THE PRINCE PHILIP DENTAL HOSPITAL JEfFRIERE
Private Fee Paying Patients

Schedule of Fees (Excluding Charges for Dental Appliances)

Treatment Item

HH

Price Range
ZH
w.e.f. 1 August 2016
ZERNE/NA—HEER

DIAGNOSTIC 24

1 |Examination/Consultation sV ) $600 - $2,500
2 |Review B $350 - $2,000
PAEDIATRIC DENTISTRY FZgG#EL
1 |Fissure Sealant Ryl $500 - $800)
2 |Fluoride Gel/Fluoride Varnish (per tooth) AR E A ISR $500 - $700
3 [Pulpotomy FEEtEr it $1,500 - $3,000
4 [Pulpectomy (per visit) SFREEER (EREZET $1,500 - $4,000
5 |Stainless Steel Crown N $2,000 - $4,000
6 |Preformed Ceramic Crown TEBIZGH $5,000 - $7,500
7 |Composite Strip Crown T ERHE e $2,000 - $4,000
8 |Caries Stabilization BRETEE $500 - $1,000
9 |Paediatric - Composite/Amalgam SEER - e RETTIHEE $600 - $1,500
10 |Paediatric - Glass lonomer FREEET] - BEREEERY) $700 - $1,500
11 |Preventive Resin Restoration TS BRI A E1E $600 - $1,000
12 |Space Maintainer PRI I PRz 25 $1,700 - $3,000
13 |Extraction of Primary Tooth RALES $500 - $1,000
14 |Extraction of Permanent Tooth PRI $700 - $2,000
15 [Minor Oral Surgery /INES CIRES MR-l $5,000 - $15,000
16 |Surgical Removal of Supernumerary Tooth SRR R $5,000 - $10,000
17 |Surgical Exposure and Bonding SR FAIT R R T RORL R $5,000 - $15,000
18 |Fraenectomy S VbRl $2,000 - $3,000
19 |Discing and Grinding JEE R R PR $500 - $1,000
20 |[Feeding Plate BRI $1,400 - $2,500
21 |Splinting of Traumatized Teeth [EES MG ¢ $2,000 - $4,000
22 |Mouth Guard CIFEfREE S $2,700 - $4,700
23 |Resin Bonded Bridge (per unit) RiiE S (LS ERTZE Y Tt $3,800 - $5,100
24 |Veneer - Composite/Porcelain BE-®E Bk $4,000 - $6,600
25 [Resin Infiltration HifE2E $1,000 - $3,000
26 |Inhalation Sedation (per hour) K A$EESF (DAEF/ NI ET) $5,000 - $10,000

Note: Dental appliances, precious alloy, mini bone plates or mini screws, implants, implant components, cost recoverable items and
outsourcing laboratory work fees will be charged for in addition to the above charges.
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THE PRINCE PHILIP DENTAL HOSPITAL JEfFRIERE
Private Fee Paying Patients

Schedule of Fees (Excluding Charges for Dental Appliances)

Price Range
Treatment Item THH wet 1%21 2016
TR/ H—HEAR
ORTHODONTICS f£&£57!

1 [Treatment Planning JaEtE] $2,000 - $3,000
2 |Invisalign - 1 Arch (S5 (AU SEh =R o) - BT $45,000 - $50,000
3 |Invisalign - 2 Arch FEi2E (EIEEERB ) - L TF5 $60,000 - $80,000
4 |Fixed Appliance - Single Arch (& = i - B $35,000 - $50,000
5 |Comprehensive Fixed Appliances sraEERIME (NG ERIERS, /M) $45,000 - $70,000
6 |Lingual Fixed Appliances GrevlElE AP (F(HEE RS ERs PI) $100,000 -  $200,000
7 |Removable Appliance/Functional Appliance JEEI T R AE RS IE S $24,700 - $35,000
8 |Herbst Appliance [EETRERE (F 28 $24,200 - $35,000
9 Rapi(_i Maxillary Expander / T.rans.palatal Bar / Lingual S REaes et &5/ 4B = e s $24.800 - $35.000

Holding Arch Bar / Space Maintainer (Band-Loop Type) Fres ' ’
10 |Retainer (per visit) EE S (FXEZE) $1,500 - $2,500

ORAL & MAXILLOFACIAL SURGERY [7#F4)

1 |Simple Extraction IR s $700 - $2,000
2 |Removal of Wisdom Tooth PR $5,000 - $10,000
3 [Suture Removal Prag $500 - $1,500
4 |Nasoendoscopy SNER $10,000 - $20,000
5 [Incision and Drainage VEEb $2,000 - $3,000
6 [Management of Pericoronitis iR A $500 - $1,000
7 g%%gfc‘t%g”za’if“;‘e’rléir;?‘ﬁ?%IZLL%"EiXSSSZSLZ?J;Z% ;f{;;%gggﬁ%gg BB a0 s0000
8 ,;\er(tjr::ic;:tesis and Intra-articular Injection in TMJ under I.V. SRS T T R IR S 5 $4.000 - $8,000
9 |Bone Grafting (Chin Bone Graft, Sinus Lift ) TE BT $6,000 - $15,000
10 |Cryosurgery BTl $1,200 - $3,000

Soft Tissue Surgery ( Incisional Biopsy, Excisional Biopsy,
11 |Enucleation of Cyst, Repair of Oro-antral Fistula, Excision of #jt4H %% F-1ii $3,000 - $15,000

Mucocele, Revision of Scar)
12 |Surgical placement of dental implant - per fixture S F1i7 - 52 $17,600 - $35,000
13 |Management of Dental Infection CIPE R G $2,000 - $5,000
14 |Excision of Benign Jaw Lesion VIS s BkmEe $3,000 - $15,000
15 [Management of Trauma (Soft tissue or dentoalveolar) BIGEEEE (HRAHLRE 1) $3,000 - $15,000
16 |Reduction of TMJ Dislocation N AHRRERR AR R $5,000 - $15,000
17 |Sialoendoscopy, Salivary Calculus/ Gland Removal IR R i HERAR AR $5,000 - $30,000
18 |Sedation (Oral or IV) HAF (CIAREGEFACES) $5,000 - $20,000
19 rE(::)a:)r?ti)nation for Legal Case (Exclusive of preparation of SEEEE $3,000 - $20,000
20 |Orthognathic Surgery Assessment NeGEEE T $700 - $5,000
21 |Orthognathic Model Surgery TSR TE STl $1,000 - $5,000
22 |Removal of Surgical Splint/ Arch Bar R Filaaci, Btk $1,000 - $3,000
23 |Treatment Planning SRR $1,000 - $3,000

Note: Dental appliances, precious alloy, mini bone plates or mini screws, implants, implant components, cost recoverable items and
outsourcing laboratory work fees will be charged for in addition to the above charges.
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THE PRINCE PHILIP DENTAL HOSPITAL JEfFRIERE
Private Fee Paying Patients

Schedule of Fees (Excluding Charges for Dental Appliances)

AR AWER — W ARFAEA
Price Range
Treatment Item EH ZH
w.e.f. 1 August 2016
TN\ H—HBER
ENDODONTICS F# R aeft
1 |Root Canal Therapy (per tooth) g aR (IERET D) $6,600 - $25,000
2 |Root Canal Retreatment $8,000 - $30,000
3 |Restoration I $900 - $3,000
4 |Glass lonomer Restoration PR B 4 $900 - $1,500
5 |Crown/Bridge/Onlay/Inlay/Veneer (per unit) et RS s EE (DUEES D $7,700 - $12,000
6 |Bleaching (in clinic) FeaEn ZHTH) $4,800 - $10,000
7 |Bleaching Guard (at home, per visit) JELHBIE () $2,800 - $6,000
8 |Cast Post & Core $2,800
9 |Direct Post $2,500
10 |Occlusal Splint REEHM (S HE) $3,700 - $6,000
PROSTHODONTICS f&/855#,
1 |Removable Complete Denture EUEENSFE $15,000 - $30,000
2 |Removable Partial Denture i EE T $8,000 - $30,000
3 [Temporary Partial/Complete Denture FEHEER /O S 4E $7,600 - $15,000
4 |Reline/Rebase Denture CHTER, T $2,200 - $3,800
5 [Tooth Addition/Repair Denture e EwTt $1,300 - $2,800
6 [Temporary Implant Denture/ Overdenture/ Bridge $7,200 - $30,000
7 |Temporary Implant Crown $5,000 - $10,000
8 |Insertion of Relined Partial Denture (Chairside) $1,500 - $3,000
9 |Insertion of Relined Complete Denture (Chairside) $1,500 - $3,000
10 Removal & Insertion of Temporary Implant Bridge prior to $8,000 - $10,000
and After Suraerv
11 |Obturator $19,700 - $29,700
12 |TMJ Splint $3,600 - $5,600
13 |Implant Planning (excluded CT scan charges) $1,000 - $3,000
14 Single U.nlt Implant Supported FDP (Implant Crown) - $11,200 - $30,000
Restorative Procedures Onlv _
15 3-5 Un|t§ Implant Supported FDP (Implant Bridge) - $44,200 - $90,000
Restorative Procedures Onlv.
16 2-unit Implant Supported Removable DP (Overdenture) - $20,000 - $40,000
Restorative Procedures Onlv
17 4-unit Implant Supported Removable DP (Overdenture) - $30,000 - $80,000
Restorative Procedures Onlv___
18 Implant §upported Reconstruction (Complex Case) - $120,000 - $200,000
Restorative Procedures Onlv
19 |Provision of Surgical Stents $4,600 - $8,000
20 [TMJ Problem (Consultation) &% NRERBHENRE (21 $800 - $1,200
21 | TMJ Problem (Treatment) & NRERAENSRE CAH) $1,700 - $5,000

Note: Dental appliances, precious alloy, mini bone plates or mini screws, implants, implant components, cost recoverable items and

outsourcing laboratory work fees will be charged for in addition to the above charges.
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THE PRINCE PHILIP DENTAL HOSPITAL JEfFRIERE
Private Fee Paying Patients

Schedule of Fees (Excluding Charges for Dental Appliances)

Price Range
Treatment Item IHE wet 1%21 2016
ZERNE/NA—HEER
PERIODONTICS F/H%a
1 |Non-surgical Periodontal Therapy (per quadrant) $3,000 - $8,000
2 |Periodontal Surgery F FE il $5,200 - $10,000
3 |Managing Peri-implant Biological Complications $3,000 - $10,000
4 |Periodontal Splinting (per unit) $1,000 - $2,000
5 |Supportive Periodontal Care $500 - $1,500
6 |Periodontal Regenerative Surgery $5,000 - $15,000
RADIODIAGNOSTIC SERVICES s/ 8r
1 [Cephalometric radiograph HIEEXSE R $600
2 |Panoramic radiograph BOXSe R $600
3 |One periapical or one bite-wing radiograph R aXthR (MLERET) $180
4 |Skull radiograph SRR R R EXYER $600
5 |Chest X-ray HgHzeX S/ $250
CT SCAN
1 [Maxillofacial region I e AR T i $2,800 - $7,200
2 |Brain ST $3,300 - $4,800
3 |Pituitary SER $3,500 - $5,300
4 |Head & Neck TESEES $4,700 - $5,700
5 |Thorax HaT $3,300 - $7,500
6 |Hand and Wrist TRk e $2,200 - $6,600
7 |Abdomen RS $3,300 - $7,500
8 |Pelvis THEES $3,300 - $7,500
9 [Extremities us:53 $3,300 - $6,600
10 |Angiogram & $5,700 - $7,400
11 |Cone Beam HEARET B $800 - $1,500
12 |CT Examination (including report) EliE 2l () $2,000

Note: Dental appliances, precious alloy, mini bone plates or mini screws, implants, implant components, cost recoverable items and
outsourcing laboratory work fees will be charged for in addition to the above charges.
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