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DECLARATION FORM FOR DOCTORS NOT EMPLOYED BY HOSPITAL IF THE
DOCTOR DOES NOT WISH TO DISCLOSE HIS FEES TO THE HOSPITAL
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To be completed by primary/admitting doctor. A copy of this form must be given to the hospital
admission staff to be kept in the hospital's patient medical records.
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Name in Chinese: Name in English: * HKID / Passport No.:
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I certify that the above patient/patient’'s next-of-kin (Name: ) has been
provided with information on the estimated doctors' fees, including those for anticipated
services provided by other doctors in a financial counselling form. A copy of the financial
counselling form has been given to the patient and a copy is kept in my clinic's patient medical
records.
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Name of Doctor Signature of Doctor Date
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This Declaration Form is constructed by the Private Hospital Association (PHA) and has taken reference from 'Financial Counselling
Form for Hospital Admission and Day Surgery' used in Singapore . Contents are direct translation from the reference.



