>

P Gleneagles Healthcare
r e 4 L BE

Diagnostic Imaging Services - X-Ray
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Service Fee
Item AR 2
R HK$A#E
Head & Neck AR SEER
Skull AP & Lateral ZEEE (A1) 500
Paranasal Sinuses, Waters, OF & Lateral B2 750
Facial Bones PA, Waters & Lateral @& 750
Nasal Bones Special View 2125 250
Thorax, Abdomen & Pelvis 5858
Abdomen (Supine) BEZB (F4H) 250
Chest ffiZB 250
Kidney, Ureters and Bladder BB ~ %R & 0Bt 250
Pelvis 25 250
Spine B &
Cervical Spine AP & Lateral S8t (2MES1&) 500
Thoracic Spine AP & Lateral (ft) 500
Lumbar Spine AP & Lateral (FE#) 500
Extremity PUf% K B
Ankle AP & Lateral (One side) ZRRA&S (E518I) 500
Elbow AP & Lateral (One side) f1Ra& (E51Al) 500
Femur AP & Lateral (One side) i&& (E51l) 500
Foot AP & Oblique (One side) B&F (81l 500
Forearm AP & Lateral (One side) Ai&& (E18) 500
Hand AP & Obliques (One side) & (E518l) 500
Hip AP & Lateral (One side) #&REER (E54A) 500
Knee AP & Lateral (One side) BERAER (ESAl) 500
Others Hfth
Additional X-Ray image ZBSMNEFR 1ME 250

Remarks #&z:

1. The above charges are for reference only. There may be further details that are not included here. Please check with our clinic staff prior to your
treatment or examination.
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2. Effective date: 17 September 2025. 43¢ H#H : 2025497 17H

For enquires, please contact 3903 8688.
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