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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 Student/ Staff/ Retirees and/or Spouse and 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 Student/
Staff/ Retirees and/or Spouse and 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 University of Hong Kong from time to
time:
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3. Only the Student/ Staff/ Retirees and/or Spouse and Dependent are eligible for the Dental Plan.
I ERMEETEIRME BAFEE BT RIKRE TR SHRBS -

4. Student/ Staff/ Retirees and/or Spouse and 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. Student/ Staff/ Retirees and/or Spouse and 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.

SPZEEFICRZ ZA1 L HEESFE /AR (11 5l R E) SRR -

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.

AREHEER T B A FEEH - R SERREIIRAY A 548 TREEAYNE WA BaES R
fst EAY PRI EGE Y -

12. 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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13. 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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14. The same Annual Subscription Fee is applicable to both adults and children.
A B S AR S AR E 2 AR EAY -

15. 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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16. All Annual Subscription Fee paid to QHD for the Dental Plan shall not be refundable or
transferable.
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17. 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 [ff$%—
SCOPE OF SERVICE & FEES - GROUP DENTAL CARE SCHEME
ik % & & - B 8 RO s 8
Effective Period 53HAL]: 1 September 2025 to 31 August 2026

1) Participant 281#: Students, Staff, Spouse and dependents, Retirees and dependents
24 BT/ BRETK / SHEE
Plan Type :1&P8E%Y: Voluntary Plan 5 JfEz {2
Annual Subscription Fee 5§ AfF%: HK$690

Plan A1

Prepaid Dental Plan Details FfHafsT &L ta A4

1. Oral Examination including oral hygiene instruction Once per year
FEBREROEEEES [
2. Scale & Polish One visit per year
RBRTA BE—REY
3. Intra-Oral-X-Rays, when necessary Unlimited
ErB2EHERECZIORAX-EFTERR TREE
4. Fillings due to decay, when necessary i F (R F M B H T 2@ F) Unlimited
= Amalgam (silver) fillings for premolar and molar teeth and white (composite) fillings for front teeth. EN e
= HBRES S Z RS R SPTF (Ef) fiAd -
5. Emergency consultation and treatment within consultation hours Unlimited
THRSERE ERBENRD TREE

= Relief of toothache, including dressings and medication. - Jg i % -
= Incision and drainage of abscesses. }& & % /& -

6. Simple Extractions due to tooth decay or gum disease Unlimited
MERFETFREBRETFEARZTH) TRXE

= Not including extraction of wisdom teeth, any complicated extractions, any root extractions, any extractions
requiring bone removal, any surgical extractions or extractions for orthodontic reasons.

A EERBREEE - ERERT RERTH EMFEBRSTH BT (O T iR T
SRR IE S T AR A B G R

7. Periodontal (Qum) treatment, where necessary ¥ B R F BT > F F KW & Unlimited

= This includes treatment of mild to moderate periodontal (gum) disease, which involves curettage, and root A PR X #
planning with medication as required and is limited to treatment of a General Dental Practitioner.

s HREETEAMNTEETZRUMEPENT BRER BFEBFLET HSRNN T E B &S
&I 0E 55 o BB B -

8. | Medications R F Rl B 4&FE T A BRHELENEY Unlimited
= As required for treatment of dental pain or abscess. ENEEE
A ET AT E -
Remarks f&F:
1) All benefits covered under the Dental Scheme will be carried out by | 1) HFRMpEEIFTEEZ0 T RL GG SR a7 » %k
General Dental Practitioner of QHD, while scale and polish may be CF AR I S (e R D B B o e A 2T -
carried out by General Dental Practitioner or Dental Hygienists of QHD. 2) [ RYG e B R EE L T A R a2
2) ;I'r?le qental care scheme will not cover any expenses related to the a) EEFERL PR E O R R S B 5 4 B A
ollowing: N P
i iali i RO e BRI -
a) Consultation and treatment fees of Dental Specialists or Dentists
) with Spec|a|ty Trammg P b) ﬁU/J\EﬂiﬁﬁTﬁ%Eﬂﬂéﬁﬂ%ﬂgﬁiﬁé ’ ﬁ?ﬁ%%ﬁ‘l’g}”\gﬁﬂg
b) Treatment provided by Dental Specialists or Dentists with Specialty SPEETTIOR - AR SO AN EIRE IR E]
Training for young children who are unsuitable to be treated by or HEEIA -
unable to accept dental treatment from a General Dental c) P HEA RS A AR -
Practitioner d) HRMREERES - WIS IR - EREERR TR
¢) All other non-listed treatments . . BRSF - (0 LI -l SF SR E S B T B oF S5 S R
d) Extraction of wisdom teeth, any complicated extractions, any root 7 -
extractions, any extractions requiring bone removal, any surgical - .
extractions or extractions for orthodontic reasons €) ﬁ %@%@E{QZﬁEF ﬂﬁ% ’
e) Fillings for cosmetic reasons f)  ERES RS I AHR -
f) Treatment of advance periodontal (qum) disease g) HEREETR S b B RS B EE S R B -
g) Accidents that arise directly or indirectly from hazardous or h) ERF - (SHE - SNEECETE) - A EEIES) - EEIET
professional sports B (FEiens) « Ui - 50 - WAl - e - e E
h) War, invasion, act of foreign enemy, act of terrorism, hostilities ERERTE) - NEHSEEET - SRELENEL -
(whether war be declared or not), civil war, rebellion, revolution, '
insurrection, military or usurped power, or direct participation in
strike, riot or civil commotion
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QUALITY HEALTHCARE DENTAL CENTRES
< S I
HONG KONG ISLAND FH#E TEL
Admiralt Bupa Dental Centre (Hong Kong) (Admiralty) FATE(ER) (£8)
%ﬁg‘"’a y Unit 1603, 16/F, Admiralty Centre Tower 1, 18 Harcourt | &2 18 58555 0,55 1 HA 16 #8 1603 2529-8669
S Road 2
=
Central Bupa Dental Centre (Hong Kong) (Central) RIS RIHRO(ER) (FIR)
Fhgg Unit 1202, 12/F, Chuang's Tower, 30-32 Connaught FEEaE R 30-32 SR KB 12 #1202 | 2297-0290
Road =
Causeway Bay = Quality HealthCare Dental Centre (Causeway Bay) ${§5ﬁﬂ¢/b(%ﬁ%§)
S Suites 2405-06, 24/F, World Trade Centre, 280 @ #5137 280 5E{H R 5, 24 1% 2838-0600
/ Gloucester Road 2405-06 =
Quarry Bay Quality HealthCare Dental Centre (Quarry Bay) AR (1 AR) 2811-8639
SRR Suite 304, Oxford House, Taikoo Place, 979 King's Road | &35 979 55 K2 AE 304 =
KOWLOON 713
Bupa Dental Centre (Kowloon Station) SRR (GBS LREDE) 2314-8802
Tsim Sha Tsui Concession No. KOW 84, MTR Kowloon Station AR EENL KOW 84 SEpg4
yhug Quality HealthCare Dental Centre (Tsim Sha Tsui) ﬁ{@ﬂiﬂtp;b(gg}d\uﬂ)
Rooms 606-607, 6/F, HK Pacific Centre, 28 Hankow | 3#[i 28 BG4 1.0, 6 18 606-607 = 2366-5782
Road
NEW TERRITORIES #57t
Shatin Quality HealthCare Dental Centre (Shatin) HEEIFRILCDHE) 2699-6331
7>H Unit 705-06 7th Floor Citylink Plaza IR 7 1 705-706 =
Tseung Kwan O | Bupa Dental Centre (Hong Kong) (TKO) REFRFERS) (FER) 2623-3278
e B Shop Nos. G09 -10, G/F, PopWalk, 12 Tong Chun Street = FE{£ 12 SR ZEH T G09-G10 %4
Quality HealthCare Dental Centre (MTR Station) BRI RIC(F AR ABIRLE) 2436-0990
Tsina Yi Concession TSY 47, G/F, MTR Tsing Yi Station RS UG T g 4E TSY 47
1 1 N
%ﬁg Quality HealthCare Dental Centre (Maritime Square) | FEIRIHFLFR-FRR)
Shop Unit 308D, Level 3, Maritime Square, Phase 1, 33 | F#i% 33 5E 5 1<ii—HA 3 18 308D 5k 2434-7090
Tsing King Road 4
Quality HealthCare Dental Centre (Yuen Long) N (=
Yuen Long , SRR (TEA)
— hop 2 F,Y No. Y L s bt ot i A 2976-
SERR ﬁinc;:]pRoi;dG/ , Yuccie Square, No. 38 Yuen Long On JrsERs 38 SEHFETREE A T 25 BEkl 976-0668
OUTLYING ISLANDS & E.
Tung Chung Quality HealthCare Dental Centre (Tung Chung) ER RO (R SRR )
B Shop No. 18, G/F, Block 3, Tung Chung Crescent, 1 Hing | BFREE—9FREEERLE = EH T 18 5 = 2403-6613
‘ Tung Street 4

Appointment Booking Procedures 7§ & & &
1. Please call the dental centre for appointment booking and specify your | 1. =5l FAYFRIZFTEY » WA T LR - @Ak

company name, your name and HKID card / Birth Certificate (for children %&gf{ﬁgj&ﬂﬁﬁ“ 1BREk LT B33 ) B T BERE o [
aged 11 or below) / Passport number when making appointment. You TIRE A BWhatsApp 8301-8301 5, £ (i Bz - H4E F 72
may also book an appointment via WhatsApp at 8301-8301 or through ZLTEL -
the Quality HealthCare mobile app. 2. AR A 25(11 I

2. Please present your HKID card / Birth Certificate (for children aged 11 or ;)yﬁj&f&lﬂ—{;ﬁjgaﬁ AR TR LT
below) / Passport at the centre for identification. SRR N o E

3. For cancellation, you have to call centre before 10:00AM on the day of 3 %;‘l_ﬂE;?E RS - SRR B R LA BT A

your appointment.
4. Please arrive on time for your appointment. Please call centre if you are

. nb@JL HFPUBHEZ I RR2HT » TERENT - BT
late. Re-schedule may be required or we may only perform part of the e e
original scheduled procedure in order to avoid disruption of the other HE T T2 HHRAT TR » SCRBPTATAE S UET TS

scheduled appointment. EEE@/@%&%E{ ’ L\A%$§Eﬁtﬁz’ﬂfﬁ)\ﬁ%é§ °

4. SHIRE T Z TR R ARE2 AT < A T N

QHD Network (L)

Disclaimer & & &£HH:
QHD reserves the right to change the dental centre from time to time without prior notice. = {# {8 F B L PRI R HIREF] » ZUR 54T
A ©
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SCHEDULE 3 [ff$%=
Preferential Rates of Non-covered Treatment for Dental Plan Members 2025

TR REERE D NERE B 2Rl (B

Treatment Original Price* Plan Price
RIREE FAuE EEKE
HK$ HK$
Panoramic Film SRE X 3¢ 560 390
Teeth Whitening FEER
= Teeth Whitening Treatment (home bleaching) AT EEE O RIR 5,700 4,300
= Zoom in Office 1 hour Teeth Whitening Zoom —/|\IEBE VE O 5 25 [ R AR 10,180 8,600
Root Canal Treatment FiRE)
= Front teeth FiF 5,830 3,830
* Premolar teeth JINFAEE 6,500 4,640
» Molar teeth KEF 8,400 5,690
Inlay/Onlay RS HE
= Ceramic Inlay/Onlay — per unit L (R ) 9,930 6,700
Crown & Bridge T HEETE
= Porcelain Bonded Crown (NP) — per unit T JFEESE) (5E) 9,000 5,730
= All Porcelain Crown — per unit it (2E)(FE) 10,710 8,290
» Porcelain Bonded Bridge (NP) — per unit s JEEELSE) (FE) 9,000 5,730
= All Porcelain Bridge — per unit FE (£E) (5E8) 10,710 8,290
Dentures O
» Acrylic Partial Denture BT
1-5 teeth (1-5 &) 5,620-7,820 4,530-6,330
6-14 teeth (6-14 ) 8,370-12,210 6,780-9,930
» Chrome Cobalt Partial Denture Gt
1-5 teeth (1-5 &) 15,460 10,600
6-14 teeth (6-14 ) 18,660 12,310
= Full Acrylic Denture ZREIBY
1 set, upper or lower (EFEETE) 13,440 10,080
Teeth Extraction RRERIFER
» Orthodontic extraction RS IE 2 R o 1,990 860
= Complicated extraction ERERR 2,800 1,300
= Surgical Extraction IR B o Bl S5 o 3,010-5,900 2.130-4,490
Wisdom Teeth Extraction i ER = o
= Upper wisdom (non-surgical) JEFohR s F ey 2,440 1,420
= Lower wisdom (non-surgical) FEFMTIRER T EEs 3,000 1,890
» Wisdom teeth (surgical) LI iR 2 3,880-6,800 2,690-4,970
Composite/White Fillings S AT
= Abrasion / Erosion (each Cavity) e (FFYEE) 910 480
= Composite/White Filling — from 1 to 5 surfaces S i 1,350-3,770 920-1,640

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.
PAEWE FUB R A E R A BT 2R NE A ER T B2 TR RN SR A S 2 e ROAEE M -

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

FEARWE A MfSEZH > AER > A ST

(35-2025)
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DENTAL PLAN APPLICATION FORM
FRIOR{EE B RERE

(Please complete all details in BLOCK LETTERS 5 (B IEfBE LI T E77))
Company Name

NE The University of Hong Kong
. . Please allow at least 14 working days for processing
Company Plan Effective Period to L
o 1 September 2025 = 31 August 2026 the application
AT P * 9 RS V- DSBS o e
Name of Staff / Student / Retiree Staff/ Student No.
RE/ELLRREE S O Staff O Retiree O Student {g 2/E24: 4558
Department (for staff only) Title/ Position (for staff only)
FfEE g (RRER) M/l (RIRER)

Plan 51&] A1
Name of Participant(s) (English)

(same as HKID Card/Passport) Date of Birth Annual Subscription
(Surname first, please) Relationship G‘endler HKID Card No.* (DD/MM/YY) Fee per person
SRERS (FX) iR e 4 FIH GAFH
(UBBE BB RE) (M/F) (BIBIF) HK$ 690
(FHERER) -

Please tick M

5 M

Self

1) a2 () I []

Spouse

2) o () I [
Child

3) Ty () I [
Child

4) o () I []

* Please provide birth certificate number if child dependent is without HKID card. 41/\%3978 5175 - et A S E9Res -

| enclose a cheque HKS cheque no. for the payment of this application.

HIRETRIT 5 % KRS TE R HAEE bl Prigst &g -

Mobile Phone No. We will send you SMS after we finish processing the application.

R FREEECS PR SR R

Please provide Home Address if mobile phone number cannot be provided. iﬁ%ﬁﬁﬁ%ﬂ?%ﬁff SEHEHG o+ GETE I LU IR S

Home Address:

JE kAL

Remarks f&it:
*  Only students, staff / retirees and immediate dependents, including their spouse and dependent children, are eligible for the Dental Plan. [L{gf#E: & LA ~ B & ~

RIMER M HEZBBESI  BAFEICER T -

Annual Dental Plan fees are NOT refundable, and must pay in full regardless of joining date. i Nl 00 » T8 4% - &ﬁﬁﬁ%ﬁﬁi’jﬁﬁﬁﬁg °

Participant is only allowed to join the voluntary plan once in each effective period. £ Eil# {7 R H AT L2 0 E FE T & —

Participant is not allowed to change or transfer the plan joined throughout the effective period of the Dental Plan.  {£A %R %@%Kﬁi@?@g)@%ﬁpﬁ%mz%éﬂ o

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 NHVE A LRSS A RIOREETEIZ A > BT 5 ﬁﬁ%ﬁ(lf#%%'l—]“hwﬂkéﬂ .

Please submit your application elther by the below two methods: &~ a]#E#E LR R{EIERS B sk

O By Post &%

Return the completed application form together with a cheque made payable to “Quality HealthCare Dental Services Ltd”, by post or by hand to “6/F, Tower 1

The Quayside, 77 Hoi Bun Road, Kwun Tonq, Kowloon”. (Please mark “Dental Plan Enrollment Team” on the envelope). We recommend the use of registered

mail to return the completed application to us. 21 5% F538 ] 7 i) 25 s 0[] T LEEBEaE 77 S EmEE — B | - Y oaiEs S T SR RlR

BERAE , - (EHEHLY rﬂ‘ﬂ“jﬁﬁuﬂéﬂ o PR T AR E S IR YA -

® By Email EFH##

Return the completed application form by email with the payment screenshot of FPS to ghd.application@ghms.com, which should include the payment date, payer's

bank, transaction reference number and the amount paid. FPS identifier: 6963656 (QUALITY HEALTHCARE MEDICAL CENTRE LTD). During the transfer, please

input “Dental Plan” and Payer name at “Message to payee”. Please indicate “Dental Plan” with your company name on the email subject. SHIRHE Y HHEE

Hﬁ?;%ﬁzf;lﬁ i E#51% % qhd.application@qhms.com - fE# R FIHE: 6963656 (QUALITY HEALTHCARE MEDICAL CENTRE LTD) « sEfFHE R 4523 A
S A TERIETE ) RARAES  BEAEEMEH - (ERIT - XASF RIS jDJAsaiF’f REEERH T IFRIETE &F’eﬁ? NSRS

* For any enquiry, please call our Dental Hotline during office hours (Mon - Fri) at 2366-0830. 4175 {F-A/ 22 » S EHA— 2 TU /NI RE A9 20EE s 6 o ) 2366-0830 ©

* % x x

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#H 3% FH“ A @ FRHRS AR A B TR > FRMAET B IRE LRI R AERD - AR
PBR LAY DR B EL BT R ERE - A N T R 58 29 B AR FAEE B AT sk M HED e 2 % S -

Personal Information Collection Statement [t £2{E A\ &l EHH:

| 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.

AN BRI R 52 2B 1 A S R AV AR — H R AR A TORIRER » 208H B A N E DU T 3R R e e eI 2 I e AR s A P SR A Bl R SO A B2 B 8 A DR -

Signature of Applicant: Date

HEARE HHA
Confidential CARRRE
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(“QHD") and the Participant(s).

Terms and Conditions f&ZXZH]

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.

8.
9.

Participant(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.

Where applicable, only students, staff / retirees and immediate dependents, including their spouse and dependent
children, are eligible for the Dental Plan.

Where applicable, the students, staff / retirees and their immediate dependents who have participated in the Dental
Plan (“Participants”) may attend any of the designated QHD dental centres.

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

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.

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.

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.

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. The same annual subscription fee is applicable to both adults and children.

1

1. Participant is only allowed to join the Dental Plan once in each effective period.

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

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

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

16. The Participant(s) agree

J

™

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.

that he/she shall at all times provide true and accurate details in
registration/application/enquiry forms (where applicable) he/she submitted to QHD.

. 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.

. 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.

the

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. 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
courts.

21. 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.

Definitions

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

“Dental Plan” — the dental plan as subscribed by the Participant(s) by his/her relevant application(s) sent to QHD
“Participants” — 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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Quality HealthCare Dental Services Limited
Annexure to the Dental Plan Application Form
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1.

N

ersonal Information Collection Statement

Introduction

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

1.2 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.

1.3 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.

Purposes of Collection

2.1 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.

Disclosure

3.1 We will keep your personal data confidential.

3.2 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.

Direct Marketing

4.1 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.

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

Security and Retention

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

Electronic Health Record Sharing System

6.1 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.

Data Access and Correction

7.1 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.

7.2 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

" g

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

4.2
4.3

44

Or, by email: info@ghms.com

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

Confidential

SEFERBARAR
SRR b
e JEPN == 4]
1. ﬂ“
1 SEFRIRBARAT ( TARE 5 T, ) B PREGE Ak WNN R o
2 K Tk )\EH%*E)L T5EI8 (A ERIIR) ) (5486 5) fENS

(ETER A
EBI) (55625 %) Frag#d - 3 fﬁﬁﬁ‘é ?Jcﬂ"iﬁﬁﬁ SETS]

AITRZ ? /Wéﬁiﬁéﬁ)d

FEELAN

NEIY RO

1.3 AN | W%Eﬁz%é% e B AIEfEER - BHECE (852) 2366 0830
E iﬂm@Mﬁ% IR E IR AR E R4S
2. &%@Aﬁ’ﬂzaw
2.1 ARAEIEELAT B AR E Aok
(a) TEEUEHR S, | | Jlﬁ%ﬁu&éuﬂ’ia@/w
(b) It quﬂim, | BB
(c) FRHIARE M / 1 uﬂﬂé? (R (g T A ) | SRAfRER A HR B R 5K 5
(d) anuﬁzbuﬁw* SOTRIHA B e R 5 e | B
(e) FRILII AL | 445 -
3. }\ﬁﬂzjﬂﬁ
1 AN EIER T E ANE R )
/Ix/\nJTfabEﬁﬁ@%\m&'ﬁﬂ’iqﬁ BB AR - B RIS E R =77 » & | =
4 {ﬁﬁ% ) | S RARE R RT R FAI I e - TR T - RPN A DB &R -
41 BIFAA S USRS KR » RAFRAR G 6 I E A B RHEE B A - 100
RO - SBIA A BRRER JTRE TS -
4.2 RN FIAR G E B AC SBOR R IF BB iR
4.3 RNFFRLERFFRAIEIAHE - B ~/><5‘ﬂfﬁwrﬁﬂ BRI HE BIFERE
SR njim,&hf“ﬂ’wb .
4.4 ENEEERIRE AR RO AN 5 L GMIE A RO E EER (RSN AR - SEmTH FAR ST R ¥ - 7EUCE]

LR )\“er WAL BERES - ANl EAZ R - R a5

U -
5 {Ei\/ﬁb“ﬂ?ﬁ@%:ﬁ%mﬁ‘éfﬁﬂﬁf@Jx:%*if?ﬁ%fﬂf»’i%‘ﬁﬂ’?ééﬁ&ﬁﬁ?%ﬂ’ﬂ#ﬁﬁ .

2RI
5.1 SBSEIANEIN | RBBBCREY ) DU T BRA L SR E N B 2 4 R AR B I AERABOR -
6. BTRECHTERG ‘ ‘
6.1 1 PN > AN EE AT (R ERAC SR B A AR AECR AT A B Re 2% - FHSRANE
7 ﬁﬁ%ﬁaﬁmﬂk&mﬂ’ﬂ TFLBSBCREEA | AT R — R -

RER(E AT
741 f’g?‘%ﬂm$)\'”ﬁ%%?ﬁﬁ&f‘ﬁlwﬂ’ﬂlﬁ])\ﬁﬂ ENANEIESE F AN EPN eSS
[

SERHE * info

i A TR EA TR R SRR EET o

hms.com



