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=B (%) Hospitalization Benefits (HKS$)

TR R R

Maximum Benefits Per Disability

%S Description HS1 HS 2 HS 3
#i5%4% Room Class PHRE XB XB
Semi-Private Ward Ward
1 IR RRG et (I 90 K) 1,500 1,000 600
Hospital Room and Board per day (maximum 90 days)
2 BRI 24,000 12,000 5,000
Hospital Services
3 Tl Surgical Fee
BTl Complex Operation 60,000 40,000 20,000
J#% Tl Major Operation 30,000 20,000 10,000
LSH Tl Intermediate Operation 13,500 9,000 4,500
&% Minor Operation 6,000 4,000 2,000
4 JBEMEATIZE Anaesthetist’s Fee
BI%ETlr Complex Operation 18,000 12,000 6,000
fi%H T-flif Major Operation 9,000 6,000 3,000
Y SH Tl Intermediate Operation 4,050 2,700 1,350
%14 Minor Operation 1,800 1,200 600
5 THlif%#2¢ Operating Theatre Fee
BTl Complex Operation 18,000 12,000 6,000
J#% Tl Major Operation 9,000 6,000 3,000
LSH Tl Intermediate Operation 4,050 2,700 1,350
f# ¥ T-flif Minor Operation 1,800 1,200 600
6 5 HEERK (I 90 K) 1,500 1,000 600
Physician’s Visit per day (maximum 90 days)
T R A2 5,000 3,000 1,500
Specialist’s Fee
8 T HUUNAR: (ed= 7 R) 3,000 1,500 1,200
Intensive Care Treatment per day (maximum 7 days)
9 HFHKEEA L (5% 30 KX) 800 400 200
Home Nursing Care (maximum 30 days)
10 HiBetk. M2iae (ke 31 KN) 1,500 1,000 500
Post-Hospitalization Treatment (within 31 days after discharge from hospital)
L1 FARBEM 2 L AN Bt 1,500 1,000 500
Emergency Out-Patient Accident Treatment in hospital
12 fg P EReBEEARR . (5 90 2X) 600 300 200
CARACERS BB i N RS2 K5, DA AR Bt R
Hospital Income (maximum 90 days)
(Only payable for confinement in general wards of HA's hospitals and in lieu of all other hospitalization benefits)
13 EREE USRI P TS

Worldwide Emergency Assistance Services

Included in the policy without additional premium

E B[ (Optional Covers)
KNS R ISR MM 1 MM 2 MM 3
Supplementary Major Medical Benefits
FHIIE T ren b8 Limit per disability * 100,000 50,000 30,000
[| £1%H Deductible 1,000 1,000 1,000
5 LL3% Reimbursement % 80.00% 80.00% 80.00%

* 2 Notes :
I M BB RE % 3 1] Only payable after Hospitalization Benefits is exhausted
2 PR AROEL i) WEE LRI R LA -

If the Room confinement is higher than stated above, the reimbursement % shall be changed as follow:

BEpNZEE from ward to semi-private 50%
3 RELREE 64 % Policy renewal upto age 64

it FITAT R R CR e > PILIE G A -

All premium and benefits are in Hong Kong Dollars.
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The liability of the Company does not commence until this proposal has been accepted by the Company.
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Please refer to the policy for complete details. A specimen policy can be made available upon request.




