INTEGRATED MEDICAL SCHEME 3% & ¥ %3+ #!
HFHEF KNS

HONG KONG BAPTIST UNIVERSITY Secondary Dental Care Form 3% 9 #3352 /o% %
o Please submit this form together with official receipt(s) via the e-Medical Claims System 517 JHt 648 28 [E] IE = U5 4% e-Medical Claims System #E%Z - .
o All reimbursement will be autopaid to the corresponding staff salary bank account f& s LA E B 77 = E A BB BV SRS - Member/Clinic
o Ifyou have any questions, please contact Finance Office (Medical Team) at 3411 2299 #1752 255 0 EE 3411 2299 Bk 5 (B ) - Copy
Staff Name Member Name & Code Staff or Affiliation No.
BE#EA B B R ARt Sk
Date of final payment
Department Contact Tel No. fEBAHEH
BT B R (DD/MMIYYYY)
Secondary Dental Care 4% 5 FF Rl Frequency / Quoted To be completed by Dentist
Tooth No. Reference Price* Fees Charged Total (HKS)
RETEGT (A) | 2% F* HKS BuEH (B) g (B¥) (A) x (B)
Restoration* {&## *
Crown per tooth i@ ( UEEEF ) 2500
(Porcelain on Non-precious alloy JE B & B & &L H) '
Bridgework per tooth [E5EF 46 ( LEE:Er ) 2300
(Porcelain on Non-precious alloy JE B & B & &L H) '
Post(s) per tooth ZF4 ( BLEEST ) 700
Pin ZF4T 70
Dentures* fRF*
Relining (Heat-cured acrylic) /%% 6 & & 5K B 550
Repair (£ R I 450
Replacement / Additional of Tooth ¥ # il {& o 260
Adjustment, Repair, Rebase and Wire Clasp §§#% - 53 - &% 400
FLJE R0 F FE 30
Adjustment % 120
2 Full sets (upper AND lower) & {3 —& 0 £ F B 6,900
1 Full set (upper OR lower) B {7y —£ O L3 TEH 3,900
Acrylic Plate (Plastic) BEFL (up to five teeth FH A EHF) 1,800
Metal Plate & B+ (up to five teeth F % H & F) 2,600
Oral Surgery F4if
Impaction including impacted wisdom teeth with surgery, removal
of impacted tooth and suture for bleeding and removal of gums 3,300
FHEZFWH (AFEHEZEEE - BUESRIBRIA
Apicectomy & [ IF jl oF 4R - fF 2,000
Periodontics I %
Per quadrant, per course of treatment R4 1/4 IBHVEPRE 980
Endodontics/Root Canal Treatment FF#85% / F iR & 4 &
1 canal 1 fRE 2,100
2 canals 2 fRE&E 2,600
3canals 3 fRE 3,300
4 canals 4 fRE 4,000
TOTAL &&t
Quotation for Non-Claimable Items (Please provide details) The following fees are not claimable from the |To be completed by Dentist
NEEREWNIIE B ZHERGREFHEER) University. DUFUXEFERAZRE - Fees Charged #Us &
In excess of the quoted reference price for HE2EENIEH
1.
2.
1 acknowledge receipt and take note of the above Quotation 7= A\ HEsR B s S B DL F3E
Member’s Signature FZE%HE Date H Hf

I have read and understood the relevant rules and regulations of the Integrated Medical Scheme. [ should
be fully responsible for bearing the expenses of non-claimable items and the expenses in excess of the
quoted reference price of the claimable items. ZA E2FET0E TG B2 BRI 2IZHY » wEBE1E |(TRBEEREH
FHE F 1R IR H 7Y 8 /1R 8 2 H T E

Dentist’s Chop & Signature

Member’s Signature R EH= Date H i

* Quoted Reference Prices are based on fees charged by general dentists. Z2E{H{KBL AN TFREHHEEE -

*Additional laboratory fee may be applicable for restoration and dentures works. Subject to the dentist's evaluation on a case by case basis and member’s acceptance, it

may range from 10 to 20% of the Quoted Reference Price. MM FRE TR EB RS FN LHER - WEAHTFBREEANERETIERELHAREEZ

ERBRAYORSZEBN 10%E 20%

Remarks i #f:

(1) The personal information collected on this form is used to process reimbursement of the above claim(s). [t Z2#& 9 22 {lil A & #H 6 & A/ 2 B DL B &

(2) The information provided for your medical claim would be disclosed to medical consultant, underwriter and your specified party(ies){/i fir £ (L Ay S R (8 PR G & B B L B - BB AT RIRIEEZ A -

(3) You have the rights to check or gain access to your medical claims’ details filed with the Finance Office. = An administration fee will be charged for each data access request.  All personal data access requests should be
addressed to: Director of Finance, Finance Office Hong Kong Baptist University. ] [ 75 1 7 1% 2 5 B i 84 ¥ = J0F 725 i ) B8 98 0 0 R0 < 2 7 el JF 5 S S HTUAT I 28 P - 40 28 ) i o R AC O B R I M) > B 3L
B ERRGRE MBE-MBEE -
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