THE PRINCE PHILIP DENTAL HOSPITAL

Private Patient’s Declaration Form

In connection with the examination (oral and radiographic examination) in The Prince Philip Dental Hospital

of myself/my child* HKID/Passport No*

(Name in block letter)

| declare that:

1.

10.

I have read and fully understood the “Notice to Private Fee Paying Patients” before examination. The
hospital staff have explained the contents of the Notice and this Declaration to me;

I understand that The Prince Philip Dental Hospital (PPDH) is a world class teaching hospital designed to
provide training facilities for dental undergraduates, postgraduates and ancillary dental trainees;

I understand that under the Hospital’s regulation all private fee paying patients are required to deposit a
sum of HK$ 1,000 on registration;

In the case of emergency, PPDH may advise me to seek further attention elsewhere, which | will accept
without any claim against PPDH;

I agree/My child agrees to ask my consulting clinician about the costs of treatment (inclusive of charges
for radiodiagnostic service or appliances) which | understand/ my child understands may be varied with
the individuals’ oral condition;

I understand/My child understands that I/ my child would be charged for any tests performed in other
hospitals/ laboratories by them directly or through PPDH;

I understand that if I/my child fail to attend a scheduled appointment on time or without one working day
prior notice, PPDH reserves the right to discharge me/my child from the treatment which I/my child will
accept without any claim against PPDH;

I understand that | have to pay for the supply of dental appliances and other cost recoverable items, if
any. If | fail to settle the fees within the specified period, PPDH has the absolute right to cease my/my
child’s further treatment, which | will accept without any claim against PPDH;

I understand that | have to pay all the fees and charges to Shroff (1/F) directly, and that no direct payment
to any staff members (except staff working in Shroff) is permitted under strict Hospital regulations; and

I understand that | have to use the dental consumables, dental appliances or dental materials provided by
the Hospital.

Signature of patient/guardian® Date

Original :  Patient Record

*Delete as appropriate
PPDH 330B (1.2.2007)
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