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Health & Care Dental Clinic Ltd. & ek o
Dental Care Plan Application FormZF & R 5t Bl R 5B
Notice for Application B850

1. The dental plan, upon successful registration, shall automatically terminate on the termination date as listed on the application
form, regardless of the member's participation date within that year. Members must pay the full annual fee, and under no
circumstances will the paid fees be refunded in full or proportionally. The selected plan cannot be changed during the year, and
all annual fees and memberships are non-transferable.

IETEFERINERCE, TREERZEENEAIRF2I1E, EEMESRRER L7z H FEa=E. SEAMNBEFEZ2HE
R, BExZzBRREHIER TN ESHERAIRE. MMBEAEIRNZEENNMEEN, MEFEMNSE—rEEE.
2. Please allow ten (10) working days for membership enrollment.
(The term “working days” means Monday to Friday excluding Public Holidays)
ArRE THETERPHESRTFE, (TIEREER—Z=R, ARBERI) .

3. According to the CODE OF PROFESSIONAL DISCIPLINE issued by the Dental Council, no dentist is allowed to advertise his/her services
to the general public. Therefore, applicants will only receive information regarding the details of the clinics once their applications
have been accepted.

BT BEREERERTBEETH, EAUATHITRFRZHERMF AR EEREERE;
Hutt, FREARAS T EREE S R aR S,

4. The personal data of the applicants are collected for processing of the applications and provision of services to members.

Health & Care Dental Clinic Limited shall observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).
BIREZEAER R R REIIRGRE AR, ERIRIRSERAEHSEN (EAERFARNEE) (584868)ZHETE.

5. This dental plan provides services in a form of a dental medical network (see the attached page for the address of the clinic
designated by the dental medical network). Since the number of people that each clinic can be served at the same time may be
different, and the number of appointments every day may also be different. Therefore, if the appointment of the clinic/time
slot/doctor of the customer's favorite is full, we will arrange other clinic which is available in the rest of the network or other
time slot or other doctors to provide services to customer. If customer refuses to accept such an arrangement, Health & care
dental clinic Limited will not accept requests for refunds or postponements.
RFRMRERTBIR LT R B P R S EAS iE e U2 Ptttk 3 R RMIRFS . BRI REHERF AN E S8R,
MEXERGNERITIEHER K, BEEZAOEIZE/IFR/BEITRNIER, KIS S THH SN R R HIRAIAI2 e L s
REHEMEEAE AR, BEFRBRBEERATASEZEE DAL AR HANERSGEHAZ EK.,

6. 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 conditions of EC Healthcare Privacy Policy.

IR ERRERIGHET, VOB R FRAESTENGRABRY. #t. T2 EEHLIRERERIETAEE. BRISTRERISTARIRIRNR
F4mEl, iEs52EIhttps://echealthcare.com/zh/privacy-policy.

7. 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)

FE—ER, HAERIE. FBEADERFISE, BRTRFRITLUESE. WERA)

= /\J‘j:‘/g:

AT Gt B S 3 IE AU -

ETE T REIEA S - W et EIAESR R {E H 1 - DLEEEL TS A Cartite i sz a):-

SHFEHZE receipt@health-care.com.hk RKEFE FAEULE - (WFRIRHE S04, AFIAHE, BESITEE X FBREMIEE T, BEEE
RITHEES) - RIS EREIEERT—EA N, EE TR R E G -

Note :

No receipts will be issued for the application fee paid.

If you need an official receipt (a late request will not be accepted), please email your request (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.
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Applicable Clinics
atElErR2ER
District Address Telephone
ithE= Hitik BHEEE

HONG KONG #E

Causeway Bay Room 04-06, 34/F, The World Trade Centre, 280 Gloucester Road, Causeway Bay, Hong Kong

s AT TiH 2808 B R ()341804-06 2 2666 6082

KOWLOON H.&e

Mongkok 31/F, Langham Place Office Tower, 8 Argyle Street, Mongkok

(£9::] RIS AT SR A KBS 118 2666 6638
Tsim Sha Tsui Unit B, 11/F, 37 Cameron Road, Tsim Sha Tsui

XRibIR SRR IBS B (RE37571 1188 2666 6661

NEW TERRITORIES #iF#

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

e A R R 38855 RS (8KE) 1481165 2666 6313
Tseung Kwan O Shop No.232-233, L2, Phase 1, Metro City, Tseung Kwan O (Po Lam MTR Exit B2)

1SR SR AR —HA218232%523 35058 (EIMBEB2H ) 2666 6655
Tai Po Shop 66, Level 1, Fortune Plaza, 4 On Chee Road, Tai Po

Kb KIBLRAIEAREE R 18663550 2666 6474

Health & Care Dental Clinics Ltd. reserves the right to change the clinic location and/or clinic consultation hours without notice.

B RIRESEIRA T EE SRS FTE R (FIANR2 AT /B SIS M AR TIEA.

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

*** For scaling & polishing appointment booking, please call our hotline 2666-6661. ***
e YIRTALOIRSF, EEEER 2666-6661, ***
(Mon-Fri : 9am-1pm, 2pm-6pm EH—ZH: LFIBETF16, TF2EEZETI60)

*** For other dental services or follow-up treatments, please directly contact the respective clinic.
*k%k

o it FRIRISREZ 2B, EEEEES I ENE,
*** 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 IO RIIRISES, S 8vERERRO2 N FRRERTE
ERIRtE NTIERE, LIRERERL.
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FRoREETEI T

Dental Care Plan for

+HC CR W Y LR EC Healthcare

The University of Hong Kong
(1 September 2026 - 31 Auqust 2027)

Plan Details 5tEIRS K21
Scaling & Polishing it Fa R FE
(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health 1 visit #
& Care Dental Clinic Limited shall be final.) ‘x 4
3, > b=/ = Y7 = N — = Rt _'
(RF R e ERRME, WEEHIFEER, ERIRIRSERASIRERERTERE., )
Oral Check-Up & Oral Hygienic Instruction [IRSt&E R O iSE4fgiE Unlimited
IREANIR
Intra-Oral X-Ray (when necessary) OfEA X-¢41 A NEEE) Unlimited
(OPG X-ray (Orthopantomogram) is excluded)(AEiEFL O X) TRERIR
Fluoride Varnish Treatment (when necessary) S8 W EE) Unlimited
REAIR
Filling due to Caries EEF 3122 HTF imi
Unlimited
(i) Composite Filling for Anterior Teeth BIZF&#H)
(i) Amalgam Filling for Posterior Teeth {8 R REAIR
Simple Extraction f§EERRTF
(Extraction of wisdom teeth, surgical extractions, or extraction for Unlimited
orthodontic reasons are not included) IREIATR
FEEEEE. FHtSEBERT)
Emergency Treatment during office hours - Temporary Pain Relief Unlimited
WARRBARSIAE - BRIFLE REAIR
Abscess (Drainage Without Surgery) ZH& AEFHTIEREE) Unlimited
IR IR
Medication (pain killer) for the above-mentioned treatment Unlimited
VA EiasIE BT LR EEY) REAR
Preferential rates for dental services excluded from dental care plan Refer to price list
EEFEILVNFRIRFSER Z2RERX

Dental Plan Fee 5121 & H

#1 All unused item will be forfeited after expiry date(31 August 2027), and the membership will not be extended.
FrEREIHAR (202748 H 31 B)MARAZIEE N ST, RIS,
#2 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, the "No Show" Policy will apply and a visit for "Scaling &
Polishing" will be automatically deducted in the system.
B EEFRBEELH. HEIER155E, MFRIEFRFERE, RASEEilReR T aRFE ZREX.
#3 Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months

before the dental plan ends, appointments are processed on a first come first served basis.
EEAFIRBEEER, SEFRIGTEIEER2ERHEFFAISGRLHIOAT IR, TROISLISERISER R,
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Submission Deadline:
30 June 2027

Dental Care Plan Application Form
The University of Hong Kong (co code: Hkuo)

Effective Period from 1 September 2026
(Membership is valid until 31 August 2027; the plan shall be invalid after the expiry date)

Name of Main Applicant (BLOCK letters) Type of Application \ HKID No. Dental Plan (HKS)

o Student (STD)
(1) o Staff (STF) () O K21 -$ 495
O Retiree (RTE)

o0 Main applicant does not enroll

Name should be same as the one on your I.D. Card. This form can be copied if needed.

Name of Family member(s) (BLOCK letters) Relationship HKID No. Dental Plan (HKS)

(2) N () a K21-$ 495
(3) - () a K21-$ 495
(4) - () a K21-$ 495
(5) N () a K21-$ 495

*All fees paid will be non-refundable. .
*Membership fees must be paid in full, otherwise the application will not be processed. Total Amount: HKS

Application:

Bank Account Details:

E-Payment (Bank Transfer/ATM Transfer/FPS)
Please send the payment advice together with the completed HSBC
application form to cs@health-care.com.hk

Health & Care Dental Services Limited
509-115119-001

The enrolment process will take about 10 working days. If you have not

received the SMS confirmation notification within 10 working days FPS

after submitting the application, please send an email to Select: Pay to a bank account (HSBC)

cs@health-care.com.hk for inquiry. Name: HEALTH & CARED S L

Account number: 509 115 119 001

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

E-mail address of the 1st Applicant :
(in Block Capital Letter)

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
Health & Care Dental Clinics Ltd. may at its sole discretion reject any individual application(s) without giving any reason.

a0 1 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 :
(Main Applicant) Date :

(i) 1 confirm | understand the Membership is valid until 31 August 2027 , and the plan shall be invalid after that date.

(Due to the limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months before the dental plan ends, appointments are
processed on a first come first served basis.)

(ii) 1 also confirm that | fully understand, accept and agree with the contents and the related terms and conditions of this application form.

(i) I confirm that | have read, understood and fully accepted all the Terms & Conditions and EC Healthcare Privacy Policy before applying the dental care scheme.
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EC Healthcare
ERRERE

HKEx Stock Code: 2138

+gc Y oF w58 AT RR A )
Health & Care Dental Clinic Ltd.

A bR 4 H#:
20274E6 H30H
FTefrEFTEHHEFER
é % j( % (Co Code: HKUO)
A H I 20264E9H1H
AT ROV R : 20274F8 H 31 H; AR ILHIRTHE, .
(R S 4% 00 LS £ 38 L2 44 AR . T S, T AT B R . )
EHGEANER ** TSI ** SR o Elniea Al JEIEGT &) (M5 IT HKS)
o 24 (STD)
(1) 0 {gE& (STF) _ () m) K21 - $ 495
o HIEE AR S o BRI S (RTE)
KIBUEA **PLIE A ** XKIB R gl AL IEREEGTH (M50 HKS)
2) _ () ) K21 - $ 495
(3) _ () o K21 - $ 495
) _ () 0 K21 - $ 495
(5) — () m) K21 - $ 495
CA > B R R - e —
T BT AR - e R T - HILEH | BuS
HR BE SRR

BT AT GRATHEIIR/ATMIBE/FPS)
ERAARENEEFEEZ Y HEREEEY

cs@health-care.com.hk

PRI T RA10ME TI/ER .
TR AL P B4R 10ME TAE R W B sSMSHERR @ 40,
35 S BIRF cs@health-care.com.hk X3 .

HEHEHERA R, OEAZ BABTERIE. EHNEHSEA. B TSREA.

FO&#:
HEEZRT
EEFEHRIEAIRARE
509-115119-001

ESE0IR(FPS) (IR ZEIRITRO; EZERTT)
EO&#8: HEALTH & CARED S L
BO%E%: 509 115 119 001

FHHAZFRE:

(FR EE TSR 8 DASMS 75 245 3 1 T B4 TE )

[t 45 Ry
Hii4& okl TR
(FH AT SCIE RS KRR IR

A BTA T BHRMEERT S22 5615, SH78I5E5E B SR M L R N 2R, BOZ I 5 A W) /R /A A e SR AR
gy HoAth A ), 55 %5 B8 % : cs@health-care.com.hk
i (g 27 Rk RS A P2 w1 A REE AR ) 1 B 8 A0 5 48 T AT T B R

O RHEBEER / BB AT RIEAZR R E S SR N E B 8.

wE:

(FEHFEAN) H .
(i) HEENIEE QG R0nE 20277FE8H31H , WZERA M H AR, @A R
(FSEF TS 4 A TR, i B RSB B R 2 30 AV SR 2 A Ve IR, TRAYMI DR B/ R . )

(i) PR AR AT B L ) RS2 I T S RO T k. AR B AR I ke
(iii) R N BERRAE SR A F BER B B SHT, CRER L WA S S8 S 2N R 80 ) T W A S A0 LA 8RB e RE AL
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10.

Health & Care Dental Clinic Ltd. HKEx Stock Code: 2158
Notice for Appointment Bookings Fa41851

Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service.
For other Dental Service/Treatment or Follow-up Treatment, please contact the respective clinic directly.

TRHIEMAR 2666 6661 SRIRMHTRANA IR, EbTRIRS B ZTRN, BEEEERSAIEIHE.

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to HCDC's system
record) at the time when he/she make the booking (by phone call or walk-in).

EEFE/ARNTEOR, WESNCERE (MERTRESRCEAE), A—FEHFEara0EE,

e SR AT EWEERER.

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to HCDC's system
record) at the time when using the service.

EEFERRER, TEENCERE (VERFRAERCERE), A—2E(FrEaRuEE,
B SR AT EWBUERERR.

Cancellation of appointment should be made 1 working day (at least 24 hours) in advance; otherwise, the quota
for the scale and polish procedure will be deducted automatically (if applicable).

BUHTEAIR /AR ME TR (D 24/N5)BiER], REVBRSET IRFRERIIRE (WERA) SHEERST B0,

Please be punctual for your appointment. When a member is more than 15 minutes late, his/her appointment
will be cancelled. The quota for the scale and polish procedure will be deducted automatically (if applicable).

IHEREIR150E, EfTENZRBSSHRENH. BT TIRXENIRE (WERA) MSRRETEE0kk.

For services other than appointment booking, please contact us via email cs@health-care.com.hk.
A EMARRAORER, AR IS B | 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 two months before the plan end date.
Any late booking would not be arranged.

HREZRIRERMDSR FESIGRSFIIFSNATIER, SEAraRTHER R TEIZIEA A miE B s BIEETaAY,
REAR S ELHF.

Peak hours of clinics are: Monday to Friday from 5:00 pm to 7:00 pm, the whole day on Saturday.
PZENNREERER —EERA N FAFER EHiF, LUIREHEX,

Dental services are provided from Monday to Saturday.

TR R REN—E 2R L.

Each member is limited to one scale and polish appointment at a time.

ZEBRRIRMRE—ERTIRETEL.
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Health & Care Dental Clinic Ltd. Ewﬁﬂc%m-%
Tips for Using Dental Services (General Guidelines)

(ERFRRIZ L (—RRIERIER)
1) Please make appointment after you got effective confirmation.
AEEANEIBNETEIEERE, ZERN.

2) Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service. For other Dental Service/Treatment or Follow-up

Treatment, please contact the respective clinic directly.
FEAOEAAR 2666 6661 FIRMHTFRAET IRES. HMFRIRBREL ZIEN, HEE BRI FiEIE,

3) Booking hotline office hours: Monday to Friday 9 am to 1 pm and 2 pm to 6 pm (closed on Saturdays, Sundays and public holidays).
FRIBMEI AR B —ER B F 9 IETF 1 KR TF 2 IFE 6 FHEH/X. EfHRATRERHAKLR) .

4) If you encounter a busy line and you need to make an appointment urgently, please go to our company website (www.health-
care.com.hk) to check the phone numbers of our clinics and call the clinic directly to make an appointment (you must clearly state that you
have participated in the "Dental Care Plan" when you make an appointment).

FH18 FTEOSRIREN, METaERTEY, BHEAATHFIE(www.health-care.com.hk) BRI BaEYRIE, EENEZEZTENFEURWES
WisRBEER2N [FRIREETE] ) .

5) When making an appointment, please provide your full name in English and ID number, and clearly indicate that you have participated in

the "Dental Care Plan" for the hotline staff/clinic staff to verify your identity.
FRORFRIRUE T IR S B RSDERE, WEHERAE&S [FRRETE] | MRS /2 EREE TS .

6) If the customer does not have a valid membership when calling/in person to make an appointment (subject to the record of HCDC Dental

System), all appointments will be treated as non-members, and HCDC will charge the relevant fees based on the regular price of the clinic.

EEFE/ARRRGE, RSN ERMERIRRRGCERE), I—EEFFEETR0RE, BRSRMEBKEIERER.

7) Please understand the contents of the dental health plan you are participating in before making an appointment and before receiving

treatment to protect your own interests.
A MRTRNRI IR AR T SRS RHRMER RINAE, LUREB BRI,

8) Members who have made an appointment should arrive at the clinic early. If you are late for more than 15 minutes, the appointment will

be treated as an absence, and the system will automatically deduct the member’ s quota once.
BIRNZESARRINEL . GERER 15 D8, MZRNEFRERE, RRTEEIRER IRTalTE ZRE—X.

9) If you have any questions about the charges and the course of treatment, please check with our medical staff before receiving the
treatment, and you should understand it before accepting the treatment. Please note that you have the right and responsibility to
understand the reasons for the charges before confirming/making the payment. If you have any disputes about the fees, please consult the
doctors/staff directly to resolve them immediately. If you made the payment, it means that there is no objection to the charge. The company
will not accept any application for refund afterwards. The company reserves the right to make the final decision on any disputes.
EETHWEREEEEOUERR, AREZSAENTRRMNEEASES, THREESESNE. 18, BTEENTIEEEMNFE T RsERE
ZREATERMETANR. MEEEBHITES, BRSEEREERHELE/HERERA. METHEDETOIFIRENERBHIRER. A 7R
BESHHIFEERBERCHD, ALDRBEHHIF R SIERTRE.
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Health & Care Dental Clinic Ltd. HIEx Stock Code 2138

BEBFRREIMNRTFZEE Price list & Discounted price for other treatments

IEERE2024F7H1BRBER - RBESMIRVRRABZHEZA -
This Price List is effective from 1 July 2024. Below discount are only available for members who have enrolled in the dental care plan.
No. SAEIEH Treatment ltems (RFCER) (BREBMH)
List Price’ Preferential Rate*
1 BMETARTE $750 $350
Further Scaling & Polishing & Prophylaxis
#I#F Additional Fillings
3) RIHF (—(EFE) $650 #2/up $450 #2/up
Amalgam Filling (1 surface)
2
b) B S (—EFm) $750 #E/up $450 #2/up
Composite Filling (1 surface)
Q) EMH T - BB =R $700 #/up $450 #2/up
Abrasion Composite Resin Filling
3 | FEEFE $660 #/up $450 #/up
Abscess (with surgery)
4 @I H(EX) $550 $300
Pin Insertion (per pin)
5 FRHRE(BE) $450 $350
Fissure Sealant (each tooth)
B8 Tooth Extraction
6 BT
TR ) $2,420 #B/up $1,500 #B/up
Complicated Extraction
FRE Z#8 Wisdom Tooth Extraction
S _ REE (S
. staﬁfcsuu ‘I%a‘—v‘ﬁ] (B8%) $2,090 #/up $1,700 #/up
Simple Extraction - No surgery needed (each tooth)
PE4ESEE - BFN(BE) $4,400 #/up $3,500 #/up
Impacted Tooth - Need surgery (each tooth)
FiRE &% Root Canal Treatment
> b
F7, A8 $4,000 #8/up $3,600 #2/up
Incisor, Canine
8 e
& $4,500 #E/up $4,100 #8/up
Premolar
AF $5500 #2/up $4,5500 #2/up
Molars
s 3 AEFHERTFENBRRERTE
9 EE BT I $5,280 - $24,500 Discount depending on the condition
Denture of the tooth
— AIERNERF ENBRERME
10 ZFRREETE $6,800 - $13,200 Discount depending on the condition
Crowns & Bridges of the tooth
11 | CEREGOER $250 $175
3 Days Medicine (Antibiotic)
12 | TERREH - ZRESRET) $5,000 $3,500
Tooth Bleaching (Full Mouth -- Home Bleaching)
13 | BENBEER $7,800 $6,930
A professional 1 Hour Tooth Whitening Treatment
3t Remarks

1. M EAEEEREREIESERIAE - All Specialist treatment is excluded.

2. *$TEEE2F 2 FIR2 UL List Price of Causeway Bay Clinic

J# Y EZEERESE . [FREEUTBIRMERZE - Prices listed above are for reference only and subject to dentist’s quotation at the clinic.
4. BEWMBENR - VASBITEH - Prices may be subject to change without prior notice.

Private: This price list is intended for reference by the client and enrolled members only.
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Health & Care Dental Clinic Ltd.
Dental Care Plan Terms and Conditions ZF &R E T 2RI Z R A

A list of covered and excluded treatments / procedures is as follows (subject to change without prior notice):

EC Healthcare
% JON @ %

HKEx Stock Code: 2138

AENEREFAERAR/BEFOT(WEER, BARITEHM):

Item I5H Covered &1& Excluded R &1E

Dental examinations Carried out by our General Dental Practitioners Carried out by our Specialists and/or Specialty Dentists
(a)

FEwma EENINBEZTERE SERBER/NELXREEZ T &R

(b)

Radiographs

X-36 R

Small intra oral radiographs as suggested by our General Dental
Practitioners

BRINBERERREEMTEZOBA xR

CT scan (Computer tomography scan), large extra oral
radiographs such as OPG (Orthopantomogram) and
Lat Ceph (Lateral Cephalometric Radiograph)

BRI - 2Ox-6 R RAIEREX-YCR

Dental cleanings (Scale and polish)

Removal of plaque and tartar deposits that have built up on the
teeth over time

(i)  Scaling and polish under local anesthetic
(i)  Subgingival debridement refers to the removal of the
subgingival plaque and any flecks of tartar on the root

(c) surfaces subgingivally
. . e () FHEEBRREE 25T R
AR ER-RIERETE (iy RE®RT  REAFEERI|ETN 2TEERTA
(i)  Amalgam (black) filling for posterior teeth
. (premolars and molars) due to new dental caries Fillings NOT due to new dental caries (e.g. abrasion, erosion,
Fillings (i) Composite (white) filling for anterior teeth attrition, trauma, dislodgement, cosmetic fillings etc.)
(canines and incisors) due to new dental caries
@ ) EHBE)RTREERREEE AT (EF) RS FMEIR T HFEE (NEBEE B8k - B
o R¥EF M5 2T I A5 BIAMHRERETWMITEER)

iy EM(Ee)mTReEAE &P (AT
RS M52 /T

(e)

Extractions

Simple extractions

BT

(i)  Surgical extractions

(i) Extractions of wisdom teeth (simple or surgical)
(iii) Orthodontic extractions (simple or surgical)

() FioMERRT

(i) (FESFi ) 2EBERT

(i) FEBEAE (EELFMM ) ZRT

Fluoride treatment

Fluoride treatment as suggested by our General Dental
Practitioners and preventive advice (e.g. oral hygiene
instructions, flossing instruction, diet instructions etc.)

(f)
szom EENINBLEZEREEME 2aRAERRN T ER
Y =F - — .
S (BlIOEEEEE  ERIKRETR REEE%)
()  Duringbusiness hours, emergency consultation and
Emergency treatment temporary pain relief
(g) (i) Ifnecessary, pain relief medications (e.g. analgesics)
manm (i) PARBRZEZEZZRERLE
TR (i) MABE . SFLEEY (HMERSE)
. Drainage of abscess without surgery (applicable to specific . .
Drainage . Incisional drainage of an abscess
plan only, please refer to the plan details)
(h) N
3% FEFiitE ZRES IR ( REBAREERE - FIEBE2E EwE 0215

2RE)

@i

Specialist treatment

HRUAE

General Dental Practitioners may refer their patients to our
Specialists or Specialty Dentists when necessary

MERE - BENTFE
BEE

BEENMBAZERFELN

All consultations and treatments carried out by our
Specialists and
Specialty Dentists

ERRIBLIORBEE ZAH AR

Periodontal (Gum) Treatment for early
gum disease

YT BmaE

Root planning performed by a general dentist refers to the
removal of calculus, infected cementum, and dental plaque from
the root surfaces(applicable to specific plan only, please refer to
the plan details)

RN T BETHFRRETEM - FRRETFEMEER
FREENT A - RERTBERTEN - ( REBREER

2l - FIERESEFERNS)
General Dental Practitioners may refer their patients to our
Specialists or Specialty Dentists when necessary

WBRE  TBEMNTREEYREENMRAZENFIRL
BELE

(i)  Scaling and polish under local anesthetic
(i)  All consultations and treatments carried out by our
Specialists and Specialty Dentists

() FEEEMME 2% T RS
(i) BRRBELICRBEBEZEBDREAE

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 on request and members are welcome to consult our dentists regarding the fees of those items prior to their treatment.

AR MERBRFHEEIAR

MEWNIRE - RMEYUABERREHEBTRIFAZIRENER - UG SEAER

TRERH M T B T BzLEENEN -

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

SEUMNBRNEZAGAFERBEZTRIGE (A

BERSN ) -
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Health & Care Dental Clinic Ltd.

HKEx Stock Code: 2138

Dental Care Plan Terms and Conditions(Continued) ZFEHME T E{& 5k & 40 Il (48)

The special rates are for reference only and may vary depending on the complexity of the dental procedure.

BEWERHNSEW LSRR SR EREEMETE -

An employee is eligible to enroll his/her dependents in our Dental Plan.

GEBEIRBUPERBEZTREE -

The employee and his/her eligible dependents may select different Dental Plans according to their needs.

BT R HA s el 2 U TR A R R B SR ol TR ] -

The membership and subscription fees for a Dental Plan are not transferable.
SERFELBEE -

An employee will be charged the full Dental Plan fee if he/she enrolls after the commencement of a contractual year.
STESHFERBET SMLASNEENZHER -

No refund of the paid Plan fee will be made if a member terminates his/her membership at any time within the contractual year.
WMEEBESHNFENTABEBLLTRGGE  EHRZERABAERE -

Health & Care Dental Clinic Limited reserves the right to change the clinic location and/or clinic consultation hours at any time without notice.
BRI NRBEERASBEMBERSE L2t R/HEZREMEBRSTEM -

Health & care dental clinic Limited has the right to terminate any membership at its sole discretion in the case of a dispute.
WESE  BRINRBARLATEERBTAELRLEASENDTE -

All enrolment applications, whether initial or additional, are subject to approval by HCDC and shall only become effective upon its confirmation. HCDC
reserves

the right to reject any enrolment request without giving any reason.
FRrEAE®RE - TmEVIREERIMNG - HRELERTINBBEARATME  UREERTRRBARATEREST LN - BRI VBRBEBRASRBENERED
B - MmBRMER -

Health & care dental clinic Limited reserves the right to make final decisions on any disputes relating to the Terms and Conditions of the Dental Plan.
ML BN FER AR BELUFEE - ERFRNBHEBERAIDRERLREE -



