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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/ Staft/ 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).

S ANV FEEBESRORERTEI S H A5 () BEFRETHEISFE iiﬁzﬂ?ﬁbﬂ)\%ﬂﬁ
FWERPIEE BT BIRE TR / BULEE (“BSEE?) RIb - Rt - BSEER
FENASF BRI TE HIHZ i B 8 - S AT PR TSI H I EE A — K - — AT
FHoRfETEIZIH D BN 2 BENES B -

2. QHD will provide such dental services as listed in Schedule 1 attached hereto to the Student/
Staft/ 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/ Staft/ Retirees and/or Spouse and Dependent are eligible for the Dental Plan.
P s R A BAREE BT RIKE TR / SSLEE 2.

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.

B/ BT BIRE TR SHSEFRIRE SRS ( 285" ) AILIERs — EAy=
SR LK

fo\

A2
fHKaaa\

1SO 9001 : 2008
Certificate No.: CC 5222

Confidential Page 1

Quality HealthCare Dental Services Ltd
6/F and Unit Nos. 701-702 & 704, Tower 1, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon



Quality £#
HealthCare

Dental ZF#l

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.

SHHEARFRRZ AT, HaLaFE S e / Hikat (11 eI RE) s,

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.

ABEHEIERCT BB AU R, 1R 2k SRS o B S TR AN, 0B T R R
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12. Any expenses related to treatment for accidents that arise directly or indirectly from hazardous or
professional sports will not be covered.

PR fi i R S T 5B e ) 2 S R S i 2 A R A B B P A A 25

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.
RIS Y B AH EIRY -

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 535HAL]: 1 September 2026 to 31 August 2028

Participant 28i%: Students, Staff, Retirees and/ or Dependents
24 51/ BRIRET R SEHES

Plan Type :1&P8E%Y: Voluntary Plan 5 JfEz {2

Annual Subscription Fee 5§ AfF%: HK$700

Prepaid Dental Plan Details R {1 8IEEE Elan -

=&l A1

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. J& % g /& °

6. Simple Extractions due to tooth decay or gum disease Unlimited
BERFEFREBREFRARZTFE) 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.
CHARBEEMIBETZEMETEANTERER  BFEBES H SN T & B LT
IR &E % I B G -

8. Medications @ F R B A B T R BENEY 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

General Dental Practitioner of QHD, while scale and polish may be
carried out by General Dental Practitioner or Dental Hygienists of QHD.

1)

2)

SRR EIFTE SR RRARE s iR BT 0
SFRRES RN s R T S T e A BT
B TR S # S EAE DU BRI

2) The dental care scheme will not cover any expenses related to the N | R EZ 5t O (1ol ] DR B = 24 4o o S0
fo)IIovaing: o I e a) giigijgﬂ%gg;;r:%ﬂu)”ﬁﬂ’]%gzu/ﬁ&m,\
a onsultation and treatment fees of Dental Specialists or Dentists S e e s IS

with Spec|a|ty Trammg b) ﬁU/J\iﬂiﬁlﬂ%iEﬂﬂéﬁﬂ%ﬂ%ﬁiﬁ?é ’ ﬁ%%*‘l’ﬁ}”éﬁﬂg
b) Treatment provided by Dental Specialists or Dentists with Specialty TFEEITIER - Az RGBT IR &

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 o CIRE - o SR A I S B T L 55 SR
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 ﬂﬁf ’

e) Fillings for cosmetic reasons f ﬁi%?ﬁ%fﬁ%%‘%fﬁI)n% . . it
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) kS - (208 ~ SNEECETEY ~ B F EIEE) - EEEBIT

professional sports By (FemE L) - PUBK - B - Bl - ey - B H
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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SCHEDULE 2 fff$t—
QUALITY HEALTHCARE DENTAL CENTRES
HEFR L
HONG KONG ISLAND FH#E TEL
. Bupa Dental Centre (Hong Kong) (Admiralty) FATE(ER) (£8)
%cglralty Unit 1603, 16/F, Admiralty Centre Tower 1, 18 Harcourt | 2 18 S5 10,45 1 4 16 % 1603 2520-8669
> Road =
Central Bupa Dental Centre (Hong Kong) (Central) RIS RIHRO(ER) (FIR)
hs Unit 1202, 12/F, Chuang's Tower, 30-32 Connaught TFaEE 30-32 SEiERE 1248 1202 | 2297-0290
Road =
Causeway Ba Quality HealthCare Dental Centre (Causeway Bay) R IR (SHSRE)
P YBY | Suites 2405-06, 24/F, World Trade Centre, 280  &+1Ti& 280 SEitHRE 5, 24 1% 2838-0600
SR Gloucester Road 2405-06 =
Quarry Bay Quality HealthCare Dental Centre (Quarry Bay) AR IFRE L (B A0R) 2811-8639
2oV Suite 304, Oxford House, Taikoo Place, 979 King's Road | &5 979 8E A by ¥ A F 304 =
KOWLOON 7
Bupa Dental Centre (Kowloon Station) SRR (GBS LREDE) 2314-8802

Concession No. KOW 84, MTR Kowloon Station

Tsim Sha Tsui

ZyDIg Quality HealthCare Dental Centre (Tsim Sha Tsui)
Rooms 606-607, 6/F, HK Pacific Centre, 28 Hankow
Road

NEW TERRITORIES #i 5

Shatin Quality HealthCare Dental Centre (Shatin)

7PH Unit 705-06 7th Floor Citylink Plaza

Tseung Kwan O | Bupa Dental Centre (Hong Kong) (TKO)

HEFE B Shop Nos. G09 -10, G/F, PopWalk, 12 Tong Chun Street
Quality HealthCare Dental Centre (MTR Station)

. . Concession TSY 47, G/F, MTR Tsing Yi Station
Tsing Yi

B Quality HealthCare Dental Centre (Maritime Square)
Shop Unit 308D, Level 3, Maritime Square, Phase 1, 33
Tsing King Road

Yuen Long Quality HealthCare Dental Centre (Yuen Long)

SERR Shop 25, G/F, Yuccie Square, No. 38 Yuen Long On
Ning Road

OUTLYING ISLANDS B:E

Quality HealthCare Dental Centre (Tung Chung)
Shop No. 18, G/F, Block 3, Tung Chung Crescent, 1 Hing
Tung Street

Tung Chung
R

AFILRELS KOW 84 5

IR (ERIDE)
JEL1IE 28 SRAEAH0 6 18 606-607 75 | 2366-5782

SRR (DH)
S 7 # 705-706 =
PR RHLOE ) (REEEH)

2699-6331

2623-3278

JEZ T 12 SEREER T G09-G10 5i4H

SRS R O (B R ABEE)
AU TR TSY 47

2436-0990

SRR O(ER BRI
S 33 HEA K] 318 308D | 2434-7090

i

SRR (GTRA)
Z7EAE 38 SR HEH M T 25 ST

2976-0668

SRS RO (U SRS )
BEERES SR RIREIEE = T 18 9% | 2403-6613

i

Appointment Booking Procedures ¥ & & &

1. Please call the dental centre for appointment booking and specify your
company name, your name and HKID card / Birth Certificate (for children
aged 11 or below) / Passport number when making appointment. You
may also book an appointment via WhatsApp at 8301-8301 or through
the Quality HealthCare mobile app.

2. Please present your HKID card / Birth Certificate (for children aged 11 or
below) / Passport at the centre for identification.

3. For cancellation, you have to call centre before 10:00AM on the day of
your appointment.

4. Please arrive on time for your appointment. Please call centre if you are
late. Re-schedule may be required or we may only perform part of the
original scheduled procedure in order to avoid disruption of the other
scheduled appointment.

QHD Network (L)

Disclaimer & & #HA:

1.

2.

3.

4.

R LL ERV RIS AT AT o A RR AN B AT - A
% e B 1y s B AR (11 R B AT S 2 ) s B ket - P
TR ZEH#WhatsApp 8301-8301 5% i B T IAIE TR
ALY -

sl E R T Z 5 Oy sk st At (11 BRE LA T 7
B)BGER o DU B -

WNFE S ORI SRR AT E H R IR A
TS -

ST Z RIS R 2 A P2 P - P TN AE
RENE - FRPUERRZI R > LT > (AT
REET BT L HRIRAVTREVIG R - SR P T RE TR >
JRERERIER > DL TRA A AREHE o

QHD reserves the right to change the dental centre from time to time without prior notice. = {# R B N F B L PRI UL HIREF] - ZUR 54T

A -
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SCHEDULE 3 [ff$%=
Preferential Rates of Non-covered Treatment for Dental Plan Members 2026

TR REERE D NERE B 2Rl (B

Treatment Original Price* Plan Price
BREE AU EREE
HK$ HK$
Panoramic Film SRE X 3¢ 700 400
Teeth Whitening FEES
= Teeth Whitening Treatment (home bleaching) 2 FH 25 0 AR 5,790 4,500
= Zoom in Office 1 hour Teeth Whitening Zoom —/|\IEBE YL O 5 25 [ R AR 10,350 8,600
Root Canal Treatment FIRIERE
= Front teeth FiF 6,090 3,980
* Premolar teeth NI 6,790 4,800
= Molar teeth RIF 8,780 5,900
Inlay/Onlay R
= Ceramic Inlay/Onlay — per unit IR e (R ) 10,370 6,800
Crown & Bridge T HEETE
= Porcelain Bonded Crown (NP) — per unit T JFEESE) (5E) 9,340 5,730
= All Porcelain Crown — per unit it (EE)NEFE) 10,960 8,290
» Porcelain Bonded Bridge (NP) — per unit e JEEELSE) (FE) 9,550 5,730
= All Porcelain Bridge — per unit FE (£E) (5E) 11,790 8,290
Dentures T
» Acrylic Partial Denture BT
1-5 teeth (1-5 &) 5,880-8,170 4,530-6,330
6-14 teeth (6-14 &) 8,750-12,760 6,780-9,930
» Chrome Cobalt Partial Denture Gt
1-5 teeth (1-5 ) 16,150 10,600
6-14 teeth (6-14 &) 19,550 12,310
= Full Acrylic Denture 2RIBST
1 set, upper or lower (EFEETHE) 14,040 10,080
Teeth Extraction FRER TS
= Orthodontic extraction DG IF 2 i o 2,080 950
= Complicated extraction ERERR 2,930 1,500
= Surgical Extraction IR B o Rl S5 o 3,150-6,170 2.130-4,490
Wisdom Teeth Extraction FRER e
= Upper wisdom (non-surgical) IEFATHR bR s 2,560 1,420
= Lower wisdom (non-surgical) JEFTRRE T A &y 3,550 1,890
» Wisdom teeth (surgical) CIRPE iR 2 4,060-7,110 2,690-4,970
Composite/White Fillings S AT
= Abrasion / Erosion (each Cavity) Zah (FME) 960 500
= Composite/White Filling — from 1 to 5 surfaces B Ay 1,830-3,940 800-1,500

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 FUE A A E R A BT 08 R  NE AT ER S B2 T RIER S S22 FOREE M -

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

FEARWE A MfSEZH > AER > A ST

(3T-2026)
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DENTAL PLAN APPLICATION FORM
FRIORIEET B RERE

(Please complete all details in BLOCK LETTERS & /(B X IEEE L T EHF))
Company Name

NE The University of Hong Kong
) ) Please allow at least 14 working days for processing
Company Plan Effective Period to L
i 1 September 2026 31 August 2027  the application
ATIEHEIHE P * 9 TR V- UL T (R AT T2 1
Name of Staff / Student / Retiree Staff / Student No.
REIELRKREEES O Staff O Retiree 0O Student {g& &/24 455k
Department (for staff only) Title/ Position (for staff only)
FrEg sy (RRES) WAk (RIRES)
Plan &) A1
Name of Participant(s) (English)
(same as HKID Card/Passport) Date of Birth Annual Subscription
(Surname first, please) Relationship Glend[er HKID Card No.* (DD/MM/YY) Fee per person
SREMRL (350 itk A i EL SAER
(CAB RS BIBI ) (M/F) (HIH 1) HK$ 700
(FHILRER) -
Please tick M
i EsEs M
1) Self 1 () I ]
2) Spouse % () / / [:'
3) Child % () I ]
4) Child 7% () I ]
* Please provide birth certificate number if child dependent is without HKID card. 41/NfZ475 B (538 » SRt 4 sEysnE -
| enclose a cheque HKS cheque no. for the payment of this application.
BB L5 5 KRS TR R HAES Ll 2 prigst&E A -
Mobile Phone No. We will send you SMS after we finish processing the application.
FHTEEEIS FRESECII% » Pl e s s stus A -

Please provide Home Address if mobile phone number cannot be provided. #7552 FFEETHENE » SR L -

Home Address:

JEEH AL

Remarks f#s¥:
*  Only students, staff / retirees and immediate dependents, including their spouse and dependent children, are eligible for the Dental Plan. [L{gfE & H 24 g5
BIMERRHERRESI - GELERTL -
Annual Dental Plan fees are NOT refundable, and must pay in full regardless of joining date. iz N alHF &0 EFEM( 2% &ﬁﬁﬁé#ﬁﬁ’ﬂ*\gbuﬁ_
Participant is only allowed to join the voluntary plan once in each effective period. £ Ei# A EHE A XM A TLJ\%}J[IQJ?E M-S —2
Participant is not allowed to change or transfer the plan joined throughout the effective period of the Dental Plan.  {£ /A &UHAR] %@%Kﬁi?;@ﬁﬁ%ﬁﬁ%ng{-gu °
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.  JtERIE AHYER R AL RO EETE 2 T FéTﬂﬁ%ﬁEHﬂ%ﬁ%ﬂn%ﬂ%lN o} o
*  Please submit your application elther by the below two methods: [ A% # DL R {EIER H a5
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 Tong, Kowloon”. (Please mark “Dental Plan Enroliment Team” on the envelope). We recommend the use of registered
mail to return the completed application to us. 3B 22 H 3% 3[R 7 SRR 27 s %0 (0] N BEB e 77 BREE S — ROl | o Y IHIATE R - T SR PRI
BARAT | - EEmEEE T ARSI | - MR T A SRR A R T YRR -
© By Email BFE(#
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. SEIGE R R s e
Hi;%kﬁﬁméklééa_ﬁ ghd.application@ghms.com - f#igi 3k RIHE: 6963656 (QUALITY HEALTHCARE MEDICAL CENTRE LTD) - S5{Ei#liEffy 4825 A
S BA TERIEHE RARAER > BELVEEERE - AEERMT - XSS ERIFRATREE » WikE iﬁffﬁi B T FRIEE )E’zﬁi?“j 7 o
* For any enquiry, please call our Dental Hotline during office hours (Mon - Fri) at 2366-0830. 41T 7z » 557N EHH— 2 3o\ 9 24 25 A (i o R 2366-0830 -

‘J]IU

* % k%

Declaration %H7:

| 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 AR ST RHRB AR A S AL T RIRIE & - ARSI R bERY - A s
B LAY FDIRHS B EL BT R ERE - A A\ TR 58 £ 9 (AR FAEET B ATl A i M D e 2 % S R -

Personal Information Collection Statement IR4E{E A\ &kl 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 ERIHUR S A A B R AR & —H EAVSCRE A SRR - A0 A AT DL i /K@Zm¢'ﬁ%’%ﬁ@ﬁﬁgﬁ&fk‘éfiwkﬁﬁﬁ&%di/i\}\ji%éﬁi HHIE AL -

Signature of Applicant: Date

HEAEE HHA
Confidential
Quality HealthCare Dental Services Ltd
6/F and Unit Nos. 701-702 & 704, Tower 1, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon 1S0 9001 : 2008

Certificate No.: CC 5222



(“QHD”) and the Participant(s).

Terms and Conditions fg&skE2HI

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.

AR EAIEE S PRI AIR A S (CERFRT) ’\éﬂ,’\jé?/j;jﬂ’JA“ﬁH{% AL BIRERILE IR -

BSBFER - R DA Rk EH%‘%%

A2 B THTERE R RFNSOR

' Fi’:-T’

SHE (%Tii%) TESESHE R R Ay - SRR R o = P R e RO R 2 1y S

Participant(s) (as defined below) will be entitled to the dental services coverage under the Dental Plan commencing ;% IS BN E WHE - SRR E T RIS REE - RS (HSHEE
from the joining date as applicable to each Participant, provided that they shall pay to QHD the prescribed non- ﬁﬂff— S [ fu%ﬂ@ﬂiﬁ%ﬂ’ﬁﬂ%ﬂm{%@@mﬁ“ ﬁﬁ;%h’ig- b =7

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.

2. FEFEMAENT - IR E B SIS RS EAFN R R (“{EE“) &iiﬂ:’r%f‘%tﬁua (HEfs
DUTHYARMSZ T 2805 03 BELAT > /24 HIEER RIS 2

195

2. Where applicable, only the staff of Affiliated Corporations (“Staff’) and their immediate dependents (spouse, < e i «, -
unmarried dependent children who are under the age of 19 or under the age of 23 if they are in full-time education) 3. E}LET‘K T SRR BIMER RSB RURE IJH}]E‘ %A%Hg ( §@% ) P LARIPEARRE S
are eligible for the Dental Plan. 3 st .
3. Where applicable, the students, staff / retirees and their inmediate dependents who have participated in the Dental 4. SHETEER }\35 i i i E/Hﬁ’lﬁ /S ¢ 13 AL TSR ) ST -
“Partici » . 5. FHESRHLLRES 2l > MESELIEERRTALY » 2EN ) @ ARG TRV R B ISR R E 225 - A0ZEHL
Plan (“Participants”) may attend any of the designated QHD dental centres. ﬁTﬁi’j PNyt N \'+H R
4. The Participants are required to present their HKID Card/ Birth Certificate (for children age 11 or below) or Passport ) 2R % 2 LHHUH © e
prior to each consultation. 6. IE 17 R TR TR0 5 ZE RO T - A0 BB RAE BN 5 22 - Fﬂ.d)‘ﬁ;ﬂﬁﬁﬂ%ﬂ* u\°f:%'f§:}ﬁ?*
5. Advance telephone booking to the respective dental centre is required. ~All appointments will be arranged based on FERCHE - BB HRESE U ERIRL S ERL Y - AT g%ﬂt £ -
the booking and dentist's schedule. In the event of cancellation of an appointment, the Participants must do so | 7- : SR RIS » S TERR U0 TR B B 2 B UL ?fﬂ < (HE B
before 10:00am on the day of their appointment. {8 B i m e B R UL AIAR TS - A0JE@ i R EP%&E?& Z AR ey o B H’]‘éiﬁ &
6. Participants are required to arrive on time for their appointment. If any Participants are late for appointment, they HEAABEA -
are required to inform the dental centre as soon as possible, in such cases we may re-schedule his/her appointment, 8. Eaiiiﬂ DFEE s B R R Sy F B R ALy R H&WIT@?‘TEHM%#J*JZW
or we may only be able to perform part of the original scheduled procedure in order to avoid disruption of the other | 9. e F B R UL P R T AR SRRy S B 4 T By NEE - IR S E R OR ST
scheduled appointment. H’]f?ﬂ”':hﬂ@?ﬂ
7. Dental services outside the scope of the Dental Plan will be charged to the relevant Participant at the discount rate at 10. AR SEEE S FMHEIR S0 EE -
the time of treatment. Such discount rate applies if the treatment required is carried out by a general dental 11. B HNHEA AR S e L hn E FEMEE T8 — 2 -
practitioner, and does not apply if the treatment is required to be carried out by a dental specialist or dentist with 12. Eﬁ;gh;qﬁﬁ B %Eﬂ%x‘jﬁ}ﬁﬂzﬁngﬁﬁ
specialty training. 13. S
8. Dental services provided by dental specialists or dentists with specialty training are not included in the Dental Plan.
9. Young children who are unable to accept dental treatment from a general dental practitioner and require the attention 14. %
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. 15. éﬂji@gﬂé%%ﬂ{;éﬁg%%%q I A (H LB PR I ) HI R S ey

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

in accordance with QH Group's Privacy Policy Statement. Such Privacy Policy Statement shall be updated from time

FLPSECRARAE T - SZBCRAIIG RO » HIRRHA @iRAT www.qhms.com S8k b - FARRBCHRAR
e uTH!iZKﬂ%E"AiEn LTI 2 ﬂ%@ltifﬁl .
16. g,\jéﬂ. B VIR TGRS SR RIS D / e / ARis LIRILEE - AR E

17. B EZMIA miﬂ A (R Xﬂi% EHEAESATERIIEUE R SR AR HIET - AP S R AR

# SO WA E
18. 2M4¢J\$EJ;%ESZ$%H‘MFﬂ;ﬁﬂj&??ﬁﬂ’]’ﬁ Pt B - 0 H R T PR ANk B F Y R

to time and the updated version will be posted on www.ghms.com. Any revised version of the Privacy Policy HIHZ VISRl ’jimﬁ”l—'ﬁﬁﬁﬂ > s IEL R - o -
Statement shall be effective from the date of publication on the aforementioned website. 19. Wﬁiﬂ‘ﬂ SR OTHHE M AL IS S (G4 CB=ZFMFD RE1) (55 623 %) i)

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

in the

BT

20. Ziifl,hw\;EJu&ﬁ%H‘ﬂﬁli %F,J%jé?ﬁﬂ’]?ﬁ{% R EBLEEE - §-SHEERCHSH > IR

17. Should any provision of these Terms and Conditions be found by any court or administrative body of competent TR A A T I B R A
jurisdiction to be invalid or unenforceable, the invalidity or unenforceability of such provision shall not affect the other | 21. Eziﬂ?ﬁﬂﬁﬂJH@%XHﬁZi@iﬁ:f’mugiHﬁziIK B HDITESCRRA R < A Rk SRR REEL
provisions of these Terms and Conditions. All provisions not affected by such invalidity or unenforceability shall FREEIIE ©
remain in full force and effect.

18. 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.

19. The Parties do not intend for this agreement to be enforceable by virtue of the Contracts (Rights of Third Parties)

N
=3

Ordinance, Cap.623 of the Hong Kong SAR by any person not a party to it.

. 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.

1. 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.

E:
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“Afflllated 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.

Quality HealthCare Dental Services Li

Personal Information Collection Statement U&(E A BREEH
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Annexure to the Dental Plan Application Form
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Personal Information Collection Statement
1. Introduction 1.
1.1 Quality HealthCare Dental Services Limited ("we", "us" or "our") are committed to protecting the privacy and 1 SEFRBEAERAT ( TANT & rﬁiﬂ"h ) I Ki,, SEAE R E R e
1g Soourty of your personal data.  on Statement " y th the Personal Data (Pri 2 7 TS A EOF) ﬁ% mﬂ CIELNEORIELIB )R (5 486 52) % (e T
N " . . " e 320 s o —UFkeEH ©
is Personal Information Collection Statement is prepared in accordance with the Personal Data (Privacy) ) (/ 625 ﬁ) Bl \qu rﬂ\yﬁ&%ﬁnﬂ BERER - FRMFTE
Ordinance (Cap. 486), and the Electronic Health Record Sharing System Ordinance (Cap. 625). It should be B RS
read together with our Privacy Policy Statement, which is displayed in all our clinics. 7 AN r o) TSR =
1.3 If you have any queries regarding our Privacy Policy Statement or this Personal Information Collection Statement, 13 %Dz gjfnfoj@almiliorﬁ(ﬁlzﬁﬂ H%Eﬂu%wﬁ'&‘@ﬁfiﬂ 1 FIETREER - SHEGE (852) 2366 0830
please contact our Customer Service Manager at (852) 2366 0830 or info@ghms.com. 2 mfﬁﬂ > HE - IR
2. Purposes of Collection "
2.1 We collect your personal data for the following purposes:- 2.1 ?s) K;#?%TE E’?Nﬁ(%%ﬂ?g}\fg B
(a) Verifying your identity before providing our products / services to you; by i oo 7 AR
(b) Providing you with appropriate products / services; (b) T4, hd’\ﬁ‘“agf”” ﬂﬁﬁz T ARG o o
(c) Processing billing and payments from you / your employers (prospective or not) / your insurers; () ﬁ%ﬂig / 1EHIEE ( ,f \E) / f@m PRBR RSB 5
(d) Collecting any outstanding amounts due and owing from you; and / or (d) 1 Lb(ﬂlﬂ’ ﬁl@flﬂ’ﬁ”%ﬁ&! § R =1
s b :e) Handling your enquiries / complaints. ) {EA;;S{F; SR R -
. Disclosure - %
3.1 We will keep your personal data confidential. 31 ANTIGRHEMEAZORRE - " e
3.2 We may disclose your personal data to necessary third parties if required, such as those involved in your medical 3.2 2&&77&%@?—%5}%!’12\/@ =TI EATORL » B R SHEE =07 » & | 3
treatment, and / or financial institutions engaged by you / us for biling and payment purposes. Under these ANE] | ERIRE A R R P AT e « (EEE T RIS DAk -
circumstances the data disclosed will be limited to that which is necessary. 4. 95 i
. Direct Marketing 1 Y] R = g & SH AR - A
4. Direct Market 4.1 BRI AR A TS, IR AN TR S 6 R E A B R B R AR - i
4.1 Unless we obtain your consent or indication of no objection, we will not use your personal data for direct ¥ F gﬁ)\ggu ’jfﬁr‘gﬂjﬂ%mﬂ’%ﬂ
marketing. If you object, please tick the relevant box provided on the patient registration form. . i SR ERHERS
4.2 We will not use your medical records or medical history for direct marketing. 4.3 & \‘]7% @gﬁpﬁﬁﬁ IRETTE - Brgakl - 5B EER - S e R A OSEHS BIEEEE
4.3 We would like to use your name, contact details, transaction pattern and behaviour, financial background and (REY AN T L R RIS s «
demographic data held by us for direct marketing of our products and services. . 4.4 ED@"‘"I%H#K’iﬁzﬁ/\j@ﬂfﬁwmﬂﬂ)\‘xf WEBEBHRHS R » A H B S R - fEE)
4.4 Even if you do not now object to the use of your personal data for direct marketing, you may do so in the future. TREHE R E SRR R ERR EE » ANSIRHE IHE R E SR E BN R » Fg%
Upon receiving your objection in writing to this use of your personal data, we will cease to do so with no charge Tt - - -
to you. N G — HE R 2 s —
4.5 We will not provide your personal data to third parties for direct marketing of their products and services. 5 {Eiﬁﬂﬁg; 115 = HR I SHO LA SO BB 50 =y ot RIS
5. Security and Retention ) v N r gy N e
5.1 Please refer to the Privacy Policy Statement for our policies in respect of the security and retention of your 6 %%gg@@ﬁggﬁﬁd SRR ) DT AN IR LA FORT 2 2 R AR B TRRHECE -
personal data. : poseciiy = i - . L
6. Electronic Health Record Sharing System . ) ' 6.1 E@ggﬁﬁﬁééﬁ %gg ﬂi%ﬁ Tﬂﬁé@ﬁffﬁ BNLASIVETEZE - ASEALT
6.1 Where applicable, our policies in relation to the Electronic Health Record Sharing System are only applicable to 7 §§§&E§@A§§ = LS Eda
registered participants in that System. Please refer to our Privacy Policy Statement, which is displayed in all our —— N . .
clinics, for further information. 71 f’EﬁzH*%)\ » (A MR B R BB « AN S A R B AT R E A BRI R
7. Data Access and Correction WOl &g A s .
7.1 As a data subject, you have the right to request access to and correction of your personal data. We have the 7.2 WG %ﬁ'ﬁllttf&ﬂ > FLLEER AR ER
right to charge a reasonable fee for processing a personal data access request. T ﬁ HEH
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 BEEE ¢ info@ghms.com
Or by emal: iniogkghms.com AR TURSE AR | ST
Note: This Personal Information Collection Statement may be amended from time to time.

Confidential





