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Minimal Invasive Transforaminal Lumbar Interbody

Fusion Surgery Package H KS 258,000
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for designated doctors only

£ 81}% Package included items A EI4EIEB Excluded items

- BRE / BKE
1. AREBRKE (BESAEES) Meals / Companion bed
4 Days Hospitalization - BUEERTENEREZFEEI
(include accommodation of 8 bed ward) %ﬂﬁ Hriy [ElEﬁ
Extraordinary charges occurred
2. BEERIMMAMNELES beyond normal procedures or
(BEMEIDEBENRENES BT KIER operating theatre
BB AN ) Peraiing
Doctors’ fees and anesthetist fees - BEEMARRIR
(include all attending, specialist, resident and Changing bed

visiting doctors’ fees)

3. FEWE IEREZINE Package extension
Operating theatre charges
4, M\éﬁ&ﬂﬁ B ihsRAeE b . EEESSHIWE $4,000 The
2 ETE B N ) IR e AR T price for package extension is
Essentlal & related investigative procedure $4,000 per day

charges (including laboratory testing, diagnostic
imaging and physiotherapy service)

5. E’%f = %’ Nursin rocedure charages . BABERAREHREEEENEAIZAHESRSE @ 17
EEREFNE gp 9 S N

. BAERLREBRHEEEER
3. BRATEZFRBACIGHBEHNETHEREZSHE
. FiRIRE—RFNEZEABTINE

6. ZZZ Medication fee
7. BEXRENEREE

Equment / instrument Charges . Adeposit of 50% of package price by cash or credit card
need to be paid prior to hospital admission.
\\\ 4 D . . . .
8. /ﬁ %%DD&j:E]\EF@ ”&% 2. Bills should be settled directly by patient upon discharge.

. Guarantee of payment from insurer or employer is not
accepted.

Consumables / Implant Charges

. First consultation and follow-up fee will be charged
separately
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The price is for reference only. Canossa Hospital (Caritas) reserves the right to amend-the information without prior

notification.
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