Shiny Health Medical Services Limited
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Dental Plan A (HK$ 480 per member per year)
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Basic Plan Schedule

Treatment Limitation
TEPRCRE! il

ental Examinations Unlimited
| VA PG
Polishing & Scaling * Once a year
Ve TR EESeY
Preventive Dental Fluoride Treatment Once a year
TSR e T BESE
Simple Composite (White) Fillings for Anterior Teeth and Unlimited
Amalgam (Silver) Fillings for Posterior Teeth (Carious)** PR
Toglp e (PR ) iElen (PR ) (5 )% -
gimple Extraction *** Unlimited
R e TR

mall Intra-Oral X-Rays**** If necessary

L “ﬁEPJ X %;T*E[Hi *hk*k Z/D?J %J:EI
Medications (Pain Killer Only) If necessary
| VIR (3 ) i
Emergency Treatment
Bl PR
a) Incision and Drainage of Abscesses Without Surgery

HrEL (= ) If necessary
b) Tooth Dressings ypre J%T’E}l

7 it
c) Root Dressings
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Dental Plan B (HK$ 580 per member per year)
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Basic Plan Schedule

Treatment Limitation
R il

ental Examinations Unlimited
[ VA IR
Polishing & Scaling * Twice a year
e 7[[7993???* )5 W
Preventive Dental Fluoride Treatment Once a year
PR 5k EEEL
Simple Composite (White) Fillings for Anterior Teeth and Unlimited
Amalgam (Silver) Fillings for Posterior Teeth (Carious)** R
Toglp ek (PR ) iEle|n (PR ) (5 )% TE
gimple Extraction *** Unlimited
R e I

mall Intra-Oral X-Rays**** If necessary
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Medications (Pain Killer Only) If necessary
| VIR (g L) ORE !
Emergency Treatment
B LI
a) Incision and Drainage of Abscesses Without Surgery

AR (=) If necessary

b) Tooth Dressings
7 i
¢) Root Dressings
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Supplementary Plan Schedule

o P s s s P P P P P P P P P Pt Pt P P Pt Pt P Pt Pt P P P Pt

Treatment
i el
urther Scaling & Polishing
EONER T/ B
Further Dental Fluoride Treatment
IR 53k
Periodontal Disease (Each Treatment)
7R (%)
Complex Fillings*****
?’g%{gﬁﬁ *hkhk
White Fillings
1ok p
Difficult Extractions
HIEER
Wisdom Tooth Extraction (Per Unit)
R (58)
Root Canal Treatment
P Tfifgﬁf"[yﬁt
Crown i Bridges (Per Unit)
PR REEr AR (9 8)
Denture
7
Vital Bleaching
=5
OPG X-Ray
P P X
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Corporate Membership Rate
B FIEHS (HKD)

280 - 380
250 - 350
500 - 1200
400 - 700
400 - 700
400 - 1400
800 — 3000
1000 - 3000
2000 - 4000
1200 UP
1200 - 3500
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Remarks:
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@ > Denture cleaning and sterilizing are not included.
T ARG 7 RIBG
**(a) Re- condltlon of old fillings, evacuation of degenerated dentine and pre-treatment
sterilization procedure are not included.
TR T~ PEHSHIE I R RDART40 T
NACEIRRER
(b) Coverage does not included treatment on any single tooth with decay more than
one surface of a tooth.
PlE- ERFET it iZF’IH‘ NG ;[j}*ﬁ‘[‘iﬂi—am
The definition of simple extraction means extraction of tooth which is clearly
mobile and without Surgery.
Simple extraction excluded:
(i) Wisdom teeth
(i) Extractions due to fracture.
(ii1) Serial extractions or extractions related to orthodontic treatments.
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(iii) NP7 ﬂﬁﬁf Ll S T s
Duplicate of X-ray is not included. If required, there will be a charge of $100
each.
T EIJ?{?E% XHH e YIE 331%[ i ﬂﬁ FIE] X AR R [
The definition of complex f|II|ng |s decay found on more than one surface of a
single tooth.
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) Treatment or operations to be performed in hospital will not be covered by this
dental plan.
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3 Cost of the supplementary treatment and treatment that is not covered by the scheme
should be paid by cash prior treatment. Such amount charged will be agreed between
the dentist and the patient prior treatment.
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4) Prices listed in the supplementary plan schedule are for reference only and
subject to dentist’s instruction at the clinic.
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