H H Fi2 Rz SNB | RS BEANE

Twin Room /

Description Out-patient | Standard Room | g, anroc™! | Single Room
,%H;\J%EL%E ((OENEUE)JE) (AP, LAT) $510 $510 $640 $765
E:@Hggsﬁi)) $255 $255 $320 $385
E;@Hggsﬁiﬁﬂ?ﬂﬁ ) $510 $510 $640 $765
E{E%oﬁev EIOEI\{IEEIEJ)SIDE) (AP, LAT) $510 $510 $640 $765
,{Eﬁ;ER (AP, LAT) $510 $510 $640 $765
FEO%ZET (ONE SIDE) (AP, OBL) $510 $510 $640 $765
iﬁD (ONE SIDE) (AP, OBL) $510 $510 $640 $765
ﬁﬁ.ﬁ%ﬁm SIDE) (AP, LAT) $510 $510 $640 $765
ﬁ%ﬁsﬁ(om SIDE) (AP, LAT) $510 $510 $640 $765
i&%iﬁyﬁ $255 $255 $320 $385
HRIET (R $510 $510 $640 $765

SHOULDER / SCAPULA (AP, LAT)

5 Remarks :

1.

The above charges are for reference only. There may be further details that are not included here. Please kindly check
with our staff prior to your treatment or examinelt‘ion. ‘

ERREESE » SRARAE R o BB E s AR AR TR A B R -

Surcharge will be levied on non- ofﬁce hours and/or emergency services. Please kindly check with our staff for
details.

MR AIFE S | BB AR R I - 55 R ARE TIE A B EARISEE -

For enquiries, please contact 3971-9948

WAEIER - S5 39719948 -

Effective date: 10 June 2025
ERGHER: 2025 426 H 10 H

Precious Blood Hospital (Caritas) Effective Date: 10/06/2025



CHARGES FOR COMPUTED TOMOGRAPHY EXAMINATIONS SERVICES

E H P BEE | renreons | BAE
Description Out-patient Standard Room Sen:;lzrri'\]late Single Room
BESET iR e A P $2,275 $2,275 $2,840 $3,410
BRAIN P+C | $3,950 $3,950 $4,940 $5,925
R e R R v P $4,545 $4,545 $5,680 $6,815
CERVICAL SPINE P+C | $6,490 $6,490 $8,115 $9,735
EE sl g i R = e i P $2.055 $2.055 $2.570 $3.085
LOW DOSE LUNG CANCER
ESET e iF e L P $4,545 $4,545 $5,680 $6,815
LUMBAR SPINE P+C | $6,490 $6,490 $8,115 $9,735
B BRI SRS RE P $2,870 $2,870 $3,585 $4,305
PARANASAL SINUSES P+C | $4,975 $4,975 $6,220 $7,465
ESET iR R E R &
SO P+C | $7,465 $7,465 $9,330 $11,195
CORONARY ANGIOGRAM
BISE R e P $3,355 $3,355 $4,195 $5,030
CHEST (WHOLE THORAX) P+C | $5,735 $5,735 $7,170 $8,600
EISET S s R e e liieE | P $4,220 $4,220 $5,275 $6,330
THORAX + HRCT P+C | $6,850 $6,850 $8,560 $10,275
EiS I R YN EN S P $3,465 $3,465 $4,330 $5,195
UROGRAM P+C | $6,815 $6,815 $8,520 $10,225
BISE R A MERE P $3,030 $3,030 $3,790 $4,545
PELVIS / LOWERABDOMEN | P+C | $5,300 $5,300 $6,625 $7,950
BESET iR e E P $3,010 $3,010 $3,760 $4,515
NECK P+C | $4,975 $4,975 $6,220 $7,465
BISE T LR S P $3,035 $3,035 $3,795 $4,555
UPPER ABDOMEN P+C | $5,405 $5,405 $6,755 $8,105
B Eim i e R e E P $5,440 $5,440 $6,800 $8,155
WHOLE ABDOMEN
(UPPER ABDOMEN + PELVIS) | P+C | $8,050 $8,050 $10,065 $12,075

f#EsE Remarks :

1. The above charges are for reference only. There may be further details that are not included here. Please kindly check

with our staff prior to your treatment or examinelt‘ion. ‘

FACERREER S  SRIIRAEEESE » SN IR E SO R AR LIE A BB A R -

Surcharge will be levied on non- ofﬁce hours and/or emergency services. Please kindly check with our staff for
details.

IR AIFE S | BB TR I - 5 R ARE TIE N B ESA RIS -

For enquiries, please contact 3971-9948

WAEER - FEEE 39719948 -

Effective date: 10 June 2025
ERGHER: 2025 426 H 10 H

Precious Blood Hospital (Caritas)

Effective Date: 10/06/2025



sl )
CHARGES FOR ULTRASOUND SCANNING SERVICES

Twin Room /

Description Out-patient | Standard Room | g..; private Room | Single Room

Eﬁn‘\ =t L X )[ﬁ A\E

TS $1.000 $1.000 $1,250 $1,500
URINARY BLADDER

AR R R

RN fR A e L $1.115 $1.115 $1,395 $1,675
BREASTS (BOTH SIDES)
Eﬁn‘\ = ++/\\ o A\E

YNt $2.790 $2.790 $3,485 $4,180
ECHOCARDIOGRAM (ADULT)
ﬁ;ﬂé&\\ b Lgf 37 ZEe AE

R R it 0 S B A $1.060 $1,060 $1,325 $1,585
LIVER & GALL BLADDER
E?ﬂ-\\ =t Lpf ,i (=hvA A\E

R M T RE ER AR $1,085 $1.085 $1,355 $1,625
LOWER ABDOMEN (FEMALE)

D;_u_;rx'.\\ =t Lpf ,i (=hvA A\E

R R At S5 T RE E R $1.140 $1.140 $1,425 $1,705
LOWER ABDOMEN (MALE)
EEQQ =4+ B [its AE ﬁﬁi%

BN E T (EE) $1,045 $1,045 $1,305 $1,565

KIDNEYS (BOTH SIDES)

PR R i 1 Y i R s A
URINARY TRACT $1,720 $1,720 $2,150 $2,580
(KIDNEYS+BLADDER)

RN frrm_EHEED 5 B i &

$2,435 $2,435 $3,045 $3,655

UPPER ABDOMEN & KIDNEYS

B R TS b
EERE R A RIS R $1.810 $1.810 $2.260 $2.715
PROSTATE GLAND

7 S e oy AT
RN R $1.085 $1.085 $1355 $1625
TESTES (BOTH SIDES)

n?_;n.\\ =k L > ¥ AE
R A A $1.085 $1.085 $1.355 $1625
THYROID
B im i R A
WHOLE ABDOMEN (UPPER $3,425 $3,425 $4,060 $4,870
ABDOMEN+PELVIS)

f#EsE Remarks :

1.

The above charges are for reference only. There may be further details that are not included here. Please kindly check
with our staff prior to your treatment or examineﬁion. ‘

FACERREEMSE  SRIIRAEEESE - SN e E SO R AR LIE A BB AREE -

Surcharge will be levied on non-office hours and/or emergency services. Please kindly check with our staff for
details.

JEHRATSRIRL /| BRI CIUIIE - 5164 T A BB AR -

For enquiries, please contact 3971-9948

WAEER - FEEE 39719948 -

Effective date: 10 June 2025
B HER: 2025 426 H 10 H

Precious Blood Hospital (Caritas) Effective Date: 10/06/2025



[ AEES it G ¢

CHARGES FOR MAGNETIC RESONANCE IMAGING

HH e BoER | M LIRSE | EAR
Description Out-patient |Standard Room| ggi-Private Room | Single Room
WE T IRim S S A A P $5,730 $5,730 $7,160 $8,595
BRAIN P+C | $9,245 $9,245 $11,555 $13,865
ST s | P $9,470 $9,470 $11,840 $14,205
BRAIN WITH ANGIOGRAM | P+C | §10,490 $10,490 $13,115 $15,735
W IR T =R s | P $5,730 $5,730 $7160 $8,595
PITUITARY GLAND P+C | $9,245 $9,245 $11,555 $13,865
32 :H: =3 ++% %ég N

W RS 2R/ &8 mE | P $5.730 $5.730 $7160 $8.595
NASOPHARYNX /
PARANASAL SINUSES P+C | $9,245 $9.245 $11,555 $13,865
MR EERs | P $5,730 $5,730 $7160 $8,595
INTERNAL ACOUSTIC MEATUS P+C $9,245 $9,245 $11 555 $13,865
WE IR iR Sa A A P $5,730 $5,730 $7160 $8,595
NECK P+C | $9,245 $9,245 $11,555 $13,865
W ) et FRE e P $6,655 $6,655 $8,320 $9,980
UPPER ABDOMEN P+C | $10,070 $10,070 $12,585 $15,105
W HARIHEIETE - i R
BRig s i P $5,160 $5,160 $6,455 $7,740
MRCP
HR it N HE H k&
MRCP + ABDOMEN P+C | $13,555 $13,555 $16,940 $20,330
WRRER e A T (P | 96,785 $6.785 $8,480 $10,175
T
PELVIS / LOWERABDOMEN | P+C | $10,265 $10,265 $12,830 $15,395
#=¥ Remarks :

1. The above charges are for reference only. There may be further details that are not included here. Please kindly
check with our staff prior to your treatment or examination.

PICERRE 2  FUIRAE

==

% > S RASC AR AR T (F B AR -

2. Surcharge will be levied on non-office hours and/or emergency services. Please kindly check with our staff for

details.

TR fe | BB AR R T - S R ARE LIE N BB AR -
3. For enquiries, please contact 3971-9948

WE T - 5580EE 39719948 -

Effective date: 10 June 2025
B HEA: 2025 46 H 10 H

Precious Blood Hospital (Caritas)

Effective Date: 10/06/2025




BT IR R
CHARGES FOR MAGNETIC RESONANCE IMAGING

TE | R |t | BAB
Description Out-patient Room Semi-Private Room| Single Room
WG At AR RE P $11,625 |[$11,625 | $14,535 $17,440
WHOLE ABDOMEN (UPPER
ABDOMEN+PELVIS) P+C | $16,745 $16,745 $20,930 $25,115
RS Bt /e | P $5,730 $5,730 $7160 $8,595
CERVICAL / THORACIC/ LUMBAR SPINE | P+C | $9,245 $9,245 $11,555 $13,865
B IR R M P $5,730 $5,730 $7160 $8,595
SACRUM & COCCYX P+C | $9,245 $9,245 $11,555 $13,865
SRR RS S ieE | P $5730 | $5730 | $7160 $8,595
EXTREMITIES (EACH REGION) P+C | $9,245 $9,245 $11,555 $13,865
WE AR R ik (P | 95,730 185,730 | §7160 $8,595
SOFT TISSUE (EACH REGION) P+C | $9,245 $9,245 $11,555 $13,865
b SRR S EE AR (2 i R ) R
A P $5,105 | $5,105 $6,380 $7,655
MRA OF CIRCLE OF WILLIS
T AR RS S P $5,210 $5,210 $6,510 $7,810
CAROTID ARTERIES (NECK) P+C | $6,365 $6,365 $7,955 $9,545
B IR 2 B (N B FETUA) e
WHOLE BODY(EXCLUDING P $17,355 | $17,355 $21,690 $26,030
LIMBS)
#=F Remarks :

1. The above charges are for reference only. There may be further details that are not included here. Please kindly
check with our staff prior to your treatment or ez@minatign.
FACERREER S SRIPRAEEESE - SN IR E SO AR AR TIE AN B EAREE -

2. Surcharge will be levied on non-office hours and/or emergency services. Please kindly check with our staff for
details.
TEIRABE R | SRR IR - AR TR A B ARES -

3. For enquiries, please contact 3971-9948
WA EAIEEH > FEEEE 39719948 -

Effective date: 10 June 2025
B HER: 2025 426 H 10 H

Precious Blood Hospital (Caritas) Effective Date: 10/06/2025



