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Precious Blood Hospital (Caritas)

Room Categories and Rate
(Effective from 1 Sep 2025)

Deposit (HKD$)
HK Residents Non HK Residents
. Referred by private . Referred by private
Hospital doctors yp Hospital doctors yp C .
Daily Room doctors doctors ompanion
Room Type Facilities Rate General Non- | Package Non- Specific General Non- Package Non- Specific Charge
(HKD$) package Surgery/ package Surgery package Surgery/ package Surgery (HKD$) per
admission/ | Body check | admission/ | Admission ~ | admission/ | Body check | admission/ | Admission * head
surgery/ body | admission surgery/ surgery/ body | admission surgery/
check deposit |  deposit body check check deposit deposit body check
deposit deposit
Individual Sh & Toilet,
Private Room [ o oial SROWEr & 1ol $235000 | $30,000.00 $30,000.00 $60,000.00 $60,000.00 $380.00
Locker, Individual TV
Semi-Private |pyplic Shower & Toilet*, Lock
HbIC SNOWET S TOTEL, LOCKer 1 $1.85000 | $20,000.00 $20,000.00 $40,000.00 $40,000.00 $280.00
Mixed Single Room Individual TV 30% of the 50% of the
o budget budget
Ward | Semi-Private |pyplic Shower & Toilet, Locker u. ge u‘ ge
. $1,280.00 $20,000.00 $20,000.00 estimate $40,000.00 $40,000.00 estimate $280.00
Twin Room |Individual TV
Standard  [pyblic Shower & Toilet, Locker
. $850.00 $10,000.00 $10,000.00 $20,000.00 $20,000.00 $230.00
(4-6 Beds) [Individual TV
o $1.300 50% of the 50% of the
Individual Sh & Toilet, Lock ,
Private Room [ oua’ ShOWer &t Toret, Locker $500000 | Pudget | 4500000 N/A $10,00000 | budget | 1500000 N/A N/A
Day Individual TV#(except 2/F ward) (6 hours stay) estimate estimate
Bed | semi-private Public Shower & Toilet*, Locker, **$950
. $5,000.00 $5,000.00 N/A $10,000.00 $10,000.00 N/A N/A
Single Room |Individual TV#(except 2/F ward) [ (6 hours stay)
Semi-Private |pyplic Shower & Toilet, Locker, **$850
. $5,000.00 $5,000.00 N/A $10,000.00 $10,000.00 N/A N/A
Twin Room |Individual TV#(except 2/F ward) | (6 hours stay)
Standard ** $460
Public Sh & Toilet, Locker,
(4-6Beds) | 0\ SnOWeEr L TOleL Focker $5,000.00 $5,000.00 N/A $10,000.00 $10,000.00 N/A N/A
Individual TV#(except 2/F ward) (6 hours stay)
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# Individual TV only applicable to some wards.

*Some of our public showers and toilets are located outside of the ward.

** The hospital will charge additional room charges for patients requiring hospitalization for further treatment or observation (depending on the room type
designated by the hospital)

A Generally, deposit for surgery admission is at 50% of the budget estimate except for these specific categories at 30%, such as Total Knee Replacement,

Total Hip Replacement, Breast Reconstruction Surgery, Gastrectomy. The hospital may adjust the rate of deposit from time to time or case by case.

Infection Private Room Charge + $1,800 Isolation Charge (per day)
Control
? Semi-Private Room Charge + $1,500 Isolation Charge (per day)
oom
(class) Standard Room Charge + $1,200 Isolation Charge (per day)
Day Case Room Charge + $330 Isolation Charge (per day)
Remarks :

Admission service fee is charged for every in-patient.
Free Wi-Fi broadband internet service is available.
Room charges do not include other service fee, doctor’ s consultation, surgical operation, anesthesia fees etc.
Patients are advised to consult their attending doctors regarding their fees before admission.
All emergency examinations and procedures done in non-service hours will be charged at a higher rate. Please contact our staff for details.
Bed charge is levied according to the patient’ s admitted room category. All service charges incurred on the day of admission are
retrospectively charged at the highest rate of the bed stayed in. (including expenses in the Operating Theatre).
7. The bed category assigned will be subject to bed availability on the day of admission; the Hospital reserves the right to make
changes of room/bed for patients as needed.
8. An administrative fee of $500 is charged for each request for changing bed/ward.
9. Hospital Charges are generally payable every 3 days. Please refer to hospital website or cashier notice for payment method.
10. Please provide the deposit receipt upon discharge, as the hospital reserves the right not to refund the deposit without the original receipt.
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