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PEFRREAEZEIEEE
Points to note for Dental Care Plan application

HRIBES B SR FERN - NNEHRZEE  FEIHZE cs@health-care.com.hk Hi& AR AT -
ARIRIEREELIE L ERETMEHMEN

BAMERBBZEEASHEERE  NFEHRGEE - FRENTER - HTEHRMEERRRER THEH:-

L EBEBEARXER
2. RE)EM(EX)

3. =7

4. fTRB

5. ERZREHE

6. BEHIE (ANEEF)
7. WA ERASRAS

For enquiries about the status and progress of the applications, please email to cs@health-care.com.hk

Please contact us 10 working days after submission date.

Due to the large volume of applications received daily, please provide the following information for our easy follow up:-

1. Applicant's full name

2. Company Name

3. Payment method

4. Payment date

5. Submission date

6. Email address (if applicable)
7. Contact telephone number

HMUWRERBEREE - SE2EZHELU SMS BAMEFFAGT I ZENEY - BRUEBNFREFDRBUEWNERFBA
B EFIKRER SMS LR Z £ M B RS MEBRRTAKNIRT - BFHETHME - RPFAFZERIN - KA EHER2EMS RERWIEH -

After receiving the application form, we will inform the initial applicant for the start date of the dental plan by SMS after 2 weeks.
Please provide a valid mobile number for receiving the SMS. Please make appointments after the said start date in the above said SMS.
No official receipts will be issued for application fee paid unless requested by applicant.#

HERPBERIEA - B/ OARENE 2 FRUREE BNEFRAR - #5E - FHNSEERIRERERBIER - I8 BEREEERERRAMEI - 185752 Fhttps://echealthcare.com/zh/privacy-policy.
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 condition of EC Healthcare Privacy Policy.

HFRBERTEFESRE - AR AFE  BERIVNBRBARRADRERLRER -

Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.
WMERFRERARAAER  ARBHERRA - AMFRELERERAMBRER - PEBLAFPFEARNEIRIMEN - ANREBEZPERLERE -

The application will not be processed if : (i) The application form is not duly completed; (ii) The applicant's signature and/or signing date is left in blank;

(iii) Amendments have been made to the information in the form without being signed thereat by the applicant; (iv) with unqualified family member's information;
(v) Failed or Declined Payments

EERPFER - BARECEAZMABHERROZHENR - MRIERSBE -

To avoid delay in application, please make sure you have completed the form and payment is being arranged.

RIE—RER - BAERE - BBAEERREA - FETREFAARUESE - (NEH)

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)
FRBTELERMEERFA (TEXEEH—E0 - ARBPKN

Please allow ten (10) working days for membership enrollment (The term  “working days” means Monday to Friday excluding Public Holidays).

ERRIZE R

Submission Checklist

FERBAZEBALS XBES - B CAEXIERARIES -
Please complete in BLOCK CAPITAL LETTERS for applicant's name, family members' name & mailing address.

FIEERCSIERIEE -
All information has been properly completed.

BERCELAPNEZFTAFLERZM S SEBER) -
Application Form has been completed, signed and dated by the applicant. If amendments are made, such amendments should be signed by the applicant.

# EEE

HME A ERIRBEMS FERLE -

EETREERWE - INERBFREZEHSETEX F EHEHRENMERRA - UEMS LA (ARREHFAERE)-

FABEE receipt@health-care.com.hk RNEFIRUIE - (WHRH EXE R, AEEHE, BEEFNEEXFEREMUH BT RERE LIRS FIREFRRE) -
HMEEWEBBEN—ERR, LEFREXWBBEHARE -

# Note :

No receipts will be issued for the application fee paid.

If you need an official receipt (late request will not be accepted), please email your request (in between 5 working days after the application form submittion day and within
two months after the start date of your dental care plan) to receipt@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.




N TE '@@ ﬂ: f;" Hﬁ ?% ﬁ m ,\L} ﬁj Submission Deadline :

Health & Care Dental Services Ltd. 15 June, 2026

Dental Care Plan Application Form

The University of Hong Kong (Cocode:  HKUO )

Effective Period from 1 September, 2025 to 31 August, 2026
(Membership is valid until 31 August, 2026 , 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 I.D. Card. This form can be copied if needed.)

Name of Student/Staff/Retiree (Applicant) Membership Type Staff No. Full HKID No. Dental Plan (HK$)
. o Student (STD)

o New Applicant o Staff (STF)

@ o Renewal O Retiree (RTE) K21-  $480
o Applicant not enrol No# :

Name of Family Members Membership Type Relationship Full HKID No. Dental Plan (HK$)

0 New Applicant

2 K21 - $480
O Renewal
1 New Applicant

(3 K21 - $480
O Renewal
1 New Applicant

4 K21 - $480
0 Renewal

All fees paid will be non-refundable. Membership fees must be paid in full, otherwise the application

will not be processed. Total Amount : H K$

Application:

E-Payment (Bank Transfer/ATM Transfer) .

Please send the payment advice together with the completed application form in PDF format to Bank Account Details:

cs@health-care.com.hk (Subject: Dental Care Plan Application Form). HSBC

Below information must be clearly stated on the payment advice: (The application will not be Health & Care Dental Services Ltd

processed if any missing / unclear information) 509-115119-001

1. Transaction Status (Completed/Accepted)

2. Transaction Date & Time

3. Paid To Account Number FPS

4. Paid Amount Select: Pay to a bank account

The enrolment process will take about 10 working days. If you have not received the SMS Name: HEALTH * C**** D S L

confirmation notification within 10 working days after submitting the application, please send Account number: 509115119001

an email to cs@health-care.com.hk for inquiry.
Please note the submission deadline, all fees paid will be non-refundable. Please tender the exact amount. No change will be provided.

Mobile No.: (Application confirmation will be sent to this mobile no. via SMS)
Contact Information

Email Address:

For the dental plan details, please refer to the attached leaflet, or enquire through your related companies/institutions/organizations.
For other inquiries, please send email to: cs@health-care.com.hk

D | 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 :
(Staff/Student/Retiree) Date:
| confirm | understand the Membership is valid until 31 Augqust, 2026 , and the plan shall be invalid after that date.
| also confirm that | fully understand, accept and agree with the contents and the related terms and conditions of this application form.
| 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

Ver20180928F
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Health & Care Dental Services Ltd. 202646 H15H

FERBEEFF R
&g KE (CoCode: HKUO )
£HAM\ 2025%F981H = 202658H31H
(BREEWHRE  20265F8H31H - HERUIAHRER - BHEY - )
(BHEERIRIE, FUATERIES RS AUV EARSHE F 7 2FHEE - MEFE - JEITFHERE -)
BL/REE/ERBE(EBBEA)ES  HEXIEE =255 85 AR5 BHERE EIESTE (BT HKY)
o ME8 0 B4 (STD)
Eeeg o &8 (STF)
@ E ;%/\i%m 0 RIKEES (RTE) K21 - $480
fwaR#
KBS EER 28455 EdE]E BRI EIESTE] (BT HKY)
O MEs
(2) K21 - $480
O #EE8
O MEs
(3) K21 - $480
O #EE8
O MEs
(4) K21 - $480
O #EE8
CHNZERKAERE - ———
MEERBHNEZRER  HPFRHAEERE - BREM BT
EREEHEE
BT RITEIR/ATMIBED)
BN BB ER A 2R EREUPDFEXEH Fcs@health-care.com.hk EEEWRT
MBS N ABMIIA T ER: (ENMB RGN LB FEEIE) ERFRIREARAS

1L RSRN(RINTTR/EMR) 2 RS BHEABE 3 ARPOMRNE 4 AREE
BEIEBEFIFAII0E TIEX - ZBEZHEEIOE T IEXITRKEISMSTEZZEA] » &
BEFFcs@health-care.com.hk&54 -

509-115119-001

BERR(FPS)(MRERTFO)
EO&#\: HEALTH *C****D S L
FO%%H5: 509115119001

FHEBHLEREEHYE  CRNZERBAERE - BRNEHRER - ERAREE -

IBBAZFRER: (ERRBTEROAF ASMS 73 TV 2 L SF 43R T8)
BB

EE TP )
BUENIERABIESR:

BRERTFRURETBEIZFH1E BAEERBERN L2 ERAR, BB A T/EE/AEaRMES -
MEEMEN, FEEZE: cs@health-care.com.hk

[ HERHEBEDREER/IEHBEEATARENEABRNARERIEHVEEZN -

#®E
(BI/8%/
BARET) HER :
() PBEASRAREEERRE 20265F8H31H - MERIMHEARIER - BEAEY -
(i) FBEARRKEFARBEREEESHWE 2 FRUREEENER - ARIREMABREZEN -

(iii) 955 A R IR X A R ST BIRYERFE AT, 2B - O REEER2MA Rt EINFBIRA KRR DU B8 B 2 IR FARAR -

Ver20180928F
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Health & Care Dental Services Ltd.

Clinic Location Appendix |
EL g b
District Address Telephone
= biiih s B4R ERE

HONG KONG &5

Central Unit 08-10, 9/F, China Insurance Group Building, 141 Des Voeux Road Central, HK (Sheung Wan MTR Exit E4)

chiE ChIE B P 141 5 R E B A HOIR08- 102 (IR BHMISEAR ) 2666 6082

KOWLOON Hh.z&E

Mongkok 31/F, Langham Place Office Tower, 8 Argyle Street, Mongkok
iR =2 AmEEd 8 RS ANE 31 18

2666 6638

NEW TERRITORIES #5%

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

ST ST 3885 P RAE (B H) 116345 26666313
Shatin Unit 1312, 13/F, Tower 1, Grand Central Plaza, Shatin 2666 6129
YD OEFIH TP RES —E13181312F

Tai Po Shop 66, Level 1, Fortune Plaza, 4 On Chee Road, Tai Po 2666 6474
Kil RIBLZREIRATTEE P/ 11266555

Health & Care Dental Services Ltd. reserves the right to change the clinic location andyor clinic consultation hours at any time without prior notice.
BT RIRE BIRA SR B RE s B L2 AT E - (BIAZ AT LR /S 2 85) HI #E R ITT R 25 1T 28 AL

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).
FRRHERIRER —FEEHNIEH (BFIZ TR IREN —EEHAIERIRE - F 5B FEARAR S E) -

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

*** For appointment booking, please call our hotline 2666-6661. ***
*r NBTRK) - B EHAR 2666-6661 © ***
(Mon-Fri:9am-1pm, 2pm-6pm E#—Fh: FFIRFETNFIR - TF2KE TF6H)

*** 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.
o EBHNTRRER  GELNERER RS2 T RREEFHE]"
BORREENTEE - DREAEREL -

*** 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).
*ox BUH TR BR LB TR AR IhBMBR TR RN AL SRR - FRBMATREREOIRE (MNER ) HEARTEENR -
(*Working Day T1EX: Monday - Friday 2#—Z£8 A )

***When a member is late for more than 15 minutes, his/her appointment will be cancelled.

The member will need to re-book an appointment. Please be punctual.
rVERIBE1SDE - EFfFFRNZRBEREWEVEH - SEBREMRNETRRE - SHEERBLE -

v20210701
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Health & Care Dental Services Ltd.

Appendix Il

Dental Care Plan for
The Universiy of Hong Kong

PLAN K21

1) Scaling & Polishing Once*
"I BRT A —R*
(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.)
(EFRBEFEFESREMS - METTEE  BERFTRRBARLIRERLRTEE )

2) Oral Check-Up & Oral Hygienic Instruction Unlimited
OpEmE R OEEERS REAR

3) Intra-Oral X-Ray (when necessary) Unlimited
AR X-Yd R (INBEHE) REAR
(OPG X-Ray (Orthopantomogram) is excluded)(R 81 2 O FE X3¥%)

) Fluoride Varnish Treatment (when necessary) Unlimited
aRAE (WERE) REAR

5) Filling due to Caries Unlimited
EEF 52T REAR

(i) Composite Filling for Anterior Teeth BIF &)
(il) Amalgam Filling for Posterior Teeth &SR3

©) Simple Extraction Unlimited
HER T REAR

(Extraction of wisdom teeth, surgical extractions or extraction for orthodontic reasons are not included)

(A EREERE - FiliUEEERS)

) Emergency Treatment during office hour - Temporary Pain Relief Unlimited
WARBARSAE - RSB REAR
(8) Abscess (Drainage Without Surgery) Unlimited
H9E GEFat:BiR) REAR
©) Medication (pain killer) for the above mentioned treatment Unlimited
M EREIEEME 2 LREEY) REAR

( Specialist Treatment is excluded FEI/ZEFLEE)

Membgﬁr;;lip fee HK$480

This dental care plan is only for The Universiy of Hong Kong. If you are not one of them, please do not apply.

IS RHR ST EIR £t The Universiy of Hong Kong £ - B N aFFHERAA L - 55208855 -

* ) Members are required to use the dental care plan from 1 Sep 2025 to 31 Aug 2026. All unused item will be forfeited
after expiry date, and the membership will not be extended.
ZEHN2025F98 18 £2026F8F31 HHE G AU I RHRIES S - FAAREIBAMARZIRESEWEE - BNEE
INAERIESR -

ii) 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, "No Show" Policy will apply & a visit for "Scaling & Polishing" will be
automatically deducted in the system.

ERNZEEFREIEDZH - EZBB157E - RIZFANSFREERE - 2S8R EE"ET AT E"ZIR
B—R -

iii) Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for appointment at least 1

month before the dental plan ended, appointments are process on a first come first served basis.

AT RBEBEAER  EEFRFHETENRMERRERNRELHRAET RE - FHHLUIKI LB/ AER -

Ver. 20210618
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Health & Care Dental Services Ltd.

BB Price List

IbfE B RBE2021F7S1AMABEN -
This Price List is effective from 1 July 2021.

No. JAEIEHE Treatment Items (RIEKER) (EHERE)
List Price” Preferential Rate®
BMRTART A
! Further Scaling & Polishing & Prophylaxis $650 $350
%M Additional Fillings
a) iRM#T (—EFHE)
Amalgam Filling (1 surface) $650 #/up $450 #/up
2 s
b) EM#ET (—EZH)
Composite Filling (1 surface) $750 #/up $450 #/up
C) EMmT-EEtEY
Abrasion Composite Resin Filling $700 #/up $450 #/up
FE(FEFMm)
3 Abscess (with surgery) $660 #2/up $450 #/up
4 ﬁﬁf]?ﬁ%‘ﬁ'(ﬁi) ) $550 $300
Pin Insertion (per pin)
FREH(BE)
> Fissure Sealant (each tooth) $450 $350
B85S Tooth Extraction
6

R T

g
Complicated Extraction $2420 #/up

$1,500 #E/up

IR &% ¥ Wisdom Tooth Extraction

BERZSEE - LAHFN (B
7 Simple Extraction - No surgery needed (each tooth) $2,090 #/up
FRAEEE - FF (BE)

Impacted Tooth - Need surgery (each tooth) $4400 #/up

$1,700 #/up

$3,500 #/up

FIRE A% Root Canal Treatment

T, K&
' E E
Incisor, Canine $4,000 #/up 83,600 #/up
8 | hae $4,500 #E $4100
Premolar ) /up ] /up
KF
E E
Molars $5,500 #E/up $4,500 #E/up
5 a AZFNRETENERERTE
9 EEBET I $5,280 - $24,500 Discount depending on the
Denture condition of the tooth
— . AZFNRETENERERTE
10 %ﬂﬁlﬁlm%ﬁ $6,800 - $13,200 Discount depending on the
Crowns & Bridges condition of the tooth
3REE ER)
250 175
n 3 Days Medicine (Antibiotic) $ $
FEER (B0 -- REEHRES)
12 Tooth Bleaching (Full Mouth -- Home Bleaching) $5,000 83,500
BENHEORS
13 A professional 1 Hour Tooth Whitening Treatment $7.800 $6,930
5 Remarks

LB EABEEWERBESERIAE - Al Specialist treatment is excluded.

2. * PEREZPT ZPIZ W E List Price of Central Clinic

3N EVEERESE . FRERTEHESRME - Prices listed above are for reference only and subject to dentist's quotation at the clinic.
4. BEWMAEY - AAAST@A - Prices may be subject to change without prior notice.

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

PL02 Version 17 (07/2021)

HCDS\admintsta doc



TE B F B om B A R A
Health & Care Dental Services Ltd.

Dental Care Plan Terms and Conditions  FEHREETEEZ R 40 Al

Dental examinations which are carried out by our General Dental Practitioners will be covered.
SHRERSEBRIRBEZ T ERE -

Dental examinations which are carried out by our Specialists and/or Specialty Dentists will NOT be covered.
BRABEERNBER/EEIXCREE 2T ERE -

Small intra oral radiographs as suggested by our General Dental Practitioners will be covered by the dental plan.
BRERAMANEENINEBERZZREREMBEZOBRR X-64k -
CT scan (Computer tomography scan), large extra oral radiographs such as OPG (Orthopantomogram) and Lat

Ceph (Lateral Cephalometric Radiograph) will NOT be covered.
BRABEERER - 20 X-bR RAIEESS X-XhR -

Dental cleanings (Scale and polish) involving the removal of plaque and tartar deposits that have built up on the
teeth over time will be covered.

ETRBREBER—MITBERERT G -

Subgingival debridement refers to the removal of the subgingival plaque and any flecks of tartar on the root
surfaces subgingivally will NOT be covered.

BRAERERERST - AI(ERIRE N 2FEERTA) -

Fillings

=g

Amalgam (black) fillings for posterior teeth (premolars and molars) due to decay will be covered.

(BT REBERETEZAF(BSRAM AT MSIEZ /T -

Composite (white) fillings for anterior teeth (canines and incisors) due to decay will be covered.

E(Ae) s ReEARE KT EIF)REF M52 mT -

Fillings NOT due to decay (e.g. abrasion, erosion, attrition, trauma, dislodgement, cosmetic fillings etc.) will NOT
be covered.

BT AEEFFRET M ZH T ERWERER - B8 - BT - 8l - TYRAZERESHTEER) -

Extractions

PR =

Simple extractions will be covered.

BRREEGERT -

Surgical extractions will NOT be covered.

BRAEEFMERS -

Extractions of wisdom teeth (simple or surgical) will NOT be covered.
BRAERE (BESRFE) 2EE8ERST -

Orthodontic extractions (simple or surgical) will NOT be covered.
BRAERRBE AR (BB Filitt) 2R -

Fluoride treatment as suggested by our General Dental Practitioners and preventive advice (e.g. oral hygiene
instructions, flossing instruction, diet instructions etc.) will be covered.
BHERRMNSENINBERZZRNREMZZaKaRARH RS - IO EEERE - fHFRES
MBRIEES) -

Emergency treatment

A’

In business hour, emergency consultation and temporary pain relief will be covered.
BRERERLARENZESEZREELLRE -

Pain medications (i.e. analgesics) will be covered, if necessary.

MERE - SNERELLEEY -

V20210513 P.114



9) Drainage of abscess without surgery will be covered (applicable to selected plan only, please refer to the plan
details).
BRERIEFME ZIRESIR(RBEARIEEE - #1B5RE2ETERNS) -
Incisional drainage (i.e. surgical drainage) of an abscess will NOT be covered.
BRAABEFMEZIIAO50R -

10) Specialist treatment
ERAE
General Dental Practitioners may refer their patients to our Specialists or Specialty Dentists when the patients
need a level of care that cannot be provided by them.
MEHRE  ZBERTREBEECBEE MR AZERFRLOREE -
AII consultations and treatments carried out by our Specialists and Specialty dentists will NOT be covered.

BRAEEMBEENRALSURBE 2R -

11) 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 by request and members
are welcome to consult our dentists regarding the fees of these items prior to their treatment.

FAR U ERRREAGHNAACEBREZFIRAE - IBKNEREEEEOURE - SORHMANELESH -

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

Specialists Treatment)
ZEUDIBEREZRGIRNAEEZFRIEE (FERUAERM) -

13) The special rates are for reference only and may vary depending on the complexity of the dental procedure.
BEWERMHZSE BRWESRREEZEMRREEMEXN -

14) An employee is eligible to enroll his/her dependents in our Dental Plan.
SEREIXRBOHFHEEAZTREE -

15) The employee and his/her dependents may select different Dental Plans if applicable.
ETRHEERRBE ZRBUREAAREMSBEESH 2T NETE -

16) The membership and subscription fee for a Dental Plan are not transferable.
ZELAFEASEE -

17) An employee will be charged the full Dental Plan fee if he enrolls after the commencement of a contractual year.
TERESHEERRENTUSESMIE S - MERNZEER -

18) No refund of the Dental Plan fee will be made if a member terminates his/her membership at any time within the
contractual year.

MEEEGHNFENEUREZLETNGE  CHARZERBAERE -

19) Health & Care Dental Services Ltd. reserves the right to change the clinic location and/or clinic consultation hours

without notice at any time.
BRI RIRFEBIRATBEE 2P E RN B2 R it i /s B2 IS ) M B A S T8@A -

20) Health and Care Dental Services Limited has the right to terminate any membership at its sole and absolute
discretion in the case of dispute.

EREIMRFZERACRERILLEVSE ZER -

21) Health and Care Dental Services Limited reserves the right to make the final decision on any disputes or matters
relating to the Terms and Conditions of the Dental Plan.
MBI EINABT AT OFE - BERINRBERASDREREEERORER -

V20210513 P.214



Notice for ApplicationEi 35 B4l

The dental plan will become effective upon successful enrolilment and any effective period shall run from

1 September, 2025 to 31 August, 2026 only irrespective of the date of joining.
The fee payable for the dental plan shall be for the whole year and the fee paid shall not be refundable in full or
on a pro-rata basis under any circumstances. The dental plan cannot be transferred or varied during the effective
period.
LETEIERINERE - HBANEEH  2025F981H ZE 20265F8H31H - MAREERZEENTME
HF 28l - S BRRANREFEZZHEENR  CARZERREEER F—H-AE2EEIREAIRE -
PREE 2T 8IRNZEERNABEN - MEFENZE A SEE -

Please allow ten (10) working days for membership enrollment. (The term “working days” means Monday to

Friday excluding Public Holidays)
FIRBTETIERIESCFE - (LIFXRBER -0 - 2RI -

We will inform the applicant via SMS for the effective date of the dental care plan. After successful enrolment,
NO official receipts will be issued for application fee paid. Official receipts will only be provided upon request.
Please send the member's full name, company name, first 5 digits of your HKID number, and member's mobile
number (must be the same as shown on the application form) to receipt@health-care.com.hk to get the e-receipt.
Members can print out their paper receipts only when they need them.

?ﬂFﬁAz«(EESMS?E%DEEEﬁ FTEIMENBE - ERRFETHE  BASAENBZERSREANE - EE8FELEHX
Wi - BEREMHBEEIOMEARNEE R receipt@health-care.com.hkZ=HY -

(,lZ\ﬁ'ﬁﬁET BYEHE  BURANFEREMHET  QAEEH RERB LMERSNFRERERE)  BASLE IR
EXWIEREBWHAE - SEJREBEZBETIIENARWIE -

According to the Professional Code and Conduct issued by the Dental Council, no one is allowed in any way to
advertise the dentist information. Applicants will only receive the dentist information once the application is
accepted.

REBEFBERZEG VEEBRIRIES]  FOUALHAURFBEMFEAEN ZEBRIEERR ; WUt - PF
RORAKINBBEELENARER -

The personal data of the applicants are collected for processing the application and subsequent patient record (if
applicable) and Health & Care Dental Services Limited shall observe the requirements of the Personal Data
(Privacy) Ordinance (Cap. 486).

WEB M ZEAEBERBERE TRHE A BRIRBRBEERATRHER (BABEBFLAR)RE) ($5486F)2HRE
7% -

Notice for Appointment Bookings ¥ £J784(

Booking Hotline : 2666-6661. This hotline will only be responsible for appointment scheduling.
FAAKIELAR 2666 6661 ° TRAVEMAR RIBHIRAARTS

Cancellation of appointment should be made 1 working day (at least 24 hours) in advance; otherwise, the quota
for the scale and polish procedure wiII be deducted automatically (if applicable).
BUBTAA M AR ME TIER(&RDV24/MF)RIEH - SRIBBSES IRBFEREAIREE (WER ) BEZFPEEHIR -

Please be punctual for your appointment. When a member is more than 15 minutes late, his/her appointment will
be cancelled The member will need to re-book an appointment.
IERBB157 8 - EMRNZIRBZBEWEVE - SEFENRVIETKE -

For services other than appointment booking, please contact us via email cs@health-care.com.hk.
MBHEHMIFFENNER - BB AL ML . FE : 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 one-month before the plan end date. Any late
booking would not be arranged.

HRB2MEREBINERTEEREPIFGHNATIE, - SEHERELHIRRETEZHA—ERx 2R ER
X REAEASIELHE -

V20210513 P.3|4
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6) Peak hours of clinics are: Monday to Friday from 5:00 pm to 7:00 pm, the whole day on Saturday.
PHZENGRARRER —ZERA MFARER LK - DIREHREX -

7) Dental services are provided from Monday to Saturday (some clinic(s) may provide service only from Monday to
Friday. Please contact our booking hotline for more details).
FRRHS RIRER—Z28/NEM (BERIZRRREM —ZE2MARMRT - FHEBORIBRBESH) -

8) Each member is limited to one scale and polish appointment at a time.
ZEBRARFRE—EETRETRL -
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