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Service Target: Adolescents aged between 13 and 17
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[[] Tooth brushing technique

Tooth fiossing technique

[[] Dietary advice

Advise regular dental checkup 13
[ Others, please specify [ ]
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eHealth

L

o Hello, SHEUNG, MUT LEI ©® 2026

= Cheung, Hang Wan Ronnal ~
- Health Programme ——
-0 12-Jun-2026 -$350

My Health Programmes Full Dental Examiniation

Treatment
Dental PPP Programmes - Scaling
Programme Detalls ---------------------------------
' Co-payment -$150
% 3 = .
> Primary Dental Co-Care Pilot Mar 2025 Additional Charge $200

Scheme for Adolescents
'_'_r_‘ Total Amount -$150

~ Community Dental Support

imwsas Programme (CDSP) May 2025 2025
—
Cheung, Hang Wan Ronnal ~
_ Chronic Disease Co-Care Pilot 12-Jun-2025 -§350
" Scheme

Remaining Quota(s)
Consultation
Allied Health Session

Latest Transaction Record

CHAN, TAI MAN 25-Apr-2023
| Medical Practitioner

* Medical Consultation -8150
+ Additional Charge -$200
Total Amount -$350

Last Update: 12-Jun-2026 11:29 AM

Mockup screens only and may not reflect
the final design of the system.
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eHealth LJ Ll

- Hello, SHEUNG, MUT LEI (]

=
Ii—u Health Programme

My Health Programmes

Dental PPP Programmes

Dentition Chart >

Programme Details

Primary Dental Co-Care Pilot
Scheme for Adolescents

'

Community Dental Support
Programme (CDSP)

Oral Hygiene Instructions

4 Advise using fluoridated toothpaste
twice per day

Advise snacking frequency preferably
o;’ below 3 times per day

Provide Information for smoking
“ ' cessation

Jm BT £k

-
/

Permanent Teeth Primary Teeth

Only caries, filled and missing teeth are shown in this chart.

Last Update: 12-Jun-2026 11:29 AM
Updated by: Cheung, Hang Wan Ronnal

ssessment
Caries Risk Level Low
Mumber of decayed tooth 2
Perlo Risk Level Low
Plague Assessment Result Low

Oral Hygiene Instructions
Last Update: 12-Jun-2026 11:29 AM

Py Advise using fluoridated toothpaste twice
per day

Advize snacking frequency preferably below
3 times per day

+ Provide Infarmation for smoking cessation

2026

Cheung, Hang Wan Ronnal w

Dr. Haston Liu & Partners (Specialist
Clinic in Family Dentistry)

12-Jun-2026 -§350
2025

Cheung, Hang Wan Ronnal w

Dr. Haston Liu & Partners (Specialist

Community Dental Support
Programme (CDSP)

Go-Live in June
2024
Cheung, Hang Wan Ronnal A
12-Jun-2024 -$350
Go to Doctor Search >
Full Dental Examiniation
Dental X-ray
« Upper Occlusal
+ Right Bitewing
Filling/Extraction
« Filling
Co-payment -$150
Additional Charge $200
Total Amount -$150
2023
Cheung, Hang Wan Ronnal v
12-Jun-2023 -$350
| 2022
Cheung, Hang Wan Ronnal v
12-Jun-2022 -$350

Mockup screens only and may not reflect
the final design of the system.
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eHealth

Electrenic Health Record Sharing System

BEE mr—.

His, ko

%A

Em Eﬁﬂgﬁﬁﬁﬂﬁ ' Emﬂ Flease enter the 6-digit OTP sent to your registered mobile
phone number (852 X000 X000K,
maRaEs TEEE, fR
One-Time Password: QKRM - | | 6

| Send OTP Again

Ol L

33




EaciEfF

e m [ Clinical eHealth+ Administration | Emergency Access Standards Information
User Account =
Clinical - -
Public Private Partnership = | GOPC PPP-Participating Scrvice

« cHR Viewer
« eHR Viewer 2.0 Programme Provider Enrolment

CRC Programme - Primary Care Doctor | CDCC Pilot Scheme - lamily Doctor
Enrolment Enrolment

o COWVID-19 Anlivital Diug_Reyisler

o

FDCC - Privale Denlisl Ernoliment

Quick Links - Administration

Administration
« Healthcare Recipient

« lser Account
o Update Own Account

« Fublic-Private Partnership Programme
o GOPC PPP-Participating_Service Provider Enrolment

o CDCC Pilot Scheme - Family Doctor Enrolment

34
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2@ Cunics eHoslih+ | Adedristration | Emergeacy Access  Standards | InSormation | - NOTSE 50 aA Leasu

Covering Notes for Private Dentist’s Application to Enrol in the

vl Docunent Viewut

Primary Dental Co-Care Pilot Scheme for Adolescents

1. The Government (“Government”) of the Hong Kong Special Administrative Region of the
People’s Republic of China (“Hong Kong™) acting through the Department of Health has
piloted the Primary Dental Co-Care Pilot Scheme for Adolescents (“PDCC”) from January
2025. The PDCC provides subsidy for checkup services for adolescents aged 13to 17, as well
as to foster the establishment of long-term partnership between adolescents and the dentists,

| have read, understood and agreed to the Terms and Conditions of Agreement for Private Doctors, Undertakings & Declaration and Personal Information Coliection Statement from the above

35




EaciEfF

20 fg} | Clinical | aHealth= | Administration | Emaergency Access | Standands Irlfomlaﬁun:

PDCC - Private Dentist Enrolment

Personal Particulars -~ HCP & HSL - Bank Information — |

YISENG TSE E=0 af Logout

Dentist Mame TSE, ¥| SENG

Title Doctor

Say @ Male O Femnale () Unknown
eHR User ID BO27Ewe—

FProfessional Registration Mumber @ DBE "1

(D Professional Registration Mumber ks the number assigned by the Medical Council of Hong Kong to the Applicant upon registration.

Correspondence Address Room/Flat | | Floor [16/F | Block |

Building | ONE KOWLOON

Estate/Village | ONE KOWLOON

Street No. [ |  Street/Road |WANG YUEN 5T

Subdistrict [ KowLoON BAY District [ KWUN TONG DISTRICT

Estate | KLN H

(Please provide documentary proof of cormespondence address such as pubdic utility bill or bank statements, and a copy of Hong Kong Identity Card).

Contact Email Address tseyiseng@clinic.com

Daytime Centact Telephone Number -

Fax Number {Optional) | |
Pager Mumber (Optional) | |
Sove s oot

36
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— ﬁ Clinical | eHealth+ |Admini9ﬁnﬁnn Emergency Access | Standards Information YISENG TSE 34 aA Logg

PDCC - Private Dentist Enrolment

Personal Particulars — HCP & HSL v Bank Information —

& HCF Name (HCF ID) HOSPITAL AUTHORITY (309871 ) ~
HCP Dfficial Name HOSPITAL AUTHORITY -+ Add HSL
Address 16/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KOWLOON BAY, KWUN TONG DISTRICT, KLN
HSL Name [Chi. Namel (HSL ID) [VHA HOSPITAL - A IVHA HOSPITAL - Al (9932410 1) [~ |
Address (English) 16/F, OME KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KOWLOON BAY, KWUN TONG DISTRICT, KLN s >
Address (Chinese) N.iE Bz, hEEE
Glinic Tel No. 9123 aem
Contact No, to Receive Urgent Notifications  [Clinic Tel No [o123mm
Status Active

Co-Payment set up far the HSL »
(A) Participant's co-payment fee for PDCC dental consultation © HK$
(B) Participants co-payment fee for PDCC subsidized dental treatments (scaling, full mouth flucride) © HKS

() The Government recommended total Co-payment amount of PDCC package [(&) + (B)] is HKS 200.
| understand that | may adjust the Co-Payment amount on an annual basis and such adjustments shall not take effect
until written confirmation by the Government or its representative has been provided.
[l Delete

(< Back ) ( Discard )

37
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Co-Payment sat up for the HSL

(A) Participant's co-payment fee for PDCC dental consultation ©

(B) Participant's co-payment fee for PDCC subsidized dental treatments (scaling, full mouth fluoride) o

{) The Government recommended total Co-payment amount of PDCC package [[4) + (B)] is HKS 200.

itten confirmation by the Government of its representative has beean provided

HK$ |150

® | upderstand that | may adjust the Co-Payment amount on an annual basis and such adjustments shall not take effect

0l Delete

(<«

Back ) ( Discard )
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PDCC - Private Dentist Enrolment

Personal Particulars — HCP & HSL - Bank Information

Bank Information 1 -~
Bank Account Number (Note & & ©)*  Bank Code Branch Code [23¢ | AccountNo. [123a8a |
Bank Name [ - BANK — |
Branch Name | KWUN TONG |
Bank Account Name in English | TSE Y1 SENG |
Type of Bank Account () Business Account (® Personal Account

Bank Information 2 ~
Bank Account Humber (Mole 22 0)  Bank Code I:l Branch Code I:l Account No. I:l
Bank Name | |

Branch Name [ |

Bank Account Name in English | |

Type of Bank Account (O Business Account () Personal Account

(¢ Back ) ( Discard ) Save and Next

|
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) PDCC - Private Dentist Enrolment submitted successfully

S

Enrolment Referance Number PDCC 17

Dentist Mame TSE, ¥l SENG

aHR User ID so27e

Status Pending Verification

Last Update On 09 December 2024

Your anralment application (Enralment Reference Mumber: POCC 17} has bean completad. Please print the Appendices below and submit the following supporting dacuments to the Pragramme
Office via fax (2515 Jor email | @dh.gov.hk) at your earliest convenience (preferably within 30 calendar days from the date of submission),

1} Certified true copy of DCHK Annual Practicing Certificate,

2} Certified true copy of bank correspondence (e.g. bank statement within & months) showing the bank name, bank account number and name of the account holder.
3} Duly signed and completed Authority for Payment to a Bank.

4} Certified true copy of Business Registration Certificate (applicable for corparate bank account).

5)  Clinic Administrator Enrolment Form (if applicable).

&) Dental Hygienist Enralment Form (if applicable),

7} Queotation Form for Fee of Dental Services to PDCC participants.

View Enrolment Details J Print Appendices

40
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A AEREIRN

o EEhEEBHHE Valid Practicing Certificate
o $R7T7EHAY{S4: Bank correspondence

o RHEEECET Business Registration Certificate

\\/& \/%5%‘

o NIRRT FER1TPZIESE (Authority for Payment to a Bank)

e Clinic Administrator Enrolment Form
 Form for Fee of PDCC Non-subsidised Items
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A AEREIRN

o EEhEEBHHE Valid Practicing Certificate
o $R7T7EHAY{S4: Bank correspondence

o RHEEECET Business Registration Certificate

\\/& \/%5%‘

o NIRRT FER1TPZIESEE (Authority for Payment to a Bank)

e Clinic Administrator Enrolment Form
 Form for Fee of PDCC Non-subsidised Items




g A 3 1

AUHT TRUTIE
AUTHORITY FOR PAYMENT TO A BANK

I Lo, o R AR P T T+ T
Flease comglete sections L, Il and |1 of this farm in Chinese or English

(R AT AT TR
(Thig form will not be accapted if 1§ conains any erasure of amendment)

&M FOR DEPARTMENT USE OMNLY

il Department of Health W _
AEmE {HtEiat Supplier Numbsr
RHEE
Soo Motes
Overleat -
Far
Payen's
Uze
R AR T i S R A TR E T WS T
All sums dos o meus should be pbﬂ ino m'_.l.fnur bank account with thea
T T
Bank Bramzh
IO S BT W R
This Authority applies 1o paymeants fo medus in respest of the tellowing franssctian(s) only:-
i asa T TRAIF T R R T T
The particulars necessary to aflect paymeant o mefus are given in Section Il below
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Dentist Search

Dentist Name

Enter Dentist Name

Clinic Address

Enter Clinic Address

Co-payment
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Gender Clinic Name
All v Enter Clinic Name
Clinic District

All

Barrier-free access facilities
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