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Procedure Charges:
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The charges for operation/treatment would be adjusted in accordance with the materlals, case
complexity and operation {ime etc. Therefore, the operation/treatment fee may have 20% more or less
than the estimated amount,
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The above quotation are based on the minimum charge of the treatment or operation only, This does
not include the consultation fee, post operation/ireatment follow-up and medieation, These
charges are quoted for reference only and may be adjusted without prior notice. ~ All these charges are
only applicable in Union Hospital.
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