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» eHR Viewer 2.0

anu CIiCK “eHealtn serVices” = Cataract Surgeries Programme

» Haemodialysis Public-Private Partnership Programme

» Patient Empowerment Programme

= Radi Collaboration Project
= GOPC PPP Programme

Click “Collect Specimen™
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Report Centre

Participant Payment & Charging
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((eHealth Services > Collect Specimen )

Read Smart ID Card/Enter HKIC Card No.

Yoo Read Smart ID Card or Input HKIC
Card No.

) System will check if the participant has
sharing consent to your healthcare
organisation, if there is no valid sharing

~ - consent, eHealth sharing consent
=0 @D,y prompt appears and please build the
&“) consent accordingly.
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Click “Collect Specimen™

20 4| Clinical eHealthe ‘ Administration | Emergency Access | Standards | Information NURSEO02 SHSOP 5 AA Logos
<
English Name Chinese Name:  HKIC No 008, sex
CHAN, SIU MING - X9€ 12-Dec-1960 (64 years) Male
Progress Request No. 23830001250000434463 (@ Print
Request Status: Pending o
Request By INVSPPP, DOCTOR003 [ HCP ID: 4310898234 ]
@ Create Request Reason for Request/Remark: Screening Pending case
‘ Request Date: 28-Sep-2025 DHC Membership No. 2510048053
O Collect Specimen District Kwai Tsing
Service Received Date: -
ew Payment Checko ltems
O Register Specimen DM &HT

‘ Registered Specimen Date: - Annual Tests for PreOM.
O Upload Results ©  Hoatc
Last Result Upload Date:- Glucose, Fasting / FPG
Full Lipid Profile

Emergency Contact Information

Requesting Doctor: 55555554
Participant

Input Participants’ Phone Number

Payment Checkout

[VIRTUAL UNJR A

16-0ct-2025 =
Laboratory Services Collaboration
Virtual HOSPITAL - VHC4 HSL

# Laboratory:
|

Service Received Date:

9 Programme:

Service Location:

Service Summary
Service Item Participant Co-payment
Investigation Service (Lab) DMEHT
Annual Tests for Pre-DM $70.00

Additional Charging ®Yes (QONo
9 tem Remarks Additional Charging
Additional Charge 1 [Laboratory \ | $f000 ]

Total Participant Pay Amount
$70.00

O I have confirmed with the participant that the payment information above is correct and | shall collect the co-payment
and addition charge from the participant.

Participant to pay the lab co-payment directly to lab by

Collect the lab co-payment on behalf of lab
O pay o electronic means

-» Ce=D

you sure to confirm the payment?

P o =

Participant's Emergency Contact Number

To ensure timely communication in case of critical results, please collect
and input emergency contact number of participant.

98765432
T e
e I

location

Perform Payment Checkout

« Select the laboratory

« Select the Service Received Date

« Input the additional charge if
applicable

« Collect the co-payment and additional
charge ,then confirm the checkbox

« Select the co-payment method and

click “Save”

Click “Yes” to Confirm

Notification Sent To Participant

A notification would be sent to
participants’ communication
means via eHealth after payment
checkout is performed.
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RY+E{12E4$70.00F 1285 & FB
48%E4$30.00, ZH:
21570500 (BE{E@5Ehs:
841234567890)




