Swire Hong Kong Staff Association(For Swire Group Staff) - Preferential Dental Plan Application / Renewal Form

I would like to participate in the Dental Plan at my own cost and agree to be abide by the following terms and conditions : -

(1) Validity of the Plan Year : 12 Calendar months from the month of commencement. The Plan will commence on the first day
of the following month after cheque payment is cleared. Members may re-new the Dental Plan one month before the expiry date.

(2) Plan Cover : (Please select Plan A or Plan B))

Plan A : HK$360 per head per annum

Al.
A2.
A3.

A4
AS.

. Unlimited temporary / intermediate filling
. Unlimited simple extraction of decay tooth by

. Unlimited fillings of decay tooth either ( silver for posterior )

. Unlimited dental medication if required

Free consultation and annual dental examination
Annual scaling and polishing
Annual fluoride treatment to all teeth to prevent decay
- once a year
Unlimited intra - oral digital x-ray when required
Unlimited visit of emergency dental consultation
within normal office hour, including :
i. oral incision and drainage of dental abscess
ii. control of haemorrhage
iii. dressings for relief of acute toothache

local anaesthetics — non - surgical

or ( composite for anterior ) , except wisdom tooth

(2.1) General Exclusions of Plan A and B :

. Consultation and treatment by specialists

. The extraction of wisdom teeth or impacted teeth surgery
. Cosmetic dentistry , orthodontics x-rays and extractions

. Crowns , bridges , dentures and implants

. All kinds of Root Canal Therapy and Periodontal Therapy
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Plan B : HK$600 per head per annum

B1.
B2.
B3.

B4.
B5.

B6.
B7.

B8.

B9.

. Abrasion , erosion , attrition , fractures , recurrent decay or loss of filling
. Any other items not covered in Plan A or Plan B as mentioned above.

Free consultation and bi-annual dental examination
Bi-annual scaling and polishing
Bi-annual fluoride treatment to all teeth to prevent decay
- twice a year

Unlimited intra - oral digital x-ray when required
Unlimited visit of emergency dental consultation
within normal office hour, including :

i. oral incision and drainage of dental abscess

ii. control of haemorrhage

iii. dressings for relief of acute toothache
Unlimited temporary / intermediate filling
Unlimited simple extraction of decay tooth by
local anaesthetics — non - surgical
Unlimited fillings of decay tooth either ( silver for posterior )
or ( composite for anterior ) , except wisdom tooth
Unlimited dental medication if required

(2.2) Special discount will be offered for all other dental treatments not covered by the Dental Plan.

(3) PAYMENT TERMS : Applicant need submit this application form, staff card copy and select one of the below payment method to us.
a. By Crossed cheque : In favour of “Dr. Steven Chung Dental Surgery Limited * by post on or before 20th of the month;
b. By Cash submitted in person to the below designated address : 12/F, Metropole Building, 53- 63 Peking Road, TsimShaTsui, Kln.
By online bank transfer : To HSBC Bank account 126-748151-003 “Dr. Steven Chung Dental Surgery Limited”.
C. Please remarks :“ SHKSA + < mobile number >, send with screen print of bank transfer transaction confirmation ;
by email to dentalplan@dr-stevenchungdental.com.hk , email subject “ SHKSA : < name > + < mobile number > .
Plan membership is valid until expiry of the relevant Plan Year. There is no refund of premium paid. Plan membership is not transferable.
(4) APPOINTMENTS FOR TREATMENT :

Plan member will receive a message to confirm the Validity of the Plan Year via Whatsapp after submission of application.
Appointment should be made with the designated clinic by phone preferably in advance for regular treatment. Notice should be

given for cancellation of appointments. The HKID Card should be presented at the time of each consultation.

~SHKSA - Apr,25 - S1+ / S2+

Part A. Employee's Particulars : ( please fill in both Parts) * Enquiry Hotline : 2368 8131
Employing Company : Staff Name
Correspondence Address : Staff No.
Contact No.
Part B. Applicants Particulars ( including participating employee)
Name of Applicants HKID No. D.0.B. (DD/MM/YY) | Gender Relationship Contact No. Plan A or B
/ / Self A/ B
/ / A/ B
I A/B
/ / A/ B
/ / A/ B
/ / A/ B
[0 PlanA: $360x _  Head =HK §
[0 PlanB: $600x __ Head = HK § Employee's Signature :
Total Premium : Cheque No. : Date :

Disclaimer by Swire Hong Kong Staff Association ("SHKSA"): SHKSA is responsible for distributing this offer only.
We do not assume any legal or financial liability for any disputes over such transactions.
SHKSA members and staff of the Swire group are advised to check and confirm all relevant information before placing any order.
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For internal information only, NOT for public circulation.

BEAEER
TEAEL4RE Enquiry Hotline : 2368 8131

HHPE§ LB A BT - ik R e ] -
Dr. Steven Chung Dental Surgery - Clinic addresses & Opening Hours:

EIERER] Opening Hours:

FH—ZE2HA  9:00 a.m. - 1:00 p.m. £H37X 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 |EEBFIRERAKESD 79-3REBHEBEKRE 21 18 2/E
(PIREHIL "DI"HO - BEEAEA )

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 |&EEBHEBREE 979 9k KEHREKNE 1718 1708
(BlsimEEI "A" HO)

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

EIERER] Opening Hours:

E2Hl—Z2E28+A  9:00am.-1:00 p.m. FEHA7S 9:00 am. - 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 |/LEESRIVIHILIRIE 53 - 635% BIEAE 12 18 /&

( SRIDIEEREE " H " HO)

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

(4) Tel:2757 3818 |NEEZEETEE 1 BN PIBZE (EH—ZFEHAF | Mon - Fri from 9:30 a.m.)
(NEEEEHIL "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 )

~SHKSA - Apr, 2025

~ Original Price

# Discounted Price

A Specialist / Consulting Dentist

Items JERTEE
i EBEE BRR4  BAERHELRAEERE
Further Scaling and Polishing ‘IR A $ 800-1200 | $ 450
Panoramic X-ray CIfZe 2 S 8E Xt S 800 | $ 350
Study Model T g - fEL S 1,200 | $ 800
Composite Filling it
- Abrasion - JRlEhEESE S 900 | $ 450
- Diastema - FREZERR $ 3,000 | $ 1,800
- Non-Covered Molar and Pre-Molar Composite Filling ( 1 surface ) - REFECK ~ /NAEE I EIE T A EN (—HEFE ) S 1,000 | $ 500
- Non-Covered Molar and Pre-Molar Composite Filling ( 2 surfaces ) - (ZHESE) S 1,600 | $ 700
- Non-Covered Molar and Pre-Molar Composite Filling ( 3 surfaces ) - (ZHESE) S 1,900 | $ 900
Fissure sealant (each tooth ) FRHE (B—E9 ) S 900 | $ 400
Pulp treatment for children FLE T B aE $ 2,900 | $ 2,000
Root Canal Treatment (By X-ray) (2D): - incisor ( single canel) il XOIRE AR - - P99 (EREE) S 5,200 | $ 4,000
- incisor ( two canels) - PO (EEIRE) $ 5,600 | $ 4,500
- premolar ( single canal ) -/NEE (BERRE) S 5,600 | $ 4,500
- premolar ( two canals) -NFIES (EEFRAE) S 6,200 | $ 5,000
- molar - KEES $ 6,200 | $ 5,000
- molar ( four canals) - KEE (URIRE) S 6,500 | $ 5,800
Microscopic Root Canal Treatment : - incisor (new case) A TR e . - P9 S 12,000 S 11,000
(3D) - premolar (new case) - /NFEE S 14,000 S 12,000
- molar (new case) EN=] S 16,000 S 13,000
- incisor **(failure case, re-treat) - PHH ** S 16,000 S 14,000
- premolar**(failure case, re-treat) - INFEE* S 17,000 S 16,000
- molar**(failure case, re-treat) - K™ S 19,000 S 17,000
Para Post K T S 1,500 | $ 1,000
Fiber Post FHHH i S 2,500 | S 2,000
Cast-Post I+ $ 2,500 | $ 2,000
Pin EEa) $ 500 | $ 300
Remove old crown ( each) iRESE () S 1,500 | $ 1,000
Crown & Bridge - Anterior (@ unit) Tt B s HaenE - fimfisT (8—89) $ 6,500 | $ 5,000
- Posterior (@ unit) - BERANAE (B—ET ) S 6,200 | $ 4,600
Denture : Plastic TEENT BT S 4,200 | $ 3,000
Chrome 4% $ 5,000 | $ 3,700
(each tooth) (F—E&9) S 320 $ 200
Existing Denture : Add one tooth FEEEFEINST (—&) S 3,500 | S 2,500
Repair existing broken denture EEEZI T S 3,500 | S 2,500
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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

A Specialist / Consulting Dentist

Items TERIEH
JR1{E EEE ERRLE  BRENETREEEE
Extraction B oF
Fractured roots / Complicated extraction TS TF-HAl | 45 R o S 4,000 | $ 3,000
Upper wisdom extraction without surgery JEF il =ChR - 2y S 3,000 | S 1,800
Lower wisdom extraction without surgery JEFlr=ChR N A E S 5,000 | S 4,000
Wisom tooth Impaction Surgical : F-fliHR ey
- partial erupted : vertical single - HMpEH  EHEARE TR $ 6,000 | $ 4,500
: mesio angular single T A ETEERE 4 B oA S 6,500 | S 5,000
: mesio angular horizontal/vertical/muti-rooted » [a ER K AR E FH A4 /3 4= AR (WA 1R DA _E) S 7,200 | S 5,500
. horizontal/vertical/dilacerated, severe curvature, multi-roots L KRG (A BH AR R A S 9,500 S 8,500
- fully embedded : vertical - EEMEN . B A R $ 10,000 $ 8,500
: mesio angular T A ETEERIE A 2 S 10,000 S 8,500
> horizontal L KSEAE A [ A B S 12,000 S 10,000
: ectopic / multi-rooted DR IR A E S 13,500 S 12,000
- impacted canine / pre-molar (A REE / /NS S 16,000 S 14,000
Soft Tissue Surgery HRAH 2R P il S 15,000 S 13,500
Apico Surgery b R Tl S 15,000 S 13,500
Specialist Consultation Fee HR B i S 1,500 800-1000
Galileo 3D Digital CT Scan ( @ Jaw) TEEFE NS 3D BEEEEASERG ( LEHE T EE) S 4,000 S 1,200
- CD copy for CT Scan - EHEEE SRR RIAS S 300 | $ 100
Implant - Nobel ( each tooth) BT (F—E&9) S 35000+ S 28000+
Orthodontic (Metal Braces) %ﬁ S 65000+ S 48000+
Orthodontic Retainer (each) 7
- acrylic EEEDQ Hk S 5,000 | $ 4,000
Soft bite plane Einaayr S 2,600 | S 1,600
Silensor BIiR=S S 10,000 | $ 8,000
Teeth Bleaching ( Home Bleaching) RIEHEIEELf S 6,300 | S 4,200
Professional Laser Teeth Whitening BSOS ] O S 12,000 | $ 8,800
Crown and Bridge ( each unit) FR TS (B—EY)
Sirona CEREC Omnicam - Computer Scan Impression (@ Quadrant)  |{#EfSirona CEREC Omnicam ZERS i EN 1 (U —B A E] $ 2,200 | $ 1,000
Crown on gold ( each unit) EHENHRTHE (B—E) S 15,000 | $ 12,000
Empress / Procera ( each unit ) SEBELELH (B—E) S 12,000 | S 8,200
Composite Veener ( each unit ) BIRET R (BE—&%) S 4,000 | $ 2,800
Porcelain Veener (each unit ) EoREEEE (F—8) S 12,500 | $ 8,200

AR B AR RN, AR TR R RS

A The Original prices , Specialist and Consulting Dentist price lists are for reference only, and may change without prior notice.

N R R OERERE LR BEEAS B IR WREN - AR SITEA -
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