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NON HOLPIAL CONFIDENTIA s s
I B E R ARR B : Sex | [Age I\Vard Admiticd Dale & Time

Plastic & Aesthetic Service Quotation Atin. Doclor

Consult. Dactor

D) A& Ji &% Skin Treatment:

IRALA B R Wi §f ERABM
Treatment Procedure Reglon No, of Charge Package Valid Remarks
Treatment stk HKS Perlad

Session (H month)

2644 )5 Chemical Peel

#3563 mC6 Laser

= 54652 £ CO2 Laser

#458 HIPL

ek 4y sk Palomar Laser

ot 4 3k % Tenor

i h & Apogeo Elite

4z 41 i Thermage

Jik4%q v sk 8 Vstar Laser

PAC-020-11-2259(R2)

II) 4§74 7% Surgical Procedure: * inies=s i & 4 Delete if inappropriate
4 4 4% Operation Name:

FRER R A G RLEY R RERL B 5 S BN B A R AR AP M A Ak
Anaesthesia: *GA /SA /LA /MAC /1V Sedation / Others:

T F Rk N il
Estimate Operation Time: hour minutes
A Item @M Tee s_% {5 1% Remarks:

80k 44454 Surgeon Fee:

RLEMEE 4 1% Anaesthetist Fee:

82 1% F 445 ¢ Hospital Charges:

48 Others :

43t Total :

Remarks:

Lo SRR A S R MR & 0 SR B35 S AP IR0~ FOpE2 00 bR B R R E B - RIREMREAS
Ao Hifdhodf Bk MR H AT o
The above prices are based on the minimum chaige of treatment or operation, which do not include the room charge, hospitalization chaige,
follow-up, medication and other products after the operation. Prices are quoted for client reference only and may change without prior
natice,

2. BEFHENTEAFHT AL RER F B R G ACRE BRI IR TR R385 S 8L A 20% - (de3BN)
Surgical Fee would be adjusted in accordance with the materials, case complexity and operation time cte,  Therefore, the surgical fee may be
charged for more or less than 20% of the total mmount actually, (If appropriate)

3. JR4ERREAG A EAZY B RASEARS3,000 45 4 « Deposit on the day of the procedure for Non Admission Patlent is HK$3,000.

4, RR BRI B A RSB RS Hed o o F UM RNGERAZ WA AN Y wid kKB do kP OBA (T
2608 3211) + FRIFAAHE BILF IR -
A deposit of HK$ is requived for clients scheduled to receive Sculplra injections, Any rescheduling or cancellations must be

made at least 4 business days in advanced; othenwise the deposit will not be refunded. Pleasc contact our centre (Tel. No. 2608 3211) with
any enquiries.

5. MEHN2AMRA LAY 1A REH LI « sbRibf 2 b G £ a0 F R KM A TR A m s -
The proposed treatment plan nud quotation is valid for one month and for reference only.  This is subject to change depending on individual

situalions,
WA A
Signature of Patient; Name!
(ik pA 483 % Name in BLOCK LETTER)
AR 4
Signature of Wilness: l | | | | Name:
(I £4§)A 5 Name in BLOCK LETTER)
B #j Date ) .
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