CPA 101 Dental Hygiene Service FEllERS $190

Plan Details:

* Unlimited free checkup and oral hygiene education
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e One Scaling (periodontic and deep cleaning excluded)
or
One Simple Pulling (non-surgical or wisdom tooth)
or
One Filling (Amalgam, additional $80 only for Composite), close to pulp,
cosmetic, replacement of old filling excluded
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CPA 202 Smile White “F#ikH $1,350

Plan Details:

* Free checkup and oral hygiene education
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e One Scaling (periodontic and deep cleaning excluded)
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e Home breaching set, including brace
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CPA303: 1-Card-2-Use Dental Plan — = "7 #i{@RFH] $320
(Valid for 12-months % #1 12 A H)

7 # R % N % Plan Details

1 YEF Scaling 2 1
BT IR T B S Periodontic and deep cleaning excluded i = )
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ST (LR IUEEBNL $80) %Uﬁ 2 /kﬂ&;%
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Amalgam Filling (Composite extra $80) Scaling / Fillin
Close to pulp, cosmetic, replacement of old filling excluded / P%IIing 9
. . at your own
3 BT Simple Pulling choice

ETHbE. B Ew. YT Non-surgical or wisdom tooth

4 | OB ROBEAIEE Examination and hygiene education MR K Unlimited

5 | D LimIEE BT 2 S R (0 % )

\b I- .
Medication for the above treatment (when required) AR K Unlimited

6 | H¥W®H Professional consultation R R Unlimited

7 | KM FRRIE 10% #7411 10% discount for other dental services

CPA 404: Value-added Dental Scheme {7 &ifff@s1#1$550
(% ¥ 12 M A Valid for 12-months)

F B Ak B AN & Plan Details

YEF Scaling . _
7 R AT iR & 578 Periodontic and deep cleaning excluded 1k One time

SR REE (MR B KRS AT $80)

o | MNEFRRBENSTIAS S A RIRTE . 2A o S/ UG B A (1 2
Amalgam Filling (decayed tooth ; Composite extra $80)

Close to pulp, cosmetic, replacement of old filling excluded

&R & Unlimited

HEMF Simple Pulling
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Tk, B Ew. AW Non-surgical or wisdom tooth MM A Unlimited

o | CURHRE R e A 4

\/_’ . .
Examination and hygiene education MR Unlimited

5 | ALARIREFAEZEYRA (N HE)

ﬂE Y . .
Medication for the above treatment (when required) A& fR X Unlimited

6 | HE¥®#H Professional consultation R K Unlimited

7 | HMFRRE 10% $#741  10% discount for other dental services




CPA505: Super Health Schemef f& A\ A= & i 51 # $550

(AW 12EA - AR ANBART R 40 HESHIBE
12-months validity; permit 1-2 person(s) to use scaling and 40
designated items health checkup separately)

¥ F Scaling ‘ _
1 F IR AR T A S 157 Periodontic and deep cleaning excluded 1 X One time
2 | O &k O E#4E$EE Examination and hygiene education £ R %K% Unlimited
3 | Bm%¥%# Professional consultation R X Unlimited
4 | 40THH B #E 40 items Physical examination 1%k 1 Time
(1) | ="ExBlood Pressure
(2) | fRET Weight A ptE R
(3) | £hpil Height Basic Body Data
(4) | fuETinie BMI
(6) | AT MHTES ALT/SGPT FEyifc Liver Function
(6) | T'FLt* Creatinine 7 Kidney Function
(7) | el Total Cholesterol - o
(8) | = P&TI Triglycerides Lipid
(9) | B Fasting Blood Sugar P DM
(10) | ~¥fkf =5 Blood White Cells FE = Imflammation
il
(11) | = TFY Platelet Coagulation Problem
(12) | ©15MdiE<El PCV
(11) | “Hfks =R Blood Red Cells o
(12) | = <15 Hemoglobin [
(13) | & 5T ISR MOV Anormia
(14) | #20ERT 5T 5 18D MCH
(15) | a7 SR T 5F T MCHC
(16) | FE I 1% 171 5F Neutophils
(17) | W= 1% 175 Lymphocytes
(18) | HiAF 171 5F Monocytes SLE ST
(19) | PP 17~ Eosinophils WBC Differential Count
(20) | [iE fEl% F 17 5F Basophils
(21) il"HéH, Blood Smear
(22) | ‘I {1 Urine Color
(23) | ‘I [fi& % Urine Appearance
(24) | ‘I [fiF=g1 Urine SG
(25) | ‘I QPR % Urine pH
26) | ‘I [{18FF 8% Urine Protein ‘ \
527; i) féﬁrlﬁ Urine Sugar NI
(28) | ‘I {1 Urine Bilirubin fenal Gondition
(29) | 'l [{¥¥&3 Urine Urobilinogen
(30) | ‘) [prifiPe# Urine Nitrite
(31) | ‘I [{7fii Urine Ketone
(32) | ‘I{fi7 Urine Blood
(33) | ‘I{fmw" "= Urine RBC
(34) | ‘I ffaf 1=k Urine WBC
(35) | /I {15 Urine EP Cells
(36) | ‘I [{VEAF"& Urine Pus
(37) | ‘I &R Urine Mucus
(38) | I fﬁlﬁﬁ‘_ﬁgj Urine Casts
(39) | I i@k Urine Crystals
(40) | [l 7, = %7 Report (English & Chinese) %7, Report
5 HAbF B R# 10% #7741 10% discount for other dental services
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Additional Benefit for Plan Members and Family Members

@1fF1 Special Price Offer

e $35,000
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For Invisalign Orthodontic Treatment + 1 set home breaching

e $4,500
e Jﬁ%j:%ﬁ BriteSmile = [ 177 #i5{ |1
For 1-hour blue light BriteSmile Teeth Whitening service

e $1 250
I 257 X
For 1 set home breaching

¢ $17,000
e R TR

Orthodontic treatment with brace

Note
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Free consultation by Doctor to decide if the client is suitable for any of the above treatment




