Reset Form

Reference List of Private Radiological Imaging Service Providers (the “List)

Application Form

Undertakings and Declarations
1. | confirm that | am an authorized representative of the Provider and have the legal capacity in entering into
the Undertakings and Declarations and making this application to HA on behalf of the Provider.

2. We confirm that the Provider is holding valid licenses for its irradiating apparatuses issued by the Radiation
Board.

3. We confirm that the Provider is employing radiologist(s) whose names are currently included in the Specialist
Register in the specialty of radiology in accordance with Section 20K of the Medical Registration Ordinance
(Cap. 161, the Laws of Hong Kong) (“MRO”).

4. We confirm that the Provider shall ensure all radiologists and radiographers who are working in the facility/for
the Provider hold valid practising certificates issued pursuant to Section 20A(2) of the MRO and Section

16(2) of the Supplementary Medical Professions Ordinance (Cap. 359, the Laws of Hong Kong) respectively.

5.  We confirm our agreement that HA may use the completed application form (including the information listed
therein) (the “Form”) in any way reasonably necessary for attainment of the purpose of providing patients
with more choices and quality services through information sharing from the private radiological imaging
service providers (including uploading the whole or part of the Form to HA’s platform and allowing patients

to get access to the Form).

6. We undertake to inform HA promptly of any change in the Form or in the event that the Provider ceases to

provide service or to carry on business or a material part thereof.

7. We agree that HA is not responsible for any errors or omissions committed by us or any liabilities arising
thereof regarding any information provided by us to HA nor is HA under any duty to ensure the completeness,
accuracy, usefulness or timeliness of the information we provide. | (being the authorized representative of
the Provider) and the Provider undertake that we shall have the ultimate responsibility for the accuracy and
necessary updating of the information we provide and shall hold HA harmless for any claims or disputes
arising thereof for any errors or omissions in the information we provide.

8. We agree that HA reserves the right and is entitled to remove information of the Provider anytime from the
List or disqualify it from participating in this initiative at its absolute discretion without giving any reason and

prior notice.

9.  We agree that HA reserves the right and is entitled to change, alter, add, delete, suspend, revise and update
all other information at any time at its absolute discretion without giving any reason and prior notice and HA

is not obliged to keep all the information contained in the List up-to-date.

10. We have read and confirm that we fully understand and agree to all of the above, the Information Sheet and

the Form.
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Name of Authorised Person of the Provider

Position of Authorised Person in the Provider

Name of the Provider

Date (DD/MM/YYYY)

All Radiologist(s) of | Name®)
the Provider
Contact Person Name
(for communication with HA)
Position
Phone
Email
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Attention to anyone referring to the information of the private radiological imaging service provider contained in this document:

Disclaimer: The information below is provided by private radiological imaging service providers during application to HA for being included in the List. Please note that the
List is not exhaustive and may not include all private radiological imaging service providers in Hong Kong and no express or implied warranty is given by HA to the
accuracy, completeness, usefulness and timeliness of the information. HA assumes no responsibility or liability or losses (including without limitation consequential loss,
destruction or damage) arising thereof for any errors or omissions in the information below. Nothing as shown below or provided via the list or any reference to any goods
or services provided by any third party shall constitute, give rise to or otherwise imply any endorsement, approval, referral or recommendation by HA of any third party.
The private radiological imaging service providers shall hold full responsibility in providing accurate, complete and valid information (including information regarding valid
professional qualifications and licenses for their apparatuses) and shall inform the Programme Office of HA of any changes and / or updates whenever necessary.

HA reserves the right and is entitled to change, alter, add, delete, suspend, revise and update the List at any time at its absolute discretion without giving any reason and
prior notice. HA is not obliged to and shall not be required to keep all the information contained in the List up-to-date. Anyone who make reference to the information
below are advised to check the latest price with the private radiological imaging service provider before receiving its service.

Please note that the information below is for reference only. Patients are advised to make his/her own independent choice based on individual clinical needs and exercise
his/her own judgement when selecting and engaging private radiological imaging service providers. HA is not responsible for the quality control of the services provided by
these third party service providers. HA does not guarantee the quality, reliability, or suitability of any services delivered by these providers and bears no responsibility for
their services. Anyone referring to the information contained in this document agree that any decision to engage these providers are solely at his/her own risk and agree to
assume all liabilities or losses associated with the use of services delivered by such providers.
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Pages 3-8 of this application form will be published on HA's platform
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RHEZTE Name of Provider

## (XX ) Name in Chinese £ (¥3X) Name in English
Bt E M Address of Provider #hE District
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EHE ;":Eﬁ; ?E CT Scan All CT Scan services are not available SO IR R R B IS 5 TR AR BSR

Check the box if the service is not available

B &R UWEEE Price Range Only (HK$)
Brain
Plain | | [[] FiRft NA
Plain and Contrast | | [] FiR#t NIA
oE/SEER UiE#E Price Range Only (HK$)
Head/Neck
Plain | | [[] F&R# NA
Plain and Contrast | | [] FiR#E NIA
it /BE EB UrEEEE Price Range Only (HKS)
Thorax/Abdomen
Plain | | [] F&R# NA
Plain and Contrast | | [] FiRft NA
HE (BEM) U E&iE Price Range Only (HK$)
Spine (per region)
Plain | | [] FR# NA
Plain and Contrast | | [] TR NA
o 0000 Price Range Only (HK$)
Whole Spine
Plain | | [] FiRft NA
Plain and Contrast | | [] TR NA
FEER I E&E Price Range Only (HK$)
Extremity (per region)
Plain | | [] FR# NA
Plain and Contrast | | [] TR NA
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All MRI Scan services are not available Check the box if the service is not available
P =B UiE&E Price Range Only (HK$)
Brain
Plain | | [[] FiRft NA
Plain and Contrast | | [] FiR#t NIA
oE/SEER UiE#E Price Range Only (HK$)
Head/Neck
Plain | | [[] F&R# NA
Plain and Contrast | | [] FiR#E NIA
it /BE EB UrEEEE Price Range Only (HKS)
Thorax/Abdomen
Plain | | [] F&R# NA
Plain and Contrast | | [] FiRft NA
HE (BEM) U EEE Price Range Only (HK$)
Spine (per region)
Plain | | [] FR# NA
Plain and Contrast | | [] TR NA
H55 U EEE Price Range Only (HK$)
Whole Spine
Plain | | [] FiRft NA
Plain and Contrast | | [] TR NA
FEER I E&E Price Range Only (HK$)
Extremity (per region)
Plain | | [] FR# NA
Plain and Contrast | | [] TR NA
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IE == %' EE.H(F‘_'I ;'l"ﬁ ;E PET-CT SC an All PET-CT S;n se?vices Zre n’::)t available

5
Whole Body

Plain

Plain and Contrast

=5 KEEED
Whole Body and Brain

Plain

Plain and Contrast

i 30
Brain only
Plain
IRy
Cardiac only
Plain

W E#iE Price Range Only (HK$)

MR R RIF AR S 1EEAIE

Check the box if the service is not available

| [] Fmft A

| [] Rt A

U EEE Price Range Only (HK$)

| [] Fi2#t NA

U EBEE Price Range Only (HK$)

| [] Fmft A

|:| REH N/A

W EEiE Price Range Only (HK$)

|:| R N/A

88 RIF# Ultrasound Scan

HEREN
Ultrasound Scan
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UWE%iE Price Range Only (HK$)

MR R ARIE AR S 1EETR

Check the box if the service is not available

|:| RIRE N/A




%;EX:‘,ILL’ Plain X_Ray e EEXH R MR R RIF AR S 1EEAIE

All Plain X-Ray services are not available Check the box if the service is not available

i it WEEEE Price Range Only (HK$) [] FiEt nA
Chest |
SEifE U EEEE Price Range Only (HK$) |:| KTigfHt N/A

Cervical Spine |

FEHE YsE&EE Price Range Only (HK$) D TEHE N/A
Lumbar Spine |

S RAER UiEEE Price Range Only (HK$) [] Fat NA
Shoulder |

AR EAER W E#EE Price Range Only (HK$) [] FRft NA
Hip |

BREAER WE#E Price Range Only (HK$) [] F#ft NA
Knee |

ol = e : G ATL L RIS AR5 1R RIS
?L% 35?5 Breast Imaglng EI?Bﬁj;ggtﬁlrﬁéﬁnLg sgﬁ\/iﬁces are not available Check the btcl)uxz;?th{e sef\llaiii isﬁncj)?— *avtaﬁizubslz
AEXNBE W E#EE Price Range Only (HK$) [] F &t NA
Mammography |

AEEBERBE WEEE Price Range Only (HK$) [] FiRft nA
Ultrasound |

Breast

XARBERGE IWEHEE Price Range Only (HK$) [] TRt NA
Mammography & |

U/S Breast

4R ¥ WEEE Price Range Only (HK$) [] F=ft NA
Image-guided |

Biopsy
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X3t45RIZER Fluoroscopy/Contrast X-Ray A T oy AR IR (AR 5 S T3 R A

services are not available Check the box if the service is not available

R B XTI S UrESEE Price Range Only (HKS) [] Rt NA
IVU |

=iE U EEEE Price Range Only (HK$) |:| i N/A
Ba Swallow |

LHEE WEEE Price Range Only (HK$) [] F#ft NA
Ba Meal |

] U EBEE Price Range Only (HK$) |:| TEHE N/A
Ba Meal + Follow |
Through

Xis UrEEE Price Range Only (HK$) [[] FiR#E NIA
Ba Enema |

RADI-REF-LIST(2023/09) 8



	Price_CT_P_Brain: 
	Price_CT_PC_Brain: 
	Box_CT_PC_Brain: Off
	Price_CT_P_Head: 
	Price_CT_PC_Head: 
	Box_CT_P_Head: Off
	Box_CT_PC_Head: Off
	Price_CT_P_Thorax: 
	Box_CT_P_Thorax: Off
	Price_CT_PC_Thorax: 
	Box_CT_PC_Thorax: Off
	Price_CT_P_Spine: 
	Box_CT_P_Spine: Off
	Price_CT_PC_Spine: 
	Box_CT_PC_Spine: Off
	Price_CT_P_WholeSpine: 
	Box_CT_P_WholeSpine: Off
	Price_CT_PC_WholeSpine: 
	Box_CT_PC_WholeSpine: Off
	Price_CT_P_Extremity: 
	Box_CT_P_Extremity: Off
	Price_CT_PC_Extremity: 
	Box_CT_PC_Extremity: Off
	Price_MRI_P_Brain: 
	Box_MRI_P_Brain: Off
	Price_MRI_PC_Brain: 
	Box_MRI_PC_Brain: Off
	Price_MRI_P_Head: 
	Box_MRI_P_Head: Off
	Price_MRI_PC_Head: 
	Box_MRI_PC_Head: Off
	Price_MRI_P_Thorax: 
	Box_MRI_P_Thorax: Off
	Price_MRI_PC_Thorax: 
	Box_MRI_PC_Thorax: Off
	Price_MRI_P_Spine: 
	Box_MRI_P_Spine: Off
	Price_MRI_PC_Spine: 
	Box_MRI_PC_Spine: Off
	Price_MRI_P_WholeSpine: 
	Box_MRI_P_WholeSpine: Off
	Price_MRI_PC_WholeSpine: 
	Box_MRI_PC_WholeSpine: Off
	Price_MRI_P_Extremity: 
	Box_MRI_P_Extremity: Off
	Price_MRI_PC_Extremity: 
	Box_MRI_PC_Extremity: Off
	Price_PETCT_P_Body: 
	Box_PETCT_P_Body: Off
	Price_PETCT_PC_Body: 
	Box_PETCT_PC_Body: Off
	Price_PETCT_P_BodyBrain: 
	Box_PETCT_P_BodyBrain: Off
	Price_PETCT_PC_BodyBrain: 
	Box_PETCT_PC_BodyBrain: Off
	Price_PETCT_P_Brain: 
	Box_PETCT_P_Brain: Off
	Price_PETCT_P_Cardiac: 
	Box_PETCT_P_Cardiac: Off
	Price_US: 
	Box_US: Off
	Price_XRay_Chest: 
	Box_XRay_Chest: Off
	Price_XRay_Shoulder: 
	Box_XRay_Shoulder: Off
	Price_XRay_Hip: 
	Box_XRay_Hip: Off
	Price_XRay_Knee: 
	Box_XRay_Knee: Off
	Price_Breast_Mammography: 
	Box_Breast_Mammography: Off
	Price_Breast_US: 
	Box_Breast_US: Off
	Price_Breast_MammoUS: 
	Box_Breast_MammoUS: Off
	Price_Breast_Biopsy: 
	Box_Breast_Biopsy: Off
	Price_Fluoro_IVU: 
	Box_Fluoro_IVU: Off
	Price_Fluoro_BaSwallow: 
	Box_Fluoro_BaSwallow: Off
	Price_Fluoro_BaMeal: 
	Box_Fluoro_BaMeal: Off
	Price_Fluoro_FollowThrough: 
	Box_Fluoro_FollowThrough: Off
	Price_Fluoro_BaEnema: 
	Box_Fluoro_BaEnema: Off
	Box_CT_P_Brain: Off
	Box_CT_all: Off
	Box_MRI_all: Off
	Box_PETCT_all: Off
	Box_XRay_all: Off
	Box_Breast_all: Off
	Box_Fluoro_all: Off
	Last Update: 
	Name in Chinese: 
	Name in English: 
	District: []
	Address in Chinese: 
	Address in English: 
	Fax: 
	Upload Image: []
	Name of Authorised Person: 
	Position of Authorised Person: 
	Name of the Provider: 
	Date: 
	Names of All Radiologist(s): 
	Phone: 
	Email: 
	Name of Contact Person: 
	Position of Contact Person: 
	Phone of Contact Person: 
	Email of Contact Person: 
	Price_XRay_Lumbar: 
	Box_XRay_Lumbar: Off
	Price_XRay_Cervical: 
	Box_XRay_Cervical: Off
	Reset: 


