Dr. Steven Chung Dental Surgery Limited

THE UNIVERSITY OF HONG KONG

Primary Care Voluntary (Self-Pay) Dental Plan
Application Form for HKU Scheme Year from 1 September 2024 — 31 August 2025 (7~ X/ikir#H)

I would like to participate in the Dental Plan at my own cost and agree to the following terms and conditions : -
(1) Dental Plan Benefits :

Primary Care treatment Plan1 Plan 2
Premium: HK$600 | Premium : HK$1000
(i) Oral Examination ONCE 2X
(ii) Scaling and Prophylaxis ONCE 2X
(iii) Intra-oral X-rays when necessary (Unlimited in numbers) FREE FREE
(iv) Digital Panoramic X-Ray (OPG) “as needed” basis FREE FREE
(v) Unlimited Consultations (Excluding Specialists) FREE FREE
(vi) Emergency consultations and dressings within office hours FREE FREE
(intra-oralincision / drainage; control of hemorrhage; dressing
for relief of acute toothache
(vii) Medication, including antibiotics and analgesics FREE FREE

(2) Members are further entitled to ADDITIONAL BENEFITS for treatments not included in item (1) above. Please refer to the
Appendix of this Application form for details.

(3) Payment and Form Submission methods:

a) By Crossed cheque : for the Total Premium payable amount in favour of “Dr. Steven Chung Dental Surgery
Limited ”; please send together with (ii) this Application Form and (iii) staff card / student card copy, by post to
12/F, Metropole Building, 53- 63 Peking Road, TsimShaTsui, Kowloon.

b) ByCash: forthe Total Premium payable together with (ii) this Application Form and (iii) staff card / student card copy,
in person at 12/F, Metropole Building, 53- 63 Peking Road, TsimShaTsui, Kowloon.

c) Byonline banktransfer: toHSBC Bank account 126-748151-003 “Dr. Steven Chung Dental Surgery Limited”.
Please indicate in the Remarks field : “HKU + 852 < staff / retiree / student mobile number >. Please send a
screen print of your bank transfer transaction confirmation together with  (ii) this Application Form; and (iii) copy
of staff card / student card byemailto dentalplan@dr-stevenchungdental.com.hk,
emailsubject “HKU: <name of staff/retiree /student> + <staff/retiree / student mobile number >”.

(For HKU Retiree(s) who may not have their previous staff card, other evidence of their connection to HKU may be accepted if

available.)

(4) Plan member will receive a message to confirm the successful application via Whatsapp (or email) valid thru 31 August 2025.
Plan expires automatically on 1 September 2025. There will be no refund of premium paid. Plan membership is not
transferable.

(5) Appointment bookings : should be made with the designated clinic by phone in advance. Notice (ideally 48 hours) should be
given for cancellation of appointments. Member’s HKID Card must be presented at the time of each consultation. Minors
must be accompanied by a parent or adult guardian.

Part A. *Staff | Retiree | Student (*select one) Enquiry Hotline : 2368 8131
Name Contact No. Staff No. /
(per HKID) Student No./
Correspondence Plan: HKID
Address “17/“2” DOB
(DD/MM/YY)

PartB. Dependant Particulars
Name of Dependants (per HKID) HKID No. D.0.B Relationship Contact No. Plan:

(DD/MM/YY) “qr [ uor
Total Premium: Plan1 HK$600x___ =HK$ OR Plan2 HK$1,000x __ =HK$_ e

Staff / Retiree / Student Signature : Date:
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For internal information only, NOT for public circulation.
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Dr. Steven Chung Dental Surgery - Clinic addresses & Opening Hours:

2 fERFE Opening Hours:
EH-ZEHAH  9:00am. - 1:00 p.m. 2847 9:00 a.m. - 1:00 p.m.
Mon - Fri 2:30 p.m. - 6:30 p.m. Sat  2:00 p.m. - 5:00 p.m.

(1) Tel:2869 8198 |BEBFIRERAKEF 79-BRBEEFEAE 21 12 2/E
(PIREBHEI "DIL"EO - BEERER )

21/F., Man Hing Commercial Building, 79 - 83 Queen's Road Central,
Central, Hong Kong. ( MTR Exit D1, Next to Man Yee Building )

(2) Tel:23120798 |BEEBMIRAEREE 979 R KEHELRAE 1718 1708 =
(MIBEE#E "A" HO)

Room 1708, 17/F, Devon House, Taikoo Place, 979 King's Road,
Quarry Bay, Hong Kong. ( Quarry Bay MTR Exit A )

52 fEBSE Opening Hours:
E—2287A 9:00am. - 1:00 p.m. E2HR7X 9:00 a.m. - 1:00 p.m.

Mon - Fri 2:30 p.m. - 7:00 p.m. Sat 2:00 p.m. - 5:00 p.m.

(3) Tel: 2368 8008 |/LEEADIEILEE 53 - 6355 HEVAE 12 18 28

( SRIDIEE#EIE "H" HO)

12/F, Metropole Building, 53 - 63 Peking Road, Tsimshatsui, Kowloon.
(TST MTR Exit H, opposite I-square )

(4) Tel:2757 3818 (N EEEEBIEE 1 Eith' N PIB =

(N EEEEHIL "B HO)

Unit P1B, G/F., Block I, Telford Gardens,
Kowloon Bay, Kowloon. ( MTR Exit B )

Dr. Steven Chung Dental Surgery Limited reserves the right to revise the locations of dental clinics during
the contract period.
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Confidential

Special Rate given to Plan Members for the treatments not covered by the Dental plan :-

( Only For Internal Reference, NOT for Public Circulation)

~ Original Price

# Discounted Price

~ Specialist / Consulting Dentist

Items AEIER = EEE ;ﬂgé\El )
EAERNELIBEEEE
Further Scaling and Polishing / Prophylaxis BRI A $ 1,500 | $ 600
Flouride Varnish Treatment $ 280 | $ 150
Fissure sealant (each tooth ) TR (B—&0) $ 450 | $ 250
Amalgam Filling - Posterior (Molar & Pre-Molar) Teeth SR o % NENEL]
1 surface —'HITH $ 1,200 | $ 500
2 Surfaces _'EFE $ 1,700 | $ 650
3 Surfaces —EHFTH $ 2,000 | $ 750
> 3 Surfaces >=HITH $ 2,300 | $ 900
Composite Filling - Anterior (Canine & Incisor) Teeth EEETEED RS - BT
1 surface —'EFE| $ 1,500 | $ 530
2 Surfaces _'EBFH $ 1,800 | $ 700
3 Surfaces —HEFE $ 2,200 | $ 850
> 3 Surfaces >—HEFH $ 2,500 | $ 950
Composite Filling - Posterior (Molar & Pre-Molar) Teeth EERTEAEMMT - A - &
1 surface —'EFE $ 1,600 | $ 600
2 Surfaces _EFE $ 2,200 | $ 900
3 Surfaces —EFE $ 2,700 | $ 1,200
>3 Surfaces >Z—HTH $ 3,200 | $ 1,500
Glass lonomers $ 750 | $ 400
Abrasion IR R $ 900 | § 450
Diastema - FHEZEE $ 3,000 | $ 1,800
Extraction (per tooth) RF (BE—€)
Simple extraction ZimMRor $ 1,800 900
Deciduous extraction (primary aka milk teeth) MR F $ 1,200 | $ 600
Complicated extraction (eg Fractured roots, wisdom teeth ) without surgery | #5208 F BISNFEZLF Bl ( FEF T ) 3000-6000 1500-3000
Surgical Extractions FieR T 4000-8000 2000-4300
Surgical Extraction of Impacted Wisdom Teeth : FiiXREEEZE 5500-8000 3000-5000
(ie - partial erupted : vertical single -ErRY - BEEEEESTR
: mesio angular single [@RMERIEAET R
: mesio angular horizontal/vertical/muti-rooted) [@ARERKEE@EE/EE TR L)
Special / Rare cases involving Surgical Extraction (By Specialist): 235 =Y SE SRy )2
- horizontal/vertical/dilacerated, severe curvature, multi-roots -KFREOEEERNE S $ 9,500 $ 8,500
- fully embedded : vertical -EEBR  BHBEEESREES $ 10,000 $ 8,500
: mesio angular (ERMERNEEERE $ 10,000 $ 8,500
: horizontal KEEOEEEES $ 12,000 $ 10,000
: ectopic / multi-rooted BRESRERSE $ 13,500 $ 12,000
- impacted canine / pre-molar -PEAERE /Nt $ 16,000 $ 14,000
Soft Tissue Surgery BARIBR il $ 15,000 $ 13,500
Drainage of Abscesses without Surgery $ 1,500 | $ 900
Root Canal Treatment (By X-ray)(2D): Single canal ZEXERERE: BERE $ 4,300 | $ 3,300
Two Canal ERE $ 5,800 | $ 4,100
Three Canal —IRRE $ 7,300 | $ 4,900
Four Canal TERE $ 9,000 | $ 5,700
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Confidential

Special Rate given to Plan Members for the treatments not covered by the Dental plan :-

( Only For Internal Reference, NOT for Public Circulation )

~ Original Price

# Discounted Price

* Specialist / Consulting Dentist

ltems AEIER - EEE BB
- EBAERETBEEREE
Apico Surgery / Apicectomy ENPR oF TR 28 = i $ from 6000 $ from 4000
Pulp treatment for children (pulpotomy) T AR (per visit) 1200 (per visit) 750
Remove old crown ( each tooth) FREeETEe (5 =) $ 900 | $ 500
Remove old bridge (each unit) IRBRET1E (B—4H) $ 1,800 | $ 1,000
Temporary acrylic Crown (each unit) $ 1,500 | $ 900
Bonded Porcelain Crown (each unit) $ 9,500 | $ 6,300
Empress Crown / Inlay / Onlay (each unit) ZEEETE (E—F) $ 10,500 | $ 7,400
Full Zirconia Crown (each unit) $ 12,000 | $ 8,000
Gold Crown (each unit) $ 14,000 | $ 9,500
Composite Veener ( each unit ) BBETR (B8—%) $ 4,000 | $ 2,800
Porcelain Veener ( each unit ) SRz ElE—8) $ 12,500 | $ 8,200
Stainless Steel Post X e $ 1,600 [ $ 1,200
Fiber Post / Cast - Post BEIRTE RS E $ 2,800 | $ 1,600
Pin restoration (per pin) i $ 400 | $ 200
Core Build Up $ 2,000 | $ 1,100
Mouth / Snoring Guard $ 2,800 [ $ 1,800
Silensor BhiR=3 $ 10,000 | $ 8,000
Teeth Bleaching ( Home Bleaching) REEEE $ 5,500 | $ 3,800
Professional Laser Teeth Whitening BERNEATE $ 12,000 | $ 8,800
Denture - Single Full Acrylic $ 9,500 | $ 7,200
Denture - Full - Full Acrylic $ 19,000 | $ 16,200
Denture - Partial : Plastic / Acrylic up to 5 teeth EENTIE: BT $ 7,000 | $ 5,600
Denture - Partial : Chrome Cobalt e $ 8,000 | $ 6,400
Denture - Partial : Chrome Cobalt  (each tooth) (B—&9) $ 320 $ 200
Existing Denture : Add each tooth ERERBFENT (—&) $ 1,800 | $ 1,400
Existing Denture : Add each Clasp $ 1,300 | $ 1,000
Heat Cure Relining $ 3,500 | $ 2,800
Repair existing broken denture 1BEE T $ 2,800 | $ 2,200
Treatments by Specialists and Dentists with Specialty Training By quotation 10-20% Discount
Specialist Consultation Fee ERBLmEE $ 1,200 | $ 1,000
Galileo 3D Digital CT Scan ( @ Jaw) EEIFRINS 3D B EHGEH (LSEF T 5) $ 3,000 | $ 1,400
Sirona CEREC Omnicam - Computer Scan Impression (@ Quadrant) & ESirona CEREC Omnicam E SR HEENF 18 $ 2,200 | $ 1,000
Implantology (per tooth) BT B8-S $ from 35000 from 28000
Microscopic Root Canal Treatment PR FMRE A E By Quotation By Quotation
Periodontics FEABRERER By Quotation By Quotation
Oral Surgery A pErEEINRIE R By Quotation By Quotation
Orthodontics FEBIERER By Quotation By Quotation
Requests for release of X-rays / OPG Administration fee 200 | Administration fee 200
REERRBEAELRY, AABEMEFBESEHIINE
* The Original prices , Specialist and Consulting Dentist price lists are for reference only, and may change without prior notice.
NRBREAEREE/ BEAERRIESE BEERHESEZH  IFEW - BASITEM - HKU Sept 2024-2026
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