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Budget Estimate — Estimated Doctor’s Fees (For Illustration Only) %A
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The original of this form will be filed as hospital’s medical records, and copies will be given to patient and doctor for reference. The
estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services
performed.
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Consultation Fee (Please Specify):
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I have explained to the patient/ next-of-kin/ authorised person details of the above estimated charges and have sought his/ her agreement.
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Name of Doctor Signature of Doctor Date
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I understand that this budget estimate is not legally binding and is for reference only. Additional charges incurred from complications

and from diseases diagnosed after admission are not covered. | agree that final payments are subject to charges incurred from

treatment, procedures and services performed and should be made in accordance with hospital invoice.
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