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Dental Care Plan Application Form F &5 (R (€ 51 B BB &5
Notice for Application EBzE/EX0

1.  Members must pay the full annual fee, and under no circumstances will the paid fees be refunded in full or proportionally. The
selected plan cannot be changed during the year, and all annual fees and memberships are non-transferable.
SERYNBREFEZSEER, EERXZBERAREIER T NESHSURIIRE. MEEZEIRZEENTNMEEN, EFEM
ST,

2. Please allow ten (10) working days for membership enroliment.

(The term “working days” means Monday to Friday excluding Public Holidays)
EIREHETERPHES R TFE, (TIEREESR—=0, AREBERI) .

3. According to the CODE OF PROFESSIONAL DISCIPLINE issued by the Dental Council, no dentist is allowed to advertise his/her services
to the general public. Therefore, applicants will only receive information regarding the details of the clinics once their applications
have been accepted.
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4. The personal data of the applicants are collected for processing of the applications and provision of services to members.
Health & Care Dental Services Limited shall observe the requirements of the Personal Data (Privacy) Ordinance (Cap. 486).

EWEZEAEN AU FRIERFRBREZ PR, BRIMRBERAENENR (EABRFARNRE) (F4865)ZRETE.

5. 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 favorite 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 an arrangement, Health and Care
Dental Services Limited will not accept requests for refunds or postponements.
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6. 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 conditions of EC Healthcare Privacy Policy.
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7. 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)
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Note :

No receipts will be issued for the application fee paid.

If you need an official receipt (a late request will not be accepted), please email your request (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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Submission Deadline:
15 June 2027

Dental Care Plan Application Form
Swire Hong Kong Staff Association (co code: swoo / Rolling)

Enrollment Period from 1 July 2026 to 30 June 2027
Membership is valid for 1 year (Start counting from the date you received confirmation SMS)

Name of Applicant (BLOCK letters) Staff/Student No. Dental Plan (HKS)
(1) () a K21 - $ 400
- a K12 - $ 650
Name should be same as the one on your I.D. Card. This form can be copied if needed.
Name of Family member(s) (BLOCK letters) Relationship Dental Plan (HKS)
2) () a K21 -$ 400
— a K12 - $ 650
(3) () O K21 -$ 400
- a K12 - $ 650
a K21 -$ 400
4
@) - € a K12 - $ 650
(5) () O K21 -$ 400
— a K12 - $ 650

*The applicant confirmed that he/she has joined the plan to allow his/her Family Members to enroll.
*All fees paid will be non-refundable. .

*Membership fees must be paid in full, otherwise the application will not be processed. Total Amount: HKS
*The plan is recommended for individuals above 12 years old.

Application:
E-Payment (Bank Transfer/ATM Transfer)

Please send the payment advice together with the completed application form in Bank Account Details:
PDF format to cs@health-care.com.hk

Below information must be clearly stated on the payment advice: HSBC
1. Transaction Status (Completed/Accepted) Health & Care Dental Services Ltd

509-115119-001

2. Transaction Date & Time
3. Paid To Account Number
4. Paid Amount

FPS
The enrolment process will take about 10 working days. If you have not Select: Pay to a bank account
received the SMS confirmation notification within 10 working days Name: HEALTH * C**** D S L
after submitting the application, please send an email to Account number: 509115119001

cs@health-care.com.hk for inquiry.

Please note the submission deadline, all fees paid will be non-refundable. Please tender the exact amount. No change will be provided.

Mobile No.: (Application confirmation will be sent to this mobile no. via SMS)

Contact Information
E-mail address of the 1st Applicant :
(in Block Capital Letter)

For the dental plan details, please refer to the attached leaflet, or enquire through your related companies/institutions/organizations.
For other inquiries, please send email to: cs@health-care.com.hk
Health & Care Dental Services Ltd. may at its sole discretion reject any individual application(s) without giving any reason.

a0 1 object to the use of my personal data for direct marketing of the products or services offered by EC Healthcare and/or it's affiliated companies.

Signature : (Staff) Date :

(i) 1 confirm | understand the Membership is valid for 1year , and the plan shall be invalid after that date.

(Due to the limited time slot for Scaling & Polishing, members need to call our booking hotline for an appointment at least 2 months before the dental plan ends, appointments are
processed on a first come first served basis.)

(ii) 1 also confirm that | fully understand, accept and agree with the contents and the related terms and conditions of this application form.

(i) I confirm that | have read, understood and fully accepted all the Terms & Conditions and EC Healthcare Privacy Policy before applying the dental care scheme.
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1) Please make appointment after you got effective confirmation.

FERETWEIBNFEIEERE, FTEERY.

2) Please call Appointment Hotline No. 2666 6661 for Scaling & Polishing service. For other Dental Service/Treatment or Follow-up

Treatment, please contact the respective clinic directly.

TEHIANR 2666 6661 RURMTBATAA RS, B RIRNREBRLZIAN, AEEEER2 M SIEE,

3) 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).
FRHAOMEIA B ER—E=RR E I BETF 1 BRTF 2 BE 6 B(ER/. EHARARERIHNRD) .

4) 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).

FBE FTFROMGIRIRERIC, METSFERY, FEIRATHEIE (www.health-care.com hk) ERBZZ BRESRIG, EIEHERZ TN FRYL/ES
WiRBAEE 2N [FRUREETEN ),

5) 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.
FRORFRRUE T IR 2B RSDERE, WEHERAE&SN [FRRETE] | MRS /Z e EE TSR,

6) 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.

EEFE/RERGR, RSN ERMERIRRRGCERE), I—EEFFEETR0RE, BRSRmMEBKEIERER.

7) 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.

EEFERREE, RSN ERMERTNARTCERE), I—EEFFEER0EE, BRSRSMEENEEERER.

8) 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.

A MIRTRRI IR AR T SRS RHRMER BINAE, LUREB BRI,

9) 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.

EROZEEFRFIEDH. SEIEE 15 9, ARBOEFRERE, RESEEIRER " HFaRTE ZRE—X.

10) 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 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.
EETHWEREEEEOERER, AREZSAERNTRRMNEEASEN, THREESESNE. 18, BTEENTIeEEMNFE T RsEkE
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