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HMMP (Dental) Limited #EEBBEGH)AERELNE] | WENTAL |
Voluntary Dental Plan — Enrolment Form

BEFERESD - HARKE

Please put a “v” in the appropriate box A EN A SNE LSS TV
O The University of Hong Kong (HKU) O City University of Hong Kong (CityU) [ The Education University of Hong Kong (EdUHK)
O Lingnan University (LU) O Hong Kong Baptist University (HKBU) [ The Hong Kong Polytechnic University (PolyU)

O The Chinese University of Hong Kong (CUHK) O Vocational Training Council (VTC - ORP)
O Other, Please specify:

CLINIC LOCATIONS 2 FifiL B

Hong Kong & Kowloon Ji#E New Territories it

Central ¥E Tel: 2810 5066 Mongkok g Tel: 2391 2208 Kwai Fong A5 Tel: 3690 8198

Causeway Bay  §f#&E Tel: 2576 3028 Kwun Tong Fiezhie Tel: 2709 6705 Tuen Mun | Tel: 2618 2689
Tai Po K Tel: 2652 0071

Ma On Shan R Tel: 3565 6620
*Patient members are free to choose any one of the clinics at any time. FrAE & 850 B dhSE S (E A —Es2 T

COVERED ITEM {&[&E & E

Voluntary Dental Care Plan A EHZ&E g $450/Person/Year & A\FEERE 450 7TIE

Scaling & Polishing (Once a year) %44, & (FHE—RK)
Oral Examination including Oral Hygiene Instruction * [TIFEfa s Kz [ Re{d sl fig
Intra-Oral Small Film Radiograph as necessary * [[f% X-Y¢H faf ((£F55H)
Amalgam filling for posterior teeth (carious)* Ry #EA (FHIFS5 [RE) (BFEFEE M ATFEE
Composite filling for anterior teeth (carious)* Zf o (B S5 [#E) (RIRFIH K REd
Simple extraction (excluding wisdom teeth & surgical extraction) * iR (N EFEREEE M TAiTHR o)
Fluoride Treatment for Preventing Teeth Decay* [l o @ 2= 6%
Drainage of abscesses without surgery *JEF-flid: & 65
Emergency Consultation & Temporary Dressing for Pain Relief * it/ \FREIPY » B0 G M B O 1 I/ AR 1%
Medication — (Anti-Biotics & Pain Killers) * &%) (b4 2% ke i e
Preferential Rate for All Other Treatments Eft )Gl s5 % SLIEEE
* Unlimited Coverage REBARIR

Voluntary Dental Care Plan A EH&EF &5

$550/Person/Year ANSEE R 550 JTIE

Scaling & Polishing (Twice a year) 2% G,/ 7& (FFRXR)

Oral Examination including Oral Hygiene Instruction * [TIFEfg#s Kz e g

Intra-Oral Small Film Radiograph as necessary * [CIf%E X-Y¢H & ((ZHEE)

Amalgam filling for posterior teeth (carious)* $Rf5fHS (FRIE 5 [#E) (BIFEFES R ATFEE

Composite filling for anterior teeth (carious)* Z#y# - (FHIE 5 [HE) (RFEFI S R K ES)

Simple extraction (excluding wisdom teeth & surgical extraction) * iR (N EFEREEE M TATHR o)
Fluoride Treatment for Preventing Teeth Decay* [J5id: of @w 2= 6%

Drainage of abscesses without surgery *JE it TFiE G5

Emergency Consultation & Temporary Dressing for Pain Relief * ¥R » Bt RS T 1L RS
Medication — (Anti-Biotics & Pain Killers) * Z&4) (hé%&ﬂ:f“x

Preferential Rate for All Other Treatments HAt &EINE H 2 S4B EEH
* Unlimited Coverage REBARIR

Please read the Exclusions and Conditions on p.3 before enrolment. i1 &IFT > S FHEEE=E A EEEEEREK -

APPLICATION PROCEDURE Eﬁﬁj‘g‘%
1. Please complete in BLOCK LETTERS in the Enrolment Form in the next page. 3% F i X IFfS 7 T EHH L £ -
2. If you pay by Credit Card, please email to immopool@yahoo.com (If retuned by emall, please DO NOT mail to avoid
duplication). & FEEEEHEEL, HEEZ immopool@yahoo.com (AIEEE, F/IE%, MEEE) -
3. All successful application will receive dentist list and plan details. [k Ih H FH G U 2 i B K 81 &R -

Remark: We will send information to applicant in 12 working days. N+ = TERZ AFEEREHFE A

B AEMEREHARIES BN (RE NINRERE ) CEEIRS é&%§i’%ﬂ‘ﬂ 5 A YCEITRM e SERAAYR EI R EE - BEREEE
FLARORTIERS QR T ChePal TRYSBER B ) NAKBUET 82y al - 5542 T RTHIN ESI5% - As a customer of HMMP (Dental) Ltd, you (and
your family members) have automatically become a member of “HMMP (Dental) Ltd” and are entitled to receive our privilege offers, healthcare news and
business updates. Please tick the box at below if you (and your family members) do not wish to receive any information from us.

O AN (ANNZERER S ) REERU T 4 R 2 EEHE R RS ER g 8380 » 1 (and my family members) do not agree to receive

any promotional materials, service information and member newsletters from HMMP (Dental) Ltd.




HMMP (Dental) Limited 48 (R AR/

Voluntary Dental Plan — Enrolment Form

BEFERESD - HARKE

Please put a “v” in the appropriate box A ENASNE LSS TV
O The University of Hong Kong (HKU) O City University of Hong Kong (CityU) [ The Education University of Hong Kong (EdUHK)
O Lingnan University (LU) O Hong Kong Baptist University (HKBU) [ The Hong Kong Polytechnic University (PolyU)

O The Chinese University of Hong Kong (CUHK) O Vocational Training Council (VTC - ORP)

O Other, Please specify:

EMPLOYEE’S PARTICULARS g B &

Name HKID No.:

A BG5S
Address: Tel. No.:

Hihk: HEE:

E-mail address

B AL

PARTICIPANT’S PARTICULARS £ j1& &}
(including both Staff & his family members) (B#EE T kHEKE)

Date of Birth

Relatiopship Last Name Given ﬁame Sex HKJD No. A E’Ian
it eI Hr 15 R * DOMMYYYY st

1. FIM ;o AlB
2. F/M / / A/B
3. FIM / / A/B

(Family members mean spouse, children, parents, parents-in-law, brother & sister FEERKEISEE - & ~ X ~ IEZ QR LR HEE)
* For child who does not possess a HKID Card, please fill in his/her Guardian’s HKIDNo. R EF HE LB 2 /N E  HFHE LFRE/IERBAESHBRE

PAYMENT METHOD X574
O Credit Card payment (S5 o Visali o0 Master g =5gnE HK$ i
Cardholder's Name 3iE A #:44: Expiry Date 53 £

Credit Card No (L HE = yEHE:

Cardholder’s Signature 5 A\ %3

O AchequeofHK$____ payable to “HMMP (Dental) Limited* is attached.
b L3R CBR ) 25k - (FEHEAFR HEREHCIRDARAE)

Remark: Your dental plan will be effective from the 1°' day of subsequent month if we receive your Enrolment form and

payment. The plan is valid for one year. EUWZIE THHAREEKARE, TRABHEERER —RER, RE—F -

I/We would like to enrol myself and my dependent(s) listed above in the dental care plan provided by HMMP (Dental) Limited.
I/We understand the plan is Until December 31, 2017 and agree to pay an annual fee per member. |/We also understand the
above information will only be used by HMMP (Dental) Limited, its clinic network and its administrative company for providing
dental services to the above particulars. [/We warrant that the above information is true and correct, and authorize HMMP
(Dental) Limited to verify it with any source.

KNFGB EE2IMNBEEESFEDARA TR I ROE TS - WEES AT ZSESE  SHEAERE 2 —-tF+ - H=+—
H o RAFFEERERSCIRARAE R - R EATEAE A ER I ESTHE R (EAERBZ R - A NSRS L& IH &R R
R — &Y -

Employee’s Signature {EE %4 Date H&f

ELRPREAERSHNBEBSHECKE LRFEARSERAL

The Staff Association confirms that the above mentioned applicants are eligible persons.

#3225 Please stamp here



HMMP (Dental) Limited &@EHCGHFHERAE

Exclusions and Conditions R{RAEEIE k{5 &k

(Member should read through the exclusion items and conditions below. Do not hesitate to contact our Service Hotline Tel: 2302 0930 for any

queries. & SEEFFARIE MY ORBIRERIMGL > WA LAEN - HEEERR 2302 0930) -

1.

If there are members joining the dental scheme in the middle of the policy year, full scheme fee would be charged by HMMP (Dental)
Limited. ZE#brp Bk ttat# , A =8EA -

If there are members being terminated in the middle of the policy year, no refund of scheme fee would be arranged. ZE#i{REK S iR
HILIEETE , CEZEARKAERE -

3. Members must be over age 6. & 2.V JEFE O ©

Young children who are unable to accept dental treatment from a General Dentist, and require the attention of a Dentist with
Specialty Training in Children’s Dentistry, will not be covered under the benefits of this Dental Plan %1/ NEERAE RS HHG @R R &
G 0 R RIS T B T8 » A 2 RoaRE N AT I IR EIEE RN -

Consultations & Treatment fees of Dental Specialists or Dentists with Specialty Training are not included in the Dental Plan {5

M RRCHEZAFERGIIRA T 5 22 oaRaE N infEs #ik s aEn -

6. All annual subscription fee and membership for the Dental Plan shall not be transferable. Fi7EFEE £ S fofEiE
7. Scaling and polishing means removal of calculus and stains from the tooth surfaces which excludes subgingival root debridement

(root planing). ZE5 o e A EEtabR AT BRI A G R AR - ABA MW R T HI RIS o

8. Intra-oral small X-ray would be done when necessary. 15 FZ & T HIEA/NX-YEH faT -
9. Amalgam (silver) fillings are for posterior teeth decay. Posterior teeth are teeth distal to the canines. Hi:F & 2B TI: Tar

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

ERSY S A TERE IR T &

Composite (tooth colour) fillings are for anterior teeth decay. Anterior teeth are the teeth mesial to the canine including to the
canines. RIS & Z AT i S & 5 A S RS Ba EE M R - BTAHE R 2 RIS e -

Filling service covered by the plan is restricted to the cases of tooth decay ONLY. Filling for cosmetic reasons or non-decayed
cases of trauma - erosion, attrition - abrasion and others are not included. &4 EIHEF HFRFAM: &I - REE - 8l - 74
Bl ~ LR~ fEE R EAh I R S T R S R ERE TR

Dislodged fillings/replacement which is not caused by tooth are excluded. R R o [ Z BT/ - H 7% K BB R Z 4R -

Simple extractions are covered by the plan but the plan does not cover the extraction of retained roots, wisdom teeth, extraction of
teeth for cosmetic or orthodontic purpose. Z-FI5H&E| R ORMERGRE L, (HAERERREEAIA M - HEER T - KEASSEBIEZ
W

All re-treatment or any Endodontic, Periodontal, Prosthodontics and Oral Surgery conditions requiring specialist treatment are
excluded. (£ R GRS R BRPERN TR ~ 85K - I8 - TEROPBEFN - NEfEERERER -

Member will be referred for specialist treatment if the clinical problem requires specialist attention and care. Please be reminded that
the referral will be on member request and member will have free choice to see their own specialists Specialist fee is not covered
and patient should be responsible for it. AIAFE > & S G/ M 2 ERIT AR EUE - 5T E N ARG BEOR T A &E /- 1
G EIVAREEEREZ H OHER T BaR - ERPaREANEREGRERN - g 525 PLE -

Orthodontic / implant treatment out of health /aesthetic reason would only be provided by HMMP network specialist or general
dentists. Pre-screen by HMMP network specialist for treatment is required prior to referral to orthodontist (The orthodontist treatment
done by non- HMMP network specialist is not covered by the plan). HMMP reserves the final right of such referral.  [R/{&EF i T35
2R IE A A R4 (R4S 22 Ty R B iR o B T3 o e (E A R4 s i R T B e B AR TN S T B e
B (IR RS R TR A R IE AR ORI AR E ) - 4@ S (R iR A RER] -

Periodontal (Gum) treatment means localized scaling on certain area to relieve pain which excludes local anesthetic injection, root
planing or any operative procedure (such as open flap to access the diseased root surface). It also excludes any treatment provided
by specialist. (If applicable in the plan) ZfEH () JERETE RIS T B EN A LAEF R » & R K= SO L5 - 15
Wl BUET TR (BIABERCT Ak T RNaE) - 55 N EREERE AR - (RERARZEED

Members are welcome to ask for quotations and/or information prior to treatment. #%{rEE S B] A EEZ AR R A 158 4= & 3 2L
HWE R ARES] -

For treatments not covered in the above package, the preferential rate will be offered by the network dentists. FEETEIR{EZIEE
TR E ML T B R IMEEE ] -

The preferential rate is for reference only and may vary depending on the complexity of the procedure. {EEEKEEHESE | FLKIL
BIRDUATRIR TS 2 AR Rt -

Employee can enroll his/ her family members as a member of this plan. Employee and family members can select different dental
plan.fg B TR H R R B2 Ntat &) - (8 BERRERN & 7 BEESIIR FRY A RHR T E -

For more detailed guidelines, please refer to the guidebooks in the dental clinics. #IZEZEEEANNIES | - SESELHTVIES /INBF- -
The service provider will exercise the reasonable care and members are free to question about her/his dental conditions. The
service provider reserves the right to interpret the coverage of the benefit in case of dispute. F-F}4g%8e 4= fR it S HAV R &
Ie#s - IR B AT A B AR A S i - St EMFE | RIS E R e



HMMP (Dental) Limited #& 62 8% 35 (5 #1) ¥ BR 2 =] (})MIVP

Unit 405, 4/F., Tower 1, Silvercord, 30 Canton Road, Tsim Sha Tsui

Tel: 2302 0930 Fax: 25299812  E-mail: info@hmmp.com.hk http://www.smartdental.hk DEN"’AL

NBRDEEFEEIORMEPINFE1H1B405%

Normal and Preferential Rates (All items available including some benefits covered in the agreement are listed.)

HMMP (Dental) S
e T | _Felerental Rate | Sgnet
1 Check-up CIFEfEFHRE 300 free 100%
2 X-Ray (small) CIFE4HXEA 200 80 60%
3 Scaling & Polishing 354 K 47 580 320 45%
4 Chlorexidine Mouthrinse J#{[17K 100 80 20%
5 Localised Fluoride Varnish Application (1-3 teeth) [FE @ Z 00 (1-3& F59) 200 80 60%
6 Incision & Drainage (per incision) B 7] (F:)10) 550 350 36%
7 Medicine (Antibotic / Painkiller) &&#r (314 Z o1l R gE) 300 80 73%
8 Temporary Dressing F&HE# oF 350 220 37%
9 Permanent Filling for carious teeth only #§5 (RFRE:F)
Amalgam Filling (one surface) 8§ (—fi) 750 320 57%
Toothcolour Filling for front teeth (one surface) F 4k - FilAF (—If) 750 420 44%
Toothcolour Filling for backteeth (one surface) J- a4k} - &4 (—f) 780 420 46%
10 Root Canal Treatment FRESARE FEFHR)
Incisor (per unit) F94f () 4,200 2,400 43%
Canine (per unit) K& (&) 4,400 2,700 39%
Premolar (per unit) A1 (&) 4,500 3,000 33%
Molar (per unit) F&5 (&) 4,600 3,600 22%
11  Crown, Bridge and Post F& ~ Fig R FHE
Pin Insertion (per pin) ZF§f (£37) 250 200 20%
Metal parapost insertion (per post) €& F+t (F%) 1,000 800 20%
Cast Post & Core (per unit) #3557 8T+ (%) 1,520 1,350 11%
Full Metal Crown (per unit) &4 75 (SFEEir) 4,200 3,000 29%
Full Metal Bridge (per unit) &4 515 (5:EA7) 4,000 3,000 25%
Ceramo-metal Crown (per unit) 54 &4 & (BEL) 6,400 3,200 50%
Ceramo-metal Bridge (per unit) ¥EZ &4 46 () 6,000 3,200 47%
Maryland Bridge (per unit) & FH= 18 (B5Ar) 6,000 2,800 53%
12  Oral Surgery CIREFRIE4T
Extraction (simple) excluding wisdom tooth iR o~ Al & g 850 450 47%
Non Surgical Third Molar JEF-fii 2 2t 2,000 1250 38%
Surgical Extraction — simple /NG o F-fifif 2,800 1,500 46%
Surgical Extraction — moderate 1% o i 3,000 2,000 33%
Surgical Extraction — complicated #&%ER7 oF T 3,800 2,500 34%
Impacted Tooth Extraction — simple /R o T4l — [HA= &5 3,800 3,000 21%
Impacted Tooth Extraction — moderate 17U o F-fifif — [HA= 5 4,200 3,500 17%
Impacted Tooth Extraction — complicated # ¥ o Tl — FHA 65 4,750 4,000 16%
13 Denture fR5
Acrylic Denture - Full Upper or Lower 7% (B2 ~ 4 FENEH) 8,000 6,500 19%
14  Acrylic JB¥E - Partial ZFE (#53)
1-3 teeth / clasps 1 - 3 & ¢5 / $4 4,000 3,750 6%
4 -6 teeth / clasps 4 - 6 & Lf¢5 / § 4,750 4,500 5%
7 - 9 teeth / clasps 7 - 98 of 5 / §4 5,800 5,000 14%
More than 9 teeth / clasps % iH9E f 5 /| § 9,130 5,500 40%
15 Metal &&+t -Partial ZFE (& 4)
1-3teeth/clasps 1-3 &g/ $7 4,700 4,250 10%
4 - 6 teeth / clasps 4 - 6 &1 ¢5 / § 5,500 5,000 9%
7- 9 teeth / clasps 7 - 9& & | §9 6,000 5,500 8%
More than 9 teeth/clasps #9615 / $f 9,500 6,000 37%
Note:

1. Front teeth means 12 teeth from right canines to left canines of lower & upper jaw.
2 Back teeth means any teeth other than front teeth.

3. Please confirm treatment fee with our clinic staff before service commencement.
4 Rates are subject to change without prior notice.



