
MEDICAL INSTITUTION FEES FINANCIAL COUNSELLING FORM (To be conducted by hospital / day surgery 

centre / clinic where a MediSave or MediShield Life claimable procedure is done) 

A copy of this form must be given to the patient and a copy kept in the hospital / day surgery centre / clinic patient medical records. 

Name of Patient  

NRIC / FIN No.  

Provisional Diagnosis  

Table of Surgical Procedures (TOSP) code(s) and 
corresponding Table number 

 

Estimated Length of Stay (No. of days)  

 

Total Estimated Medical Institution (MI) Fees 

Final MI fees may vary depending on the patient’s condition. More complex cases may result in higher fees. 
 
1. Room and board charges (includes standard ward 

nursing charges) $___________________________ 
2. Surgical facilities and equipment (e.g. use of 

Operating Theatre) $___________________________ 

3. Implants and consumables (if applicable) 
$___________________________ 

4. Investigations (e.g. radiology and laboratory tests) 
$___________________________ 

5. Other Charges (Please specify) 
 $___________________________ 

Estimated total MI fees (without GST) (sum of 1 – 5) $___________________________ 
 
MOH Hospital Fee Benchmarks1 (without GST) (if 
applicable / available) $___________________________ 

 

MediShield Life Coverage  

a) Deductible (payable once per policy year) $___________________________ 

b) Estimated Claim Limit  

• Daily Ward and Treatment Charges $___________________________ 

• Surgical Procedure(s) $___________________________ 

• Others (Pls Specify) $___________________________ 

c) Estimated co-insurance                   $___________________________ 
 

MediSave2 Withdrawal Limits  

a) Daily Ward and Treatment Charges $___________________________ 

b) Surgical Procedures(s) $___________________________ 

 
Estimated Out-of-Pocket Payment Required $___________________________ 

 
GST (where applicable) $___________________________ 
  

 
 

Name of Patient / Next-of-Kin 

 
 

Signature of Patient / Next-of-Kin and Date 

 
 

Name of Business Office / Clinic Staff 

 
 

Signature of Business Office / Clinic Staff 

 
1 The fee benchmarks is a reference for reasonable fee range for routine and typical cases, published by the Ministry of Health. 

Doctors may charge outside of the fee benchmarks with valid justification and should inform the patient and the insurer (where 

applicable). Insurers may use the fee benchmarks to assess if the claim is reasonable. More information can be found on 

www.moh.gov.sg/billsandfees. 
2 Applicable only to Medical Institutions (MIs) and doctors/ dentists who are accredited under the CPF (Medisave Account 

Withdrawals) Regulations and MediShield Life Scheme Act. Only such accredited entities are allowed to submit MediSave / 
MediShield Life claims for their patients. 

http://www.moh.gov.sg/billsandfees
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