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Evangel Hospital

Ultrasound Scanning FBEE T iaE

Effective Date 4=%% H HH: 2/3/2026

Semi-Private/
General Ward/| Semi-Private
Region Hfir Day Bed Single Room Private
EEE EAE/ Room Outpatient
H R R F¥UREAE BAR Fi2
HKS$ HKS$ HKS HKS$
Neck & Thyroid Region FE HHR
Thyroid ERAR $1,290 $1,905 $2,310 $1,160
Thyroid + Neck FFARER + SEE $1,870 $2,605 $3,140 $1,680
Breast Region F /7
Breast Bilateral $1,525 $2,180 $2,615 $1,380
A7 one side $1,055 $1,455 $1,715 $950
Axillary Bilateral $1,870 $2,540 $3,075 $1,680
Wk one side $1,525 $2,180 $2,615 $1,380
Chest/ Pleural Fluid Or Mass
e o . $1,525 $2,125 $2,520 $1,525
Hiy T/ PR o B4R 48
Abdominal Region Hg55
Hepatobiliary (Liver/GB/Ducts)
s o $1,290 $1,905 $2,310 $1,180
HHRE CHTHE, HEZE R IEE )
Hepatobiliary (Liver/GB/Ducts) + Pelvis
s - . $2,105 $2,895 $3,555 $2,105
FHIE (PR, PEZERIERE ) + fRRE
Retroperitoneum (Aorta/ IVC)
e e o $3,385 $4,690 $5,725 $3,385
HER IR CRENIR/ T HERFAR)
Kidneys & fii; $1,290 $1,905 $2,310 $1,180
Adrenals & g $645 $945 $1,155 $645
Kidneys + Urinary Bladder

i 2,105 2,895 3,555 1,900
W15 + B i > i i
Urinary Bladder [ $1,290 $1,905 $2,310 $1,160
Pancreas [ $1,290 $1,905 $2,310 $1,160
Liver & Gall Bladder & Spleen + Pancreas

s s e $2,105 $2,895 $3,555 $1,900
g - BEZE - Rt S FERRE
Liver & Gall Bladder & Spleen + Kidneys

- » e $2,105 $2,895 $3,555 $1,900
PP > RETE - BORR K BB
Upper Abdomen (L/GB/SP/PAN/kidneys)

" s s s $2,805 $3,875 $4,675 $2,500
-REER (A A2/ Rt RRhE B )
Lower Abdomen (Appendix/ Iliac Fossa)

- $1,290 $1,905 $2,310 $1,150
THEES (EF5/ #8E)

Lower Abdomen (Appendix/ Iliac Fossa) + Pelvis

e . $1,055 $1,455 $1,780 $1,055
THETS (SH5/ #& ) + R
Whole Abdomen + Pelvis

= s T " $3,740 $5,210 $6,280 $3,400
SREER (FFRE BETE/ R/ i B e + SRR
Pelvis/Gynae (Endovaginal)

v A $2,105 $2,895 $3,555 $2,105
R R CEEN)
Prostate (Transrectal) Fij5/[iz $2,105 $2,895 $3,555 $1,900
Kidneys & Bladder + Prostate (Abdominal)
R + B + AT $2,455 $3,490 $4,135 $2,200
Kidneys + Bladder + Prostate (Transrectal)

” e 2, ) 4, 2,
A+ BB - BB $2,805 $3,875 $4,675 $2,500
Testes/Scrotum/Penis 52 1/ [2 5%/ [2 %< $1,290 $1,905 $2,310 $1,160
Fine Needle Aspiration Biospy Under U/S Guidance
. A $4,785 $6,675 $8,055 $4,785
At ZF R E AR
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Semi-Private/
General Ward/| Semi-Private
Region Hfir Day Bed Single Room Private
EEE EAE/ Room Outpatient
HEm K EFIREAE BAE E
HKS$ HKS$ HKS HKS$
Musculo-Skeletal/Joint/Soft Tissue JJRIE#E5/ 6L/ BCAHEEE
Soft Tissue (small part) #t4H%% $1,525 $2,125 $2,520 $1,380
Superficial (small part) FEHE4H%% $1,290 $1,905 $2,310 $1,160
Musculo-skeletal Joint (single)

e ol $1,525 $2,125 $2,520 $1,380
HLAEBRBEET (RIS ’
Neonatal ZJ4EEE
Neonatal-Brain %452 52 f§ 26 $1,870 $2,540 $3,075 $1,870
Neonatal-Abdomen /)45 82 53 B8 % $1,870 $2,540 $3,075 $1,870
Neonatal-Hip %] 4 52 Gl BB $1,870 $2,540 $3,075 $1,870
Neonatal-Spine #J) 4= 82 61 25 $1,870 $2,540 $3,075 $1,870
Doppler &)

Carotids SHHIHR $4,085 $5,720 $6,945 $4,085
Carotids + Vertebrals SEEiR + AHEEIR $4,670 $6,535 $8,005 $4,670
Jugular Veins S50k $4,085 $5,720 $6,945 $4,085
Portal Venous System FTE5[R 248 $4,085 $5,720 $6,945 $4,085
Renal Artery Stenosis & &k $4,670 $6,535 $8,005 $4,670
Limb Arteries one side $4,085 $5,720 $6,945 $4,085
A Bk both side $4,670 $6,535 $8,005 $4,670
Limb Veins one side $4,085 $5,720 $6,945 $4,085
F AR both side $4,670 $6,535 $8,005 $4,670

Radiology and Imaging Department:
Enquiry and Appointment - Tel: 2760 3415 WhatsApp: 9741 3032
Request Form - Fax: 2760 3416
Remarks f#:

* Surcharge would be levied on non-office hours.

* IR - RSB NCUT g -
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