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United Kingdom Pre-entry
Tuberculosis Screening
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Accredited as a designated service provider of Tuberculosis Screening
For immigration, working or student visas to the United Kingdom
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Adults B A
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Children &
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Pregnant Women 2%

$1,210

$850

$3,850

e Chest X-Ray X 1view

e Doctor’s Consultation X 1
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e |ssuance of Certificate

e Doctor’s Consultation X 1
e Sputum Test
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If other tests or treatment are clinically required, additional costs will apply, and extended time for reporting may be needed.
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#Chest X-ray examination at Hong Kong Adventist Hospital — Stubbs Road can be conducted after childbirth. Or, chest X-ray examination reports
issued by a UK-approved medical testing institution within 3 months of the registration date will also be accepted.
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Booking and Enquiries RN R & :
®) (852) 36518872 % medcertbooking@hkah.org.hk

Hong Kong Adventist Hospital - Stubbs Road
FHERER — BEHE
@ 40 Stubbs Road, Wan Chai
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Extending the Healing Ministry of Christ




Terms and Conditions
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1. Hong Kong Adventist Hospital — Stubbs Road (The Hospital) is an approved Tuberculosis (TB) test clinic by the United Kingdom's Secretary of
State for the Home Department through the Home Office. For Hong Kong residents looking to stay in the UK for more than 6 months, a panel
physician will screen applicants according to technical instructions provided by Public Health England (“the Screening”).

2. The service hours for United Kingdom Pre-entry Tuberculosis Screening are from14:00 - 16:00, Monday to Friday (excluding public holidays).

3. Please bring the following with you while registering at our Hospital:
e Valid identification documents, such as a passport or Hong Kong Identity Card
* 1 passport sized photo taken within the past 3 months
e For applicants under 17 years old, the applicant should bring their own birth certificate, along with the identification document(s) of their
parent(s) or legal guardian
e Chest X-ray and report (if applicable)
The above requirements are subject to the latest changes and announcements by the Hospital.

4. The listed price fees for the Screening includes:
* 1 Doctor’s consultation
e Chest X-ray (if applicable)
e Sputum test (pregnant women only)
* TB Certificate (if appropriate)
Please note additional charges will apply for:
* Any additional testing and/or treatment
e Reissuance of the certificate due to incorrect or amendment of information (Fee: HK$450)

. Sputum test: Collection of sputum (saliva & phlegm) coughed up over 3 consecutive mornings.
. A chest X-ray or sputum test is required (with additional charges) only for children who exhibit TB symptoms or have a history of TB.
. Applicants under 17 years old must be accompanied by a parent or legal guardian.
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. To proceed with the booking, applicants must agree to and complete the Informed Consent Form specified by the Home Office documenting
your agreement to proceed with the Screening.

9. The Hospital will send a SMS message to notify relevant applicants when the TB Certificate is ready. Applicants can collect TB Certificates
within 6 months from the day of receiving the SMS at our Medical Records Department, Service Hours: Monday — Friday (09:00 — 17:30),
Sunday (09:00 — 13:30) by presenting the filled and signed Health Records Request Form. Please note that uncollected original certificates will
be disposed of after 6 months.

10.Applicants acknowledge that all tests done for the Screening are not for the purpose of medical diagnosis or treatment and accept that the
Hospital will not issue the TB Certificate in case any suspected TB symptoms are diagnosed/found. A doctor authorized by The Hospital will
make the final decisions regarding examinations. For any suspected TB cases, the authorized doctor has no obligation to provide treatment,
but may prescribe a TB treatment referral letter.

11.Applicants are recommended to review the validity of their TB Certificate before departure. The validity period is 6 months from the date of
the chest X-ray examination (if applicable).

12.Applicants acknowledge and accept that any relevant personal information collected during the assessment process, including health records
and chest X-rays, may be shared with UK immigration authorities, the UK Department of Health, Public Health England, and the UK National
Health Service, and shall be retained under our medical record system according to the policies of The Hospital.

13.In case of any disputes, the decision of The Hospital shall be final.
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