d K21 - S 400

& —_— ) ] K12 -$ 570
d K21 - S 400

B - ) d K12 -$ 570
] K21-$ 400

@ — ()] g K12 - $ 570

it RES N i N _

TP A SRS e ’ﬁa Eﬁcﬁlﬁﬁﬁéufﬁﬁrm w2 EHER | BITS

i (s B P10 355 B B B B RER T AN (B o T am

YA

BF T GRTEIE/ATMIBH)

R B R S L PDF S B HE EOEs:

:;S;e:c:t;;?;:u;gj:;ﬂéﬂ (RS R RS R ) HEEDIRT

JFABASZF/EB 1 (EH N N8 NS lar -
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Health & Care Dental Services Ltd. EHQ;DJ%E E

(ERZFEEETE AL (—RRISRIER)

1) Please make appointment after you got effective confirmation.

FERETWEIBNFEIEERE, FTEERY.

2) Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service. For other Dental Service/Treatment or Follow-up

Treatment, please contact the respective clinic directly.

TEHIANR 2666 6661 RURMTBATAA RS, B RIRNREBRLZIAN, AEEEER2 M SIEE,

3) Booking hotline office hours: Monday to Friday 9 am to 1 pm and 2 pm to 6 pm (closed on Saturdays, Sundays and public holidays).
FRHAOMEIA B ER—E=RR E I BETF 1 BRTF 2 BE 6 B(ER/. EHARARERIHNRD) .

4) If you encounter a busy line and you need to make an appointment urgently, please go to our company website (www.health-
care.com.hk) to check the phone numbers of our clinics and call the clinic directly to make an appointment (you must clearly state that you
have participated in the "Dental Care Plan" when you make an appointment).

FBE FTFROMGIRIRERIC, METSFERY, FEIRATHEIE (www.health-care.com hk) ERBZZ BRESRIG, EIEHERZ TN FRYL/ES
WiRBAEE 2N [FRUREETEN ),

5) When making an appointment, please provide your full name in English and ID number, and clearly indicate that you have participated in

the "Dental Care Plan" for the hotline staff/clinic staff to verify your identity.
FRORFRRUE T IR 2B RSDERE, WEHERAE&SN [FRRETE] | MRS /Z e EE TSR,

6) If the customer does not have a valid membership when calling/in person to make an appointment (subject to the record of H&C Dental

System),all appointments will be treated as non-members, and H&C will charge the relevant fees based on the regular price of the clinic.

EEFE/RERGR, RSN ERMERIRRRGCERE), I—EEFFEETR0RE, BRSRmMEBKEIERER.

7) If the customer does not have a valid membership when using the service (subject to the record of H&C Dental System),all appointments

will be treated as non-members, and H&C will charge the relevant fees based on the regular price of the clinic.

EEFERREE, RSN ERMERTNARTCERE), I—EEFFEER0EE, BRSRSMEENEEERER.

8) Please understand the contents of the dental health plan you are participating in before making an appointment and before receiving

treatment to protect your own interests.

A MIRTRRI IR AR T SRS RHRMER BINAE, LUREB BRI,

9) Members who have made an appointment should arrive at the clinic early. If you are late for more than 15 minutes, the appointment will

be treated as an absence, and the system will automatically deduct the member’ s quota once.

EROZEEFRFIEDH. SEIEE 15 9, ARBOEFRERE, RESEEIRER " HFaRTE ZRE—X.

10) If you have any questions about the charges and the course of treatment, please check with our medical staff before receiving the
treatment, and you should understand it before accepting the treatment. Please note that you have the right and responsibility to
understand the reasons for the charges before confirming/making the payment. If you have any disputes about the fees, please consult the
doctors/staff directly to resolve them immediately. If you made the payment, it means that there is no objection to the charge. The company
will not accept any application for refund afterwards. The company reserves the right to make the final decision on any disputes.
EETHWEREEEEOERER, AREZSAERNTRRMNEEASEN, THREESESNE. 18, BTEENTIeEEMNFE T RsEkE
ZIREAMERETNR, IEWESHEIFEER, SNNEERGHEE/HERERR, WETHERETNRIE B REHIER. Aoa—HR
BESHIFEERBERCHR, ALDRBEHIF R SIERTRE.



