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Health & Care Dental Services Ltd.

Dental Care Scheme Application Form

The Education University of Hong Kong (Other Student)
Effective Period from 01/09/2024 to 31/08/2025

(Membership is valid until 31 Aug 2025, the plan shall be invalid after the expiry date)
(Co Code:HKIE)

Plan K21 — HK$460

Please complete this application in English and in BLOCK letters. Name should be same as the one on your I.D. Card.

. Have you been enrolled in Voluntary Student
Name of Applicant A DR Student ID No. Full HKID No. S
[] Yes/ [] No |OS- K21 - $460

Total Amount HK$460

Payment:
A. Crossed cheque payable to Health & Care Dental Services Limited (Ten (10) working days for membership

enrollment) or
B. Bank-in the amount to HSBC Bank Account No. 509-115119-001 (Seven (7) working days for membership
enrollment)

Application: e I
Please send completed application form, copy of student ID Dental

card and crossed cheque or bank deposit slip to: Clinic

By Post (crossed cheque) : .

Health & Care Dental Services Limited Online

20/F, Devon House, Taikoo Place, 979 King's Road, Feedback

Quarry Bay, Hong Kong Form

By email (for bank deposit slip or ATM receipt only):

email (cs@health-care.com.hk) \_ )
Contact Information |(Mobile): (Email):

Notes:

1) To reduce the number of failed appointments, students with a record of repeated appointment failures within one semester will not
be allowed to have advanced booking for one month. Students will receive an appointment reminder call one day before the
appointment.

2) Please allow seven (7) to ten (10) working days for membership enroliment. After successful enroliment, student may call our
booking hotline 26666661 for appointment booking.

3) lunderstand that the period of the dental care scheme valid from effective day until 31 August 2025 and the charges of our dental
services in the plan are included in the annual fee. The plan cannot be changed in the whole scheme period and the fee of dental
care plan is not refundable.

4) The membership to the Plan will be terminated if the user cease to be a student of the EDUHK for any reason during the
membership period.

5) According to the Professional Code and Conduct issued by the Dental Council, no one is allowed in any ways to advertise the
dentist information. Applicants will only receive the dentist information once the application is accepted. Health & Care Dental
Services Limited reserves the right of final decision in case of any dispute arising.

6) The personal data of the applicant is collected for processing the application and Health & Care Dental Services Limited will at all
times observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).

7) For further enquiries, please contact us via email (cs@health-care.com.hk)

Appointment Information:

> Booking Hotline: 2666 6661. For service other than appointment booking, please contact us via email.

> Clinics shall reserve some appointment sessions for review treatment booking, emergency booking and non-contract clients’
booking. Please allow sufficient time for appointment arrangement.

> Peak hours of clinics are: Monday to Friday from 5:00 pm to 8:00 pm & the whole day on Saturday.

> Dental services are provided from Monday to Saturday.
(Some clinics may only provide service from Monday to Friday. Please contact our booking hotline for more details).

Signature: (Applicant) Date:
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Points to note for Dental Care Plan application
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For enquiries about the status and progress of the applications, please email to cs@health-care.com.hk

Please contact us 10 working days after submission date.

Due to the large volume of applications received daily, please provide the following information for our easy follow up:-

1. Applicant's full name

2. Company Name

3. Payment method

4. Payment date

5. Submission date

6. Email address (if applicable)
7. Contact telephone number

HMWRIRFEREE - SE2EEHEL SMS BANERFABZENRY - FRHANFREFRBUBKINAREEA -
EEFEKR SMS ERRER 2 M AR BBHARBRNRE - SRFETHE - [REFBARRIZRS - M A EHRZE RS R ERES -

After receiving the application form, we will inform the initial applicant for the start date of the dental plan by SMS after 2 weeks.
Please provide a valid mobile number for receiving the SMS. Please make appointments after the said start date in the above said SMS.
No official receipts will be issued for application fee paid unless requested by applicant.#

HERPFTAER - B/ OMBEME 2 FRURESTENRFRAAI - Eat  FBRSEERNIRERGEREIER - 55 REFBAHEREZTRME - 51572 8https://echealthcare.com/zh/privacy-policy.
Before completing the application form, please read through the Terms & Conditions, Notes, Appointment Information and EC Healthcare Privacy Policy of the attachment sheet carefully. Please visit
https://echealthcare.com/zh/privacy-policy for more details regarding the terms and condition of EC Healthcare Privacy Policy.

HTMBBTEFESRE - MATTFEH - ERTNRBBERQAVRBRLRERE -

Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.
MEPFREREBABEN  ARRELZRBAE - AELEXERNERBMEER  PEBLAFTHBFERNETIRBER - ANAEBEZPAELEEE -

The application will not be processed if : (i) The application form is not duly completed; (i) The applicant's signature and/or signing date is left in blank;

(iii) Amendments have been made to the information in the form without being signed thereat by the applicant; (iv) with unqualified family member's information;
(v) Failed or Declined Payments

EERBFA - FERECEHNEZMABHENREZHHT - MRIERBE -

To avoid delay in application, please make sure you have completed the form and payment is being arranged.

FR—RER - BAERE - BBATREREREA - BRITREFEAUESE - (WER)

Application form and documents submitted would be retained by our company and will not be returned. You are advised to keep a copy for reference. (If applicable)
FRETELFRMERCTE (LEXEENR 20 - 2RBRBKN

Please allow ten (10) working days for membership enrollment (The term “working days” means Monday to Friday excluding Public Holidays).

ERAIZE R

Submission Checklist

BERBAZBEFALSE XBEES - BRAMUCHAEEEARES -
Please complete in BLOCK CAPITAL LETTERS for applicant's name, family members' name & mailing address.

FFEEREEREAEZ -
All information has been properly completed.

BERCELAPNEZFEFLERZMHEREHRR) -
Application Form has been completed, signed and dated by the applicant. If amendments are made, such amendments should be signed by the applicant.

# BEE

HMErEMIRBERS REANE -

HETHEZERNE - TRERXSERBZEISETIEX = EHEBENMEDA - UBBHSAMAERM CAMRE LGN EZHE):-

B ZE receipt@health-care.com.hk TMEFRWIE - (MWFRH EXER, AEEE, BB NERANTEREMIHEF RBRE LFHERKNFIREERD) -
HMSEWREHEN—BEAR, EEFRIEABIRERBHRE -

# Note .

No receipts will be issued for the application fee paid.

If you need an official receipt (late request will not be accepted), please email your request (in between 5 working days after the application form submittion day and within two
months after the start date of your dental care plan) to receipt@health-care.com.hk (must provide full name, company name, HKID number (first 5 alphabet(s) and digits),
mobile phone number which fills in the application form), we will send the e-receipt to you by e-mail within one month.
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Health & Care Dental Services Ltd.

Clinic Location Appendix |
EL g b
District Address Telephone
= biiih s BB ER

HONG KONG &5

Central Unit 08-10, 9/F, China Insurance Group Building, 141 Des Voeux Road Central, HK (Sheung Wan MTR Exit E4)

PIE PIEEHIED1415 DR EEAEIL08- 102 (FEHSMISEALH D) 2666 6082
KOWLOON HhiE

Mongkok 31/F, Langham Place Office Tower, 8 Argyle Street, Mongkok 2666 6638

=] fEAREEE 8 SREIRIMAKIE 3118

NEW TERRITORIES #5%

Tsuen Wan Shop 116, Level 1, CDW Building (8 ¥2) , 388 Castle Peak Road, Tsuen Wan

e L) B R385 P A B(BM ) LB 1165854 26666313
Tseung Kwan O Shop No.232-233, L2, Phase 1, Metro City, Tseung Kwan O (Po Lam MTR Exit B2) 2666 6129
BER 1% SRR AR — HA218232 2 2335k 4 (B HIEB2H )

Tai Po Shop 66, Level 1, Fortune Plaza, 4 On Chee Road, Tai Po 2666 6474
K KRIFLREIEATREE P O 1IE665 5

Health & Care Dental Services Ltd. reserves the right to change the clinic location and/or clinic consultation hours without notice at any time.
BT IR BIRA S B H#EE X2 TR R BILIZ AT LR /B2 hF 15) T B R 25 1T 84

The affiliated companies of Health & Care Dental Services Ltd. mav offer additional C//n/cs for the provision of dental services to the members. Details will be announced when available.
15 1B RIS BIR A 5] Z & 1)\ 5] B B SfZ P IR E B Z H T R - 7 1515 & 5 T84

Dental services are provided from Monday to Saturday (some clinic(s) may only provide service from Monday to Friday. Please contact our booking hotline for more details).
FRRHERIRER —FEEHNIEH (BFIZ TR IREN —EEH AIERIRFE - FIEEaEARR B S E) -

Private & Confidential: This location list is for internal reference only. Circulation and divulgence is not allowed

*** For appointment booking, please call our hotline 2666-6661. ***
*rYNRTAK) - B E AR 2666-6661
(Mon-Fri:9am-1pm, 2pm-6pm E#—Fh: FFIRFETNFIR - TF2KE TF6H)

*** Members must clearly mention that they have joined the "Dental Care Plan" while booking. ***
To avoid confusion, please do not only mention your company name.
i E?E,\’J%ﬂﬁﬁi‘iﬂ—; - BENWERERRCS N T RREEE S
BEZRREHEATEE  DREMRR -

*** Cancellation of appointment should be made 1 working day in advance and successfully confirmed by H&C's staff;
otherwise, the quota for the scale and polish procedure will be deducted automatically (if applicable).
*ox BUH TR BR LB TR AR IhBAMBR TR RN AL SRR - FRBMATREREIRE (MNER ) HEARTEENR -
(*Working Day TEX: Monday - Friday E—Z22#H)

*** Members are asked to arrive to their appointments before their scheduled appointment time.
If a patient arrives more than 15 minutes late for their appointment, "No Show" Policy will apply
& a visit for ”Scaling & Polishing" will be automatically deducted in the system.
BRI EERRFIEDH - HEIBB1ISNE - AIRRAEFREERE 2SR eHREE"HTARTE" ZRE—X
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Health & Care Dental Services Ltd.

Appendix I

2024-2025 Dental Care Plan for
The Education University of Hong Kong

PLAN K21

() Scaling & Polishing Once
1
EFAKRTE —*

(Scaling & Polishing could be done by Dental Hygienist. Should any dispute arise, the decision of Health & Care Dental Services Limited shall be final.)

CAFRBRFEGERRG - NEEAFE  BRIVEBARATVRBRAARE <)

@ Oral Check-Up & Oral Hygienic Instruction Unlimited
OpteE R OREEERE REAR

@) Intra-Oral X-Ray (when necessary) Unlimited
AR X-dl R (IBERE) REAPR
(OPG X-Ray (Orthopantomogram) is excluded)(~ 8% % [ i X)

@) Fluoride Varnish Treatment (when necessary) Unlimited
ARAE (UNARE REAPR

©) Filling due to Caries Unlimited
A I 5T REAR

(i) Composite Filling for Anterior Teeth B F & #3
(i) Amalgam Filling for Posterior Teeth &S8R #3

©) Simple Extraction Unlimited
BES %3 REAPR

(Extraction of wisdom teeth, surgical extractions or extraction for orthodontic reasons are not included)
(R EEEEYE - FlitsEBERT)

) Emergency Treatment during office hour - Temporary Pain Relief Unlimited
MABERNEEE - RISLEE REAIR
®) Abscess (Drainage Without Surgery) Unlimited
g GEFTrEmE) REAIR
©) Medication for the above mentioned treatment Unlimited
M EAEIR B PR 2 Z4) REAIR

( Specialist Treatment is excluded K&#5ZEFLE )

This dental care plan is only for The Education University of Hong Kong. If you are not one of them, please do not apply.
I F ARt B R The Education University of Hong Kong 271 - B FMNJEEBAA L - 25 »

* ) Members are required to use the dental care plan from 1 September, 2024 to 31 August, 2025. All unused item will be
forfeited after expiry date, and the membership will not be extended.
EEEMN2024F981H£2025%8F31 A HARBE AT RHRES S - FIARZBEMARZIEEREWEE  EANE
FEINAFRIES -

i) Members are asked to arrive to their appointments before their scheduled appointment time. If a patient arrives more
than 15 minutes late for their appointment, "No Show" Policy will apply & a visit for "Scaling & Polishing" will be
automatically deducted in the system.

ERNZEEFREINEZH - ®EIBB157#E - RBRNEFREERE  2KEBHFEEHTARTE ZR
B—R-

iii) Due to limited time slot for Scaling & Polishing, members need to call our booking hotline for appointment at least 2

months before the dental plan ended, appointments are process on a first come first served basis.

ESF B 2EEAR - GEFRAETERDV2ERBEROAR LR TRY - BT EEHAEE -
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Health & Care Dental Services Ltd.

BB Price List

IbfE B RBE2021F7S1AMABREN -
This Price List is effective from 1 July 2021.

No. JAEIEHE Treatment Items (RIEKER) (EHERE)
List Price” Preferential Rate®
BMRTART A
! Further Scaling & Polishing & Prophylaxis $650 $350
%M Additional Fillings
a) iRM#T (—EFHE)
Amalgam Filling (1 surface) $650 #/up $450 #/up
2 s
b) EM#ET (—EZH)
Composite Filling (1 surface) $750 #/up $450 #/up
C) BT -EEtEY
Abrasion Composite Resin Filling $700 #/up $450 #/up
FE(FEFMm)
3 Abscess (with surgery) $660 #2/up $450 #/up
4 ﬁﬁf]?ﬁ%‘ﬁ'(ﬁi) ) $550 $300
Pin Insertion (per pin)
FREH(BE)
> Fissure Sealant (each tooth) $450 $350
B85S Tooth Extraction
6

R T

g
Complicated Extraction $2420 #/up

$1,500 #E/up

IRE9E ¥ Wisdom Tooth Extraction

BMERZSEE - LAHFN (B
7 Simple Extraction - No surgery needed (each tooth) $2,090 #/up
FRASEE - FF (B8)

Impacted Tooth - Need surgery (each tooth) $4400 #/up

$1,700 #/up

$3,500 #/up

FIRE A% Root Canal Treatment

P, R&
' E E
Incisor, Canine $4,000 #/up 83,600 #/up
8 | hae $4,500 #E $4100
Premolar ) /up ] /up
RF
E E
Molars $5,500 #E/up $4,500 #E/up
s 3 = NEEF ENERERME
9 EEBET I $5,280 - $24,500 Discount depending on the
Denture condition of the tooth
= . = NEEF ENERERME
10 %ﬂﬁlﬁlm%ﬁ $6,800 - $13,200 Discount depending on the
Crowns & Bridges condition of the tooth
3REE ER)
250 175
n 3 Days Medicine (Antibiotic) $ $
FEER (B0 -- REEHRES)
12 Tooth Bleaching (Full Mouth -- Home Bleaching) $5,000 83,500
BENHEORS
13 A professional 1 Hour Tooth Whitening Treatment $7.800 $6,930
{5t Remarks

LB EABEERERSFEERARE - Al Specialist treatment is excluded.

2. * PEREZPR ZPIZ W E List Price of Central Clinic

3N EVEERESE . FRERTEHESRME - Prices listed above are for reference only and subject to dentist's quotation at the clinic.
4. BEWAEY - AAASIT@A - Prices may be subject to change without prior notice.

Private: This price list is intended for reference by the client and enrolled members only.
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Health & Care Dental Services Ltd.

1)

3)

4)

5)

Dental Care Plan Terms and Conditions F#{FR 25T BUEFR 40 Bl

A list of covered and excluded treatments / procedures is as follows (subject to change without prior notice):
FEANEERAEEZARREFINNMBER - BASTEA):

Item IEB Covered E13E Excluded A B1E

Dental examinations Carried out by our General Dental Practitioners Carried out by our Specialists and/or Specialty Dentists
(a) s . " N

FEas ERNIRBEZTERD ERBER/FELTXREBEZTERE

CT scan (Computer tomography scan), large extra oral radiographs

Small intra oral radiographs as suggested by our General Dental such as OPG (Orthopantomogram) and

Radiographs

(b) Practitioners Lat Ceph (Lateral Cephalometric Radiograph)
X-56hR BRI RBEEZEEREERR ZOEA X-A R Bl - 2OX-6R RAIEEEX-YE A

(i)  Scaling and polish under local anesthetic

Removal of plaque and tartar deposits that have built up on the|(ii) Subgingival debridement refers to the removal of the

teeth over time subgingival plague and any flecks of tartar on the root surfaces
subgingivally

(i) HBEERMEE 25T R

(i) REXT  RERITEERIBE TN ZTEERTA

Dental cleanings (Scale and polish)

BT RS EF—RIEERT A

(i)  Amalgam (black) filling for posterior teeth

Fillings (premolars and molars) due to decay Fillings NOT due to decay (e.g. abrasion, erosion, attrition, trauma,
(i) Composite (white) filling for anterior teeth dislodgement, cosmetic fillings etc.)
() (canines and incisors) due to decay
(i) WMBE)VHTIRBERRETR AT (#ES)
& Ei%ﬁﬁal@z%ﬁ% ?FEI%W%\EZ%@E{% ( ?D?%EE}E AR - B BlS -
(i) EMEE)WTRBEREARFF(RIF) WEMMHEREEWTEER )
A FmsIEEz/mT
(i)  Surgical extractions
Extractions Simple extractions (ii)  Extractions of wisdom teeth (simple or surgical)
(@ (iii) Orthodontic extractions (simple or surgical)
‘ () FEHRT
R RS (i) (FEESFME ) 2EBERT
(i) EBEAE (EXFMY ) 2T
Fluoride treatment as suggested by our General Dental
Fluoride treatment Practitioners and preventive advice (e.g. oral hygiene
0 instructions, flossing instruction, diet instructions etc.)
. %?ﬁﬂ%‘ﬂ%i%%%EFE%Z%%%{?&%@%E%
e S (BlNOREEEE - ERFRET RBEES)
(i)  During business hours, emergency consultation and
Emergency treatment temporary pain relief
(g) (ii)  If necessary, pain relief medications (e.g. analgesics)
saam () BABRENZE2E2RERLE

(i) MBRE - SFELREY (FINEREE)

. Drainage of abscess without surgery (applicable to selected . X
Drainage . Incisional drainage of an abscess
plan only, please refer to the plan details)

") FEFMEZIRBSIR ( RBAREEE - FBEFESE

Gl 2hE ) Fiet 2 IO50R
. General Dental Practitioners may refer their patients to our All consultations and treatments carried out by our Specialists and
Specialist treatment " . . . .
(i Specialists or Specialty Dentists when necessary Specialty Dentists
i
= MAFRE  EBERFTRNBEUBEEMTEAZZERFEL N S S AL ikt T
A% sl s = R RETSURBE Y A RAR
AREw

Please note that the above list only consists of the excluded items related to the treatments which are covered by the Dental Plan. We can also provide a list of non-
coverage items in General Dentistry on request and members are welcome to consult our dentists regarding the fees of those items prior to their treatment.
FAR  MERBEFREFEANRZENIEE - HPEUMREEKREHEBETNIERERENER - IS S ARAZARMNTEI T #ZEIRENER -

For treatments not covered by the Dental Plan, special rates will be offered to our members, (excluding Specialists Treatment).
ZRUDBENRBZAGHAREZTREGRE (ERAERS ) -

The special rates are for reference only and may vary depending on the complexity of the dental procedure.
BEREBERHMSEVIEERRARZEREEMAEE -

An employee is eligible to enroll his/her dependents in our Dental Plan.
BERETIREYHFEREZTRIEE -
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Health & Care Dental Services Ltd.

Dental Care Plan Terms and Conditions F#{FR 25T BUEFR 40 Bl

6) The employee and his/her eligible dependents may select different Dental Plans according to their needs.
BT REGERPFEZRBURABARZENSBEESE Z TR E -

7) The membership and subscription fee for a Dental Plan are not transferable.

CSHEREELSEE -

8) An employee will be charged the full Dental Plan fee if he/she enrolls after the commencement of a contractual year.
BTHESHNFERGBET SMIEANERNTZ]HER -

9) No refund of the paid Plan fee will be made if a member terminates his/her membership at any time within the contractual year.

MESESHTFENTURBERLETNGE  EARZERBAERE -

Health & Care Dental Services Limited reserves the right to change the clinic location and/or clinic consultation hours at any time without notice.
BRIBBHEARADBREER Bt R/ EZREMBAES TR -

10

=

11) Health and Care Dental Services Limited has the right to terminate any membership at its sole discretion in the case of dispute.
WESZ  BERIVRBERATDEARBTRAELLEASENSTE -

12) All enrolment applications, whether initial or additional, are subject to approval by H&C and shall only become effective upon its confirmation. H&C reserves the right to
reject any enrolment request without giving any reason.
FTEAE®HE - FARESVRIEINY - WELEKERTRBBARATME  UREERTRBBEBRATERES LY - ERIRRBARATRBEANEBREARHE
- MERFBRAUER -

13) Health and Care Dental Services Limited reserves the right to make final decision on any disputes relating to the Terms and Conditions of the Dental Plan.
WL BN ERRARERAFER - ERIRVNRBBERATDVREBREREE -
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Health & Care Dental Services Ltd.

Notice for Application BE57EH

The dental plan will become effective upon successful enrollment and any effective period shall run from

1 September, 2024 to 31 August, 2025 only irrespective of the date of joining.
The fee payable for the dental plan shall be for the whole year and the fee paid shall not be refundable in full or on a pro-rata basis
under any circumstances. The dental plan cannot be transferred or varied during the effective period.
IEETEITERINE o - EANEER 2024F9H1H z 2025%8H31H - MAREERZEENE@THE
FEMEtE - EERAHNBEFEZZHER - BARZERARTOEBER F— A2 EaREAIRE - FTEE
ZEEIRZEEANABER - MEFENZE A SEE -

Please allow ten (10) working days for membership enrollment. (The term “working days” means Monday to Friday excluding Public
Holidays)
BRETEIFRINEERFE - (LFEXEEH—25 - AREBBRI) -

We will inform the applicant via SMS for the effective date of the dental care plan. After successful enrolment, NO official receipts
will be issued for application fee paid. Official receipts will only be provided upon request within 2 months from the effective date.
Please send the member's full name, company name, first 5 digits of your HKID number, and member's mobile number (stated as
on the application form) to receipt@health-care.com.hk to get the e-receipt. Members can print out their paper receipts only when
they need them.

RMELABSMSBMBBEAGENENEH - ELFETHE - HPBAENBEZERSREARALE - BEEFZEAWE - FRE
MEEEROME B REE E receipt@health-care.com.hk REY < BRHENEH - ATRH  BNRENFEAEMIEEF
HERE LFMESNFREZ RS - RMATEEFREXWBERTLAE - GEVRBERTIENARBIE -

According to the Professional Code and Conduct issued by the Dental Council, no dentist is allowed to advertise his/her services to
the general public. Therefore, applicants will only receive the information regarding the details of the clinics once their applications

have been accepted.

RBFEEEZE T 7EFRTRIES|  EUALHATBTIRZMERMFETE A ZEERMERRE ; UL - FBEARIREINEB
BERDUENEFER -

The personal data of the applicants are collected by the parent company of Health & Care Dental Services Limited, EC Healthcare,
for processing of the applications and provision of services to members. EC Healthcare and Health & Care Dental Services Limited
shall observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).

ERIRREFEERATSIREGAT (BRER ) FIREZEABRREFEERBNRGRH AR - BRERRERTIREREZEERA
SiERE (BABERGLR)IRG) (54868) ZHETSE -

This dental plan provides services in a form of a dental medical network (see the attached page for the address of the clinic
designated by the dental medical network). Since the number of people that each clinic can be served at the same time may be
different, and the number of appointments every day may also be different. Therefore, if the appointment of the clinic/time
slot/doctor of the customer's favourite is full, we will arrange other clinic which is available in the rest of the network or other time
slot or other doctors to provide services to customer. If customer refuses to accept such arrangement, Health and Care Dental
Services Limited will not accept requests for refunds or postponements.

AFRREFEIRUTRBEMAS(TRBEABIEENZ A S RNE) N RHRHE - ARNSBZAUERESFANSEEERA
[ MBRXERANBERMEREA K  BIEEZALENZHGR/BENTRASH - BHRSLHRRBAEER oI HIRARZR
FEMBRIEMBERSET ARTRE - ERINBBAERATHASEZER LHZHNE AR EABRMEIER 225K -
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Health & Care Dental Services Ltd.

Notice for Appointment Bookings TE#I/E4

Booking Hotline : 2666-6661. This hotline will only be responsible for appointment scheduling.
FAKIENAR 2666 6661 - TRAVEAAR RIRHIRKI AT -

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when he/she make the booking (by phone call or walk-in).

EEPREMBMENE  UEAMZEE (UERIRAFTHELE)  R—FEFFEERVEE -
BEEZZAEBWEHEEER -

Customer has to pay the clinic's walk-in rate if he/she do not have a valid membership (according to H&C's system
record) at the time when using the service.

EEPERRGR  UEANZEHE LIERTINAFRCHEARE)  II-—REFIFTERNEE
BREEZZREBWEEEER -

Cancellation of appointment should be made 1 working day (at least 24 hours) in advance; otherwise, the quota for the
scale and polish procedure will be deducted automatically (if applicable).

BUBTRA M AR LE TIER (& 24/ BB - BRIARS S IRIBREMRER (WER ) SHRAAPEE K -

Please be punctual for your appointment. When a member is more than 15 minutes late, his/her appointment will be
cancelled. The quota for the scale and polish procedure will be deducted automatically (if applicable).

ERRBB157 5 - HFfRMZIRBREWEVE - BEATRBREBIRE (WER ) RBERETEEER -

For services other than appointment booking, please contact us via email cs@health-care.com.hk.
MBEEMIFFENNER - HAEFMET ML © EE : cs@health-care.com.hk °

Our clinics will reserve some appointments for emergency consultations and non-contract patients. Please be advised
to book your appointment well in advance and at least two months before the plan end date. Any late booking would not
be arranged.

HRB2MEREBSNSRTEAEZEPIFFSHNATIEF - SGERELHIRRETEZA A MERN 2N ERL - &
HEALSIELHE -

Peak hours of clinics are: Monday to Friday from 5:00 pm to 7:00 pm, the whole day on Saturday.
CHZENKRBERER —EZERA N AR ER LK - UREAAEX -

Dental services are provided from Monday to Saturday (some clinic(s) may provide service only from Monday to Friday.
Please contact our booking hotline for more details).

FRERBRIREF-—ZE2HNRHE (BRZARIREPH - Z2H L RURT - FHEFAORVAGEESS) -

Each member is limited to one scale and polish appointment at a time.
ZEBRARRE—ERT RBRLY -

p=1]
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Please make appointment after you got SMS confirmation from H&C.
€ R e IISMSHE rend sxp Bt 0 A RTIEY o

Booking Hotline : (852) 2666 6661.
FEOFRT EHAE 0 (852) 2666 6661 ©

Booking hotline office hours: Monday to Friday 9 am to 1 pm and 2 pm to 6 pm (closed on Saturdays, Sundays and public holidays).
FARRPEIPFT AP - 2T S PO T E[pr2 TE2@ 26 (R ~ R p 2 2RBPHRL) o

If you encounter a busy line and you need to make an appointment urgently, please go to our company website (www.health-
care.com.hk) to check the phone numbers of our clinics and call the clinic directly to make an appointment (you must clearly state
that you have participated in the "Dental Care Plan" when you make an appointment).

FBFIENERABETE A %“’f £Z2H ;,H'J # 4 1k (www.health-care.com.hk) & 39 & & #12 7 =5 >
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When making an appointment, please provide your full name in English and ID number, and clearly indicate that you have
participated in the "Dental Care Plan" for the hotline staff/clinic staff to verify your identity.
FFOFGRERTLE2 202 VRREEG 0 DFwEP 2 gk T P REF O NERRRR/ZARRAEIRT
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If the customer does not have a valid membership when calling/in person to make an appointment (subject to the record of H&C
Dental System),all appointments will be treated as non-members, and H&C will charge the relevant fees based on the regular price
of the clinic.
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If the customer does not have a valid membership when using the service (subject to the record of H&C Dental System),all
appointments will be treated as non-members, and H&C will charge the relevant fees based on the regular price of the clinic.
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Please understand the contents of the dental health plan you are participating in before making an appointment and before
receiving treatment to protect your own interests.
HR TN A R T R T R PRI F 0 LR S IE

Members who have made an appointment should arrive at the clinic early. If you are late for more than 15 minutes, the
appointment will be treated as an absence, and the system will automatically deduct the member’s quota once.
ST g RFREIED T FEFIAREIOA L PIFIFOY TR RIL 0 K P iﬁ%a‘r‘% ER"ET FR T F"2 U
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If you have any questions about the charges and the course of treatment, please check with our medical staff before receiving the
treatment, and you should understand it before accepting the treatment. Please note that you have the right and responsibility to
understand the reasons for the charges before making the payment before confirming/making the payment. If you have any
disputes about the fees, please consult the doctors/staff directly to resolve them immediately. If you made the payment, it means
that there is no objection to the charge. The company will not accept any application for refund afterwards. The company reserves
the right to make the final decision on any disputes.
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EdUHK - Dental Clinic Online Feedback Form
(BBHEXRE - IRZHHE LLERE)
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The Education University of Hong Kong (EdUHK) would like to collect your
feedback about our dental practice.

Please complete a "Dental Clinic Online Comment Form" immediately after using
the service.

You may enter the "Online Comment Form" page through the above QR Code to
complete the questionnaire (10 questions in total).
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Dental Clinic F&2Z T

Your comments will help us to improve our service. The following information, should you choose to fill it
in, will be kept strictly confidential and for survey purpose only.
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* Please add a ‘v~ at the appropriate box 3% /HE I AT LY

EdU Student #k24: [ EdU Staff ZeREmE [ Others Hff, [
CONSULTATION ARRANGEMENT 22jEZHE O Appointment 7H%Y O Without Appointment ;745 TE4Y
Needs
Excellent Good Average improvement
T £ TE TUE
DENTAL CLINIC ENVIRONMENT F&2 il
Tidiness & Comfort #3273 L] L] ] ]
Hygiene fi5 O O [ -
Dental Equipment B&2e% (% O O O L]
DENTIST 8
Professional Service BL2EH 7 L REE [ [ [ L]
HYGIENIST F &4 B
Professional Service B35 7% F A [ L] O O O
DSA FRIBhE
Professional Service B2 % L REE [ [ [ L]
TELEPHONE OPERATOR Eitistss
Service & Courtesy [RF5HEE O O ] ]
RECEPTIONIST %5
Service & Courtesy fRgaERE O O O L]
WAITING TIME % (ZE5RT
Consultation {#z About £y mins 4y5% O ] ] ]
Medicine & Payment 455 k7 44 About & mins 434 O O O O
OVERALL SATISFACTION LEVEL A ] ] ] ]

Other Comments and Suggestions Efr&ER, :

OPTIONAL ][ SR A

Staff/Student ID
Name # 4 : B =V

Contact Tel No.
Signature %4 : T4k EEEE -

Please submit the feedback form to the service counter of Dental Clinic
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