Dez%ripgtion Ouiji%ient Stan%ﬁ%oom siﬁ;&:‘gﬁi Siﬁﬁfom
,%H;\J%EL%E ((OENEUE)JE) (AP, LAT) $494 $494 $618 $741
E:@Hggsﬁi)) $247 $247 $309 $371
E:@Hggsﬁiﬁﬂ?ﬂﬁ ) $494 $494 $618 $741
EL_E%ESV %f?sma (AP, LAT) $494 $494 $618 $741
iﬁﬁaER (AP, LAT) $494 $494 $618 $741
FEO%ZET (ONE SIDE) (AP, OBL) $494 $494 $618 $741
iﬁD (ONE SIDE) (AP, OBL) $494 $494 $618 $741
E%:E%(goﬁNE SIDE) (AP, LAT) $494 $494 $618 $741
ﬁ%ﬁsﬁ(om SIDE) (AP, LAT) $494 $494 $618 $741
KU%?Z@TFH $247 $247 $309 $371
EF??EEDETEF;J)CAPULA (AP, LAT) $494 $494 $61 8 $741

5 Remarks :
(@RI EN&AR P T2 T =H ST (EREBRSD

Selected diagnostic examinations referred by our Out-Patient Department can enjoy 10% discount.
(In-Patient excluded)

GBI B RURSE 77441 - Prices and packages are subject to change without prior notice. *
BT B RBE A+ AIEFEE] - 35 E1E# A S#4% - This is not a complete list of charge for all service items.
Please enquire with staff on any item not listed above.*

Precious Blood Hospital (Caritas) Effective Date: 01/03/2023



CHARGES FOR COMPUTED TOMOGRAPHY XAMINATIONS SERVICES

= Pes BEE | wm wmxr | BAB
= . Standard Twin Room / Single
Description Out-patient Room Semi-Private Room Room
<<<zg f: ﬁn A\E
lgﬁ):ih”‘ﬁ'fl: H DB*EE $2,205 $2’205 $2,757 $3,308
BRAIN (P)
<<<z£ 3% &=
RS e SR R $4.410 $4.410 $5.513 $6,615
CERVICAL SPINE (P)
< = E&m[é %mﬁ
TR 4 S R 61005 | $1.995 $2494 | $2.003
LOW DOSE LUNG CANCER SCREENING (P)
<< =k L AE
BB §4410 |  $4.410 $5,513 $6,615
LUMBAR SPINE (P)
<<< — IS0
Sl iR X ey $2,783 $2,783 $3,479 $4.175
PARANASAL SINUSES (P)
BISER EiR ME S
M I e e IR BRI E i e $7 245 $7.245 $9,057 $10,868
CORONARY ANGIOGRAM (P+C)
<<< = AL S
Bl g TR B i $5.,565 $5,565 $6,957 $8,348
CHEST (WHOLE THORAX) (P+C)
EBISETE FERRANS i RIAL T oS
S e e A e Y o $6.615 $6.615 $8,269 $9,923
THORAX + HRCT (P+C)
<< y \):‘/ 2 =
BB R R LR R TR $6.615 $6.615 $8,269 $9.923
UROGRAM (P+C)
e =t ‘H‘J/g%: e = AE
EEISET e R A e $5.145 $5.145 $6,432 $7.718
PELVIS / LOWER ABDOMEN (P+C)
&< = R 37 §
CEi et E R e $4.830 $4,830 $6,038 $7,245
NECK (P+C)
e =t ++J: (=hvd AE
CEi =t v $5.145 $5,145 $6,432 $7,718
UPPER ABDOMEN (P+C)
C R R S
WHOLE ABDOMEN $7,665 $7,665 $9,582 $11,498
(UPPER ABDOMEN + PELVIS) (P+C)

#=¥ Remarks :
(@R E M AR i o =ZH T (FEREERIM

Selected diagnostic examinations referred by our Out-Patient Department can enjoy 10% discount.
(In-Patient excluded)

T BRI AR ST - Prices and packages are subject to change without prior notice. *

*BIFCEF R GEZEAF  AIE [FIAER] - 7B A S4% - This is not a complete list of charge for all service items.
Please enquire with staff on any item not listed above.*

Precious Blood Hospital (Caritas) Effective Date: 01/03/2023



sl )
CHARGES FOR ULTRASOUND SCANNING SERVICES

HE F R | WPRRE | )R
Description Out-patient | Standard Room Semiﬁ:riva(:z Room | Single Room
LS N TeatitT: 3y
ek $969 $969 $1.212 $1.434
URINARY BLADDER
tﬁ;’é’“: = ++ﬁ§%WL A\E
B RTRIEA $1.082 $1.082 $1.353 $1.623
BREASTS (BOTH SIDES)
E;ﬂ: SELEE N it AE
Bz L R $2.704 $2,704 $3,380 $4.056
ECHOCARDIOGRAM (ADULT)
BEEHEH I e e
EEEE R Fr i A0 B i B $1.025 $1.025 §1.282 $1.538
LIVER & GALL BLADDER
BEE R 2o P IE b e
R R Fm fE 20 T HE Bl A $1.051 $1.051 $1.314 $1.577
LOWER ABDOMEN (FEMALE)
E?g&‘-\‘ =k L ,i (ShvA AE
R M T R A $1.103 $1.103 $1.379 $1.655
LOWER ABDOMEN (MALE)
ﬁ;g%g =4+ B [its AE ﬁﬁi%
B R (S2) $1,010 $1,010 $1,263 $1,515
KIDNEYS (BOTH SIDES)
RN F i B i S s
URINARY TRACT $1,669 $1,669 $2,087 $2,504
(KIDNEYS+BLADDER)
%ﬁ;‘gg\‘ — HJ: (ShvA B [tk Aﬁ
RN i 0 R B A $2.318 $2.318 $2.898 $3.477
UPPER ABDOMEN & KIDNEYS
iE]gj;ﬂ_;Q: = +f-‘—i~ I ¥ Aﬁ
Rz f A A Y A §1.721 $1.721 $2.152 $2.562
PROSTATE GLAND
7 2 b i
RN R $1,051 $1,051 $1,314 $1,577
TESTES (BOTH SIDES)
BB b P AR PR A
R AR $1.051 $1.051 $1.314 $1.577
THYROID
R N R R A
WHOLE ABDOMEN (UPPER $3,090 $3,090 $3,863 $4,635
ABDOMEN+PELVIS)
f#5¥ Remarks :

{E R ENEAR T2 =AU (ERERRIN
Selected diagnostic examinations referred by our Out-Patient Department can enjoy 10% discount.
(In-Patient excluded)

MBI F 0 KR S5 7T454 - Prices and packages are subject to change without prior notice. *

* K IFI B R REZRAF - A 1ERER - FHEIEEE A SH4% - This is not a complete list of charge for all service items.
Please enquire with staff on any item not listed above. *

Precious Blood Hospital (Caritas) Effective Date: 01/03/2023



BT IR R
CHARGES FOR MAGNETIC RESONANCE IMAGING

A M | meEm | WRIMESE | g
Description Out-patient |Standard Room Semi-Private Room Single Room

E" ;[j{- L xj: AE
MR $5.454 $5 454 $6.818 $8.181
BRAIN (P)
WG R IS s A s
ARk E A8 $9.018 $9.936 $11,273 $13,527
BRAIN WITH ANGIOGRAM (P)
W IRIFHEIS T e
W) 3Rt T R $5,454 $5.454 $6,818 $8,181
PITUITARY GLAND (P)
WHEIRRRE | 25 hE
NASOPHARYNX / PARANASAL $5,454 $5,454 $6,818 $8,181
SINUSES (P)
E" ;Hi- =t L f ‘é L\E
W) RO $5,454 $5,454 $6,818 $8,181
INTERNAL ACOUSTIC MEATUS (P)
ﬁ" ;Hi‘ =k L 770 \jj: AE
SRR $5.454 $5 454 $6.818 $8.181
NECK (P)
W RiF s FRE S e
i LD $6,459 $6.459 $8.074 $9.689
UPPER ABDOMEN (P)
W R R EE ~ fEE MR S
2 fa iy $4.914 $4.914 $6,143 $7.371
MRCP (P)
W LR fEIESE - B - BRIRE
=R e $9,234 $9,234 $11,543 $13.851
MRCP + ABDOMEN (P)
W RS e PR S e
g ) IR S 28 T RE Sk $6.459 $6.459 $8.074 $9.689
PELVIS / LOWER ABDOMEN (P)

#sF Remarks :

DL by Mg Rie s - R EHEERIRE I E - 55EE 3971-9948 LGBl i B4 -

The above examinations are plain examinations only. Should there be any enquiries of contrast examinations,
please contact Diagnostic Imaging Department’s staff at 3971-9948.

{E Rk ENEAR T2 =AU (ERERRIN

Selected diagnostic examinations referred by our Out-Patient Department can enjoy 10% discount.
(In-Patient excluded)

MICEHITA N 0 KR S T454 - Prices and packages are subject to change without prior notice. *

* BRI B ARG G F5EE - 57 HIE# A SH#4% - This is not a complete list of charge for all service items.
Please enquire with staff on any item not listed above.*

Precious Blood Hospital (Caritas) Effective Date: 01/03/2023



BT IR R
CHARGES FOR MAGNETIC RESONANCE IMAGING

HH P BoERE | SRER | EAR
Description Out-patient |Standard Room |gqmi-private Room| Single Room

f ) RIS EREES AR A

WHOLE ABDOMEN (UPPER $11,286 $11,286 $14,108 $16,929

ABDOMEN+PELVIS) (P)

Wh I RIE G S/ BAAE /R
o

CERVICAL / THORACIC / LUMBAR
SPINE (P)

$5,454 $5,454 $6,818 $8,181

(ZWABES i ==Y i e
SACRUM & COCCYX (P) $5,454 $5,454 $6,818 $8,181

BB R Ee e i NG = C A VA Loy
EXTREMITIES(EACH REGION) (P) $5,454 $5,454 $6,818 $8,181

AR Rk Tk ES T AL

SOFT TISSUE (EACH REGION) (P) $5.454 $5.454 $6.818 $8,181
B8 e rTm A R B (2 R £ )2
MG $4,860 $4,860 $6,075 $7,290
MRA OF CIRCLE OF WILLIS (P)

W IR RS M E R
CAROTID ARTERIES (NECK) (P) $4,958 $4,958 $6,198 $7.437

AR 2 B (R EFEUR) e
WHOLE BODY(EXCLUDING $16,524 $16,524 $20,655 $24,786
LIMBS) (P)

&L Remarks :
Pl bEmedE g RitgRiind - R EREERIEE - F5EEE 3971-9948 B2 G2l B4 -
The above examinations are plain examinations only. Should there be any enquiries of contrast examinations,

please contact Diagnostic Imaging Department’s staff at 3971-9948.
&R A AR P T2 T A AT (ERERRSD)

Selected diagnostic examinations referred by our Out-Patient Department can enjoy 10% discount.
(In-Patient excluded)

MIGERIA R - RO E T84 - Prices and packages are subject to change without prior notice. *
* K IEI BB - A (FEER] - sEEEE A SHF4% - This is not a complete list of charge for all service items.
Please enquire with staff on any item not listed above.*

Precious Blood Hospital (Caritas) Effective Date: 01/03/2023



