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Dental Bauhinia
SELF-PAY DENTAL SCHEME APPLICATION FORM FOR
STUDENT/STAFF /RETIREES OF THE UNIVERSITY OF HONG KONG

ERABEL/EE/RIKEEZBNEFRREBIRE
SCHEME period/&1 818 E&
(1" phasee: 1/9/2026 - 31/8/2027 $—P&E% 1/9/2026 - 31/8/2027)

(2™ phasee: 1/9/2027 - 31/8/2028 £ —F&E} 1/9/2027 - 31/8/2028)

Staff/Student/Retiree(Applicant) Staff No: Full HKID No
25 /B T BN LA B T #R5%E: S TSRS

[] Stuedent (STD)

[] staff(sTP)

O Retiree(RTE)

No#:

Name of Family Members: Relationship: Full HKID No:
KB4 i 5 ST RE:
Premium per person Total Amount:
9 AWt #&: 400HKD 4%E:




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 quote the staff no

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. to us. Whatsapp:98362529
Wechat:85298362529 Fax: 21778708
Whatsapp:98362529
Fax: 21778708
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Wechat:85298362529
Whatsapp:98362529
Fax:2177870
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Dental Bauhinia Limited

Wechat: 85298362529
Whatsapp:98362529
Fax: 21778708




152k 41 Bl 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 first phase of coverage for all members is
until August 31, 2027
The second phase of coverage for all members is
until August 31, 2028.

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.
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Signature of Applicant FHi5 A2 &

Date H}f




Self-Pay Dental Scheme for The University of Hong Kong
FERE AT PR ERT
(To be served by Dental Bauhinia B8 #i g5 ARt F FHEERTE)

Treatment Items Y53 IE H :

Premium $400
W& $400

Scaling & Polishing ¥/t

once a year £F4F 1 1K

Oral Examination B 7

Unlimited AR 785

Dental consultations F £} 3% &

Unlimited AR 785

Intra-oral X-ray [1fE N X )%

Unlimited AR 78K

Filling due to decay [Kl4H: 7 75 ) 4l 4

preferential rates & HfH

Simple extraction i B4k 7F

preferential rates & B fH

Emergency dressing & & iz ¥

unlimited ANFR 8

Drainage of abscesses 24 i

unlimited ANFR

Emergency consultation within office hours

TR AR A R ] 9 B SRR

unlimited AR ¥R

Drugs therapy for relief of pain& infection

b5 BRI TR G I 75 )

unlimited AR ¥

Orthodontic treatment (including Invisalign)

T R (R AR FEIE C)

preferential rates /& Hf&

Specialist/Secondary treatment
BORHR A/ kiR B

preferential rates & B fH

Other dental treatments

HoA F BHAHE

preferential rates & B &




LOCATIONS OF APPOINTED DENTAL CENTRE

EEFBOHE D

APPOINTED DENTAL CENTRES £ F& s

Please call the center for advance appointment booking #;5

BEHORATTRS

Dental Bauhinia Specialty Service EHEEREERTD Mon: 9:00-13:00, 14:00-18:00
Center EHPIREEES 19 58IRIK | Tues-Sat:9:30-13:00, 14:00-
Add: 8/F, Room801, World Wide House, | XJ& 801 18:30
19 Des Voeux Road Central, Hong Kong. | Tel:+852-21778768 Sun/PH: Closed
Tel:+852-21778768 Wechat:85261096456
Wechat:85261096456 Whatsapp:61096456
Whatsapp:61096456
Dental Bauhinia General Dental Care EEEREEHD Mon: 9:00-13:00, 14:00-18:00
Center EATELMEE 65 5 KIR | Wed/Thur/Sat/Sun 9:30-13:00,
Add:Shop B, G/F, Smiling Court, 65 &l B &4 14:00-18:30
Bonham Road, Hong Kong. Tel:+852- Tel:+852-21778568 Tues/Fri/PH: Closed
21778568 Wechat:85298362529
Wechat:85298362529 Whatsapp:98362529
Whatsapp:98362529

Notes &7

Information contained above is supplied
for 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
condition.

The above prices are for reference only
and subject to dentist’s instruction at the
dental centre.
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Appendix [fi$%

Dental Bauhinia Price List/ X ¥ 65 FHME H® (HKD)

Item JEH Dental Bauhinia Price List Preferential rate for HKU
LhigaFHEA R HKU $F 3118 B

Consultation (GP)/ 4> Fl#f 2 & $500 0

Consultation (Ortho)/1E Wk & 2 $1000 $900

X Ray (PA) /v $200 0

XLRay (Pan, Cep) 45t F, SHEA{ $300 0

(95

cT $1,500 0

5o A e 48 1E $30000+ $27000+

RN [ 2 4 1E $45000+ $40500+

S EES s $45000+ $40500+

Retainer/{f- 57 2% $1500- $3000 $1350-2700

Space Maintainer/ Mouth guard/

Splint/ Night guard/[H FRIRFF 5% /7% | $2000-$4000 $1800-3600

i/ RH A BT #)

Scaling & Prophylaxis/#:F, #1)t | $700 $630

Filling/#fi 4 $500 - $1500 $450-1350

RCT Anterior/fR & VG 3 /i 2T $5000 $4500

RCT Premolar/HR & 1f 3% #ELF $6000 $5400

RCT Molar/HR & 16 5% B+ $8000 $7200

Crown/ % j& $6000-$10000 $5400-9000

Bridge Cunit) /7F#& (5 EAL) $3000 $2700

Venner/H4TH

$7000-$12000

$6300-10800

Denture (arch) /iEENMRT (3
=)

$5000- $20000

$4500-18000

Denture Repair (add tooth) /fi

FHE NF) 52000 51500
Extraction(simple)/ & B4k I $800 $720
Extraction/Ik F $700 - $1000 $630-900
Surgical Extraction/F#71k 7 $4000-10000 $3600-9000
E;ggn:%% gPer Quadrant)/7F $4000 $3600
Periodontal (surgical) Tx (Per

Quadrant)/ 7 Ji FATiaHE (5 $5000-$8000 $4500-7200
&)

Bleaching/3 [ $4500-$9000 $4050-8100

Implant/ftE

$20000-$30000

$18000-27000




	Orthodontic treatment (including Invisalign) 矯正治療

