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HONG KONG ADVENTIST HOSPITAL

WELL BABY HEALTH AND DEVELOPMENT CLINIC
HABL B R R

18 MONTHS PACKAGE | /\(E B £ &8

(A)  Full Package: $6,300
(Inc. Pediatrician Consultations x 6)
(B)  Full Package; $4,800
(Inc. Pediatrician Consultations x 2)
(C) Partial Package: $3,330
(Exc. Pediatrician Consultations)
Non-Refundable
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If you are on the Package, but require additional nurse consultations beyond
those included in the package, the consultation fee is $165 per visit.

Payment must be made in full at the commencement of the Program. While
changes in price and program are not expected, revisions may be made without
prior notice. It is advisable to check both price and program before joining the
Package. By making full payment at joining the Package, parent is agreeing to
program set by Hong Kong Adventist Hospital.
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