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Health & Care Dental Services Ltd. Appendix 1T

Voluntary Dental Care Plan for Environmental Services
Operative Union

PLAN K12

1. Scaling & Polishing Twice a year
RFART R FEZK

2. Oral Check-Up & Oral Hygienic Instruction Unlimited
Ot R OfEE Eis RIRK

3. Intra-Oral X-Ray (when necessary) Unlimited
LR X-edR (R BE) R

4. Fluoride Varnish Treatment (when necessary) Unlimited
BEER (IAFER) RSN

5. Filling due to Carious Unlimited
Ak 55 [ 7 fIRX

a. Composite Filling for Anterior Teeth #ij .- & #7
b. Amalgam Filling for Posterior Teeth % SR §;

6.  Simple Extraction Unlimited
fi BERS T PR K

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

7. Emergency Treatment Unlimited
LTIEE FEPR K
a. Temporary Pain Relief HEHF 119
b. Temporary Filling / Dressing BRSSO Bokl
c. Abscess (Drainage Without Surgery) FE (JEFTENEE)

8.  Medication for the above mentioned treatment Unlimited
LA ESERTHE TR Z 251 HIRK

Extra Coverage: Free consultation and examination for
Oral Implant “Teeth-in-an-hour" treatment. (Provided at Central Clinic)

FinlE - RE "—/N\EMANEE" AREARRE o (PIRZATEL)

(Specialist Treatment is excluded 777 BFL 5/ —
HK$ 420

Special Offer: HK$6,300 for Professional 1-Hour Tooth Whitening Treatment of which original price
is HK$7,800. (Only apply together with the dental plan)

RrolEE « TTDMEREARAT =81 ZREEERCT /BT ZEE - NFENXEFER -
(REREE SRR —fF200)
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Health & Care Dental Services Ltd, Appendix I1

Voluntary Dental Care Plan for Environmental Services
Operative Union

1.  Scaling & Polishing Once a year
T B RFR HF—K

2. Oral Check-Up & Oral Hygienic Instruction Unlimited
ORESE N ORE R E S IR

3. Intra-Oral X-Ray (when necessary) Unlimited
OFEAN X-tdR AERE) R K

4. Fluoride Varnish Treatment (when necessary) Unlimited
REEE WEFS) EIRZX

5. Filling due to Carious Unlimited
At 57T fHEMR=x

a. Composite Filling for Anterior Teeth gij J-3£#;
b. Amalgam Filling for Posterior Teeth {& 5§85

6. Simple Extraction Unlimited
[GEEISN EfRK

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

7. Emergency Treatment Unlimited
EReE R
a. Temporary Pain Relief BEHE FE
b. Temporary Filling / Dressing BRI wis | okl
c. Abscess (Drainage Without Surgery) g GETFrE e

8. Medication for the above mentioned treatment Unlimited
DL e TE B TR 2 25 R

Extra Coverage: Free consultation and examination for
Oral Implant “Teeth-in-an-hour” treatment. (Provided at Central Clinic)

FrRlEE R N MANEE" JEREARARE o (FPEZATHE)

(Specialist Treatment is excluded T &#EEFL %2

Special Offer: HK$6,300 for Professional 1-Hour Tooth Whitening Treatment of which original price
is HK$7,800. (Only apply together with the dental plan)

KRl CIMEEEBEAT=070 SREEAS T/ \ BTy BE— ST a8 -
(RFRERFHER{EET#]—0F200)
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Health & Care Dental Services Ltd,

Price List (HHFE

HEEHRE 2010 £ 4 A 1 HBFGER -
This Price List is effective from April 1, 2010.

Appendix ITI

CON/PL-02

FRFBULE Charge (HKS)
No. Item Code EFUHE  Treatment Items () THIE)
*List Price Discounted
T AR g
I 2900 Further Scaling & Polishing & Prophylaxis ol S20
#I0#ES Additional Fillings
4001 ~4003 | a) #REFHF (—{E5 ) Amalgam Filling (1 surface) $650 $400
SRS ({5 M) Amalgam Filling (2 surfaces) $700 $450
g SRHT (SEFERL L) Ty S0
Amalgam Filling (3 surfaces or above)
4101/4112 | by FE¥FHE (—{E5FHE) Composite Filling (1 surface) $750 $400 ~ $450
4102 /4113 EMFES (B S M) Composite Filling (2 surfaces) $850 ~$1,100 $450 ~ $550
4103 /4114 LT H (=@ 1) Composite Filling (3 surfaces) $950 ~ $1,300 $500 ~ $600
3 2103 FE(FEFT) Abscess (with surgery) $600 $400
4 4005 #itiBh i 5 1 (& 52) Pin Insertion (per pin) $550 $200
5 4205 SFEUEE R (56 Fissure Sealent (each tooth) $450 $300
6 6003 TRFEAR 5 Complicated Extraction $2,200 $900
i %52 Es Wisdom Tooth Extraction
FEREEE - FEFT &%)
il R0 Simple Extraction - No surgery needed (each tooth) D R0y
[B4EEw - EFi (5%
e Impacted Tooth - Need surgery (each tooth) $4,000 ~ $5,300 $2,500
HHRE AP Root Canal Treatment
; 5001 F9%F, K& Incisor, Canine $4,000 $2,500
5002 NEAES Premolar $4,500 $2,800
5003 ~ 5004 [AEF Molars $5,500 ~ $6,000 | $3,000 ~ $3,400
8500 ~ 8506
9 3388 N ggg? EEMRFE Denture $4,800 #L/up $3,500 #E/up
8801 ~ 8803
8011 ~ 8021
10 | 8100~8108 [FEREIEIE Crowns & Bridges $5,300 #E/up $2,800 #2/up
8200
11 6200 ~ 6204 | CIFESNMESlT Oral Surgery $2,800 ~ $5,300 | $1,500 ~ $3,000
FEES (20 - HEHEZEEN)
12 4300 y . $5,000 $3,000
Tooth Bleaching (Full Mouth -- Home Bleaching)

P EEFIEEREAEMFZEYER - TaESREK -

All medication are included in the treatment mentioned above. Specialist treatment is excluded.

* thIEELPR 7 Y32 Er  List Price of Central Clinic

BEWHEY  BFETEA -

Prices are subjected to change without prior notice.

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