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Hental Bauhinia

SELF-PAY DENTAL SCHEME APPLICATION FORM FOR

STUDENT /STAFF /RETIREES OF THE UNIVERSITY OF HONG KONG

EAXKBRE/RE/RARRBECEMNEFRREHERE

SCHEME period /st EIRFER

(2st phasee:9/1/2025 - 8/31/2026 HFR&E% 9/1/2025 = 8/31/2026)

Staff/Student/Retiree(Applicant) Staff No: Full HKID No
B4 /BT /BAALTHA: 8 THRaR: SRR

[1 stuedent (STD)

[ staff(STP)

[ Retiree(RTE)

No#:

Name of Family Members: Relationship: Full HKID No:
KEHA: RAfR: BB

Premium per person

S AUt E: 400HKD

Total Amount:

ABEE:




PAYMENT METHODS (1)

PAYMENT METHODS (2)

By cash:Please fill in the
application form, along with
a copy of the University of
Hong Kong staff/student ID
card, and submit it in person
to the clinic front desk to

make an appointment

Online transfer,:using the "FPS"
service: You can use FPS (FPS NO:
104271358) to deposit the required
fees into our company account.Kindly
submit the completed application form
together with a copy of your HKU
Staff/Student Card, or Retirees can

PAYMENT METHODS (3)

WeChat transfer: you can scan the QR code
below to transfer via WeChat, fill in the
application form, and send to us with a copy
of the Hong Kong University staff
card/student card, or Retirees can quote the
staff no to us.

Wechat:85298362529

immediately. quote the staff no to us. Whatsapp:98362529
Wechat:85298362529 Fax: 21778708
Whatsapp:98362529
Fax: 21778708
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Wechat:85298362529
Whatsapp:98362529
Fax:2177870

Dental Bauhinia Limited

Wechat: 85298362529
Whatsapp:98362529
Fax: 21778708




&SRB Terms and Conditions

1.  Membership is on a voluntary basis.

2. The applicant can only start using the service

upon receiving our confirmation.

3.  Eligible persons may apply to join the program at

any time.

4.  The second phase of coverage for all members is

until August 31, 2026.

5. Members are required to present staff/Student
card, or Retirees can quote the staff number

at clinic before using the service for verification.

6. If the member terminate the scheme in mid

policy year, the scheme fee will not be refunded.

7. The applicant is required to pay the scheme fee

in full disregarding the join date.

8. Dental Bauhinia LTD reserves the right to
interpret the coverage of the benefit in case of

dispute.

9.  Declaration: | have read the above statements.
They are complete and true to the best of my
knowledge and belief and form an integral part
of the application. | understand that failure to
disclose information required in this form may

affect the processing of my application.

1. EBIEERESM.

2. HBEABKEIEAER 2 ERERA AIERAG
£ Zﬂ&i‘%o

3. MRERNALAIBERSRFSMZEEL

4, FAECEZE_REZRIRE 2026 F 8
A 31 H,

5. TEESREFIEL RIS I/BEREARKA
TEEIRME T50E,

6. HXRAETRRIENEE, EHMBERISAE
EE'{ﬂiE.ZT’J\o

7. BBRAREABEZMNLESE, BIFHE
&,

8. EHIHBRARBEMFEE HULHERE
[RATFZRIRERE,

9. ERAACHELARER, HEEAEEE
itt, ERRERLL BRI REEZ AR,
AAABMRERERFREERER, H#
FAIBE N E R

Signature of Applicant FHEEAEE

Date HER




Self-Pay Dental Scheme for The University of Hong Kong

FEARBEMAFRRERE

(To be served by Dental Bauhinia H2£FIEE RHR HF RHRFEIRTE)

Treatment Items J&EIEH:

Premium $400
W& $400

Scaling & Polishing 54

once ayear H4F 12X

Oral Examination [

Unlimited PR

Dental consultations H-FlE5EH

Unlimited PR

Intra-oral X-ray CIJZEA X 5%

Unlimited PR

Filling due to decay A o FE 22 oF

preferential rates (& E/(H

Simple extraction fi&E B

preferential rates (B (g

Emergency dressing £252 i ¥

unlimited PR

Drainage of abscesses JE& i FH

unlimited R

Emergency consultation within office hours

AFEH AR N B = e

unlimited R

Drugs therapy for relief of pain& infection

IREE eSS

unlimited R

Orthodontic treatment (including Invisalign)

K IE AR (EFERIESE)

preferential rates (&2 {H

Specialist/Secondary treatment
BRI/ R

preferential rates (&2 {H

Other dental treatments

HAF LG

preferential rates {& (g




LOCATIONS OF APPOINTED DENTAL CENTRE

EEF RO HE S

APPOINTED DENTAL CENTRES 357 Sl
Please call the center for advance appointment booking #EEEE F.iMERITER

Dental Bauhinia Specialty Service
Center

Add: 8/F, Room801, World Wide
House, 19 Des Voeux Road Central,
Hong Kong. Tel:+852-21778768
Wechat:85261096456

Whatsapp:61096456

EHEERAED D
EHREFHED 19 JRERK
X[E 801

Tel:+852-21778768
Wechat:85261096456
Whatsapp:61096456

Mon: 9:00-13:00,
14:00-18:00
Tues-Sat:9:30-13:00,
14:00-18:30

Sun/PH: Closed

Dental Bauhinia General Dental Care
Center

Add:Shop B, G/F, Smiling Court, 65
Bonham Road, Hong Kong.
Tel:+852-21778568
Wechat:85298362529

Whatsapp:98362529

EFRSREERD
FEAEFILRE 65 HKIR
& B &

Tel:+852-21778568
Wechat:85298362529
Whatsapp:98362529

Mon: 9:00-13:00,
14:00-18:00
Wed/Thur/Sat/Sun
9:30-13:00, 14:00-18:30
Tues/Fri/PH: Closed

Notes {&iE

1. Information contained above is supplied for | 1.

LENBERBtEBER KA S%, WAREL

the exclusive use of eligible members of
the company and should not be distributed
for public circulation.

The above appointed dental centers and
appointment schedule are subjected to
change when necessary. Please call clinic
for updated information.

All treatments will be subjected to the
attending dentist's judgement and final
decision based on individual patient's
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condition.

4. The above prices are for reference only 4,

and subject to dentist’s instruction at the

dental centre.

PLEZ L H A 2%, IR DL B
R,

Appendix [f&E

Dental Bauhinia Price List/FIEsEMEBE &R (HKD)

Item IEH Dental Bauhinia Price List Preferential rate for HKU

ErERER X HKU 5l E
Consultation (GP)/ &l 340 & $500 0
Consultation (Ortho)/IE #5553 & $1000 $900
XRay (PA) /ZF H/ $200 0
XRay (Pan, Cep) R F, SRER(R 0

$300
Ik
cr $1,500 0
SEEEBIE $30000+ $27000+
FR AEERGIE $45000+ $40500+
BEERIE $45000+ $40500+
Retainer/{RIF25 $1500- $3000 $1350-2700
Space Maintainer/ Mouth guard/
Splint/ Night guard/fER R ¥525/5% | $2000-$4000 $1800-3600
EE/ AR/ REF R
Scaling & Prophylaxis/3#c2f, #3¢ | $700 $630
Filling/ 4@ 5F $500 - $1500 $450-1350
RCT Anterior/fRERE BISF $5000 $4500
RCT Premolar/iR E jB5R HELH $6000 $5400
RCT Molar/1RE ;B8 BEHF $8000 $7200
Crown/Zf 73 $6000-$10000 $5400-9000
Bridge (unit) /HF&(&E8(1) $3000 $2700
Venner/BhE $7000-$12000 $6300-10800
Denture (arch) //EENREF (3

$5000- $20000 $4500-18000
/)
Denture Repair  (add tooth) /{&

$2000 $1800
s (hnz)
Extraction(simple)/f& B i Bf $800 $720
Extraction/$i ZF $700 - $1000 $630-900
Surgical Extraction/ Al o $4000-10000 $3600-9000




Periodontal Tx (Per Quadrant)/ZF

$4000 $3600
BaE (BR)
Periodontal (surgical) Tx (Per
Quadrant)/FFEFiEE (8 $5000-$8000 $4500-7200
5 )
Bleaching/Z£H $4500-$9000 $4050-8100

Implant/f&tE

$20000-$30000

$18000-27000
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