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SURNAME UNIT RECORD NO.

GIVEN NAME CHINESE NAME

SEX AGE WARD [ADMITTED DATE & TIME

ATTN. DOCTOR
CONSULT. DOCTOR

HE 34 9% Oral Treatment

28 Qty # A Fee

1. |%E Ao }Eifﬁé Consultation and Check up
2. |X -4 4E X-ray Examination
3. |35 Scaling and Prophylaxis
4, | 5 A 14 Periodontal Treatment
(445) Amalgam
5 i (%4 Composite
" |Filling (X $5453) Core
(34) Others
(% m44F;5@) Ceramic Metal Crown
(4% Full Porcelain
6 ¥ (&4) Full Gold
' |Crown (4 1%) Bridge
(5 #x) Post
(-4t) Others
gLy (W) Exiraction
7. |Deciduous  [(# ) Filling
Teeth (#4b) Others

8. | H Esxtraction

(&) Co-Cr

(- 46) Acrylic

36 (#5865 5 46) Transitional

Denture
(& F46) Complete Denture

(H4d) Others

10. |7% X Bleaching

TATEREFAT T(5F 1 8 4 ) Dental Surgeon

11, [Minor Oral -
Surgery (%45 4) Specialist

g hda 0 (FF#+% 4 ) Dental Surgeon

12,

Endodontic  [(44} % 4) Specialist

13. [45%% Orthodontic

14, |46 & Implant

15. |#£ 4k Others

16. |43 Remarks :

AL AEIT o
The proposed treatment plan and the estimated cost are valid for

P2 SRR AMMA_ MARKEE LN %

BB PR RN TEERERNETRENT

months and only for reference. They are subject to change

depending on individual situation,
g mARE
i Signature of Patient :
3
2 ﬁ:.“a’i‘ Adxd .
Es’ Signature of Witness: [TTT1]
FAE5E Date
Signature of Attending Doctor: [T1T] e
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