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Preface

This Directory of Registered Physiotherapist in Hong
Kong is prepared by the Hong Kong Physiotherapy
Association (HKPA) in May 2009 Content is published
with the consent and based on the information provided
by individual physiotherapist in March 2009 The
directory, subjected to regular review and update, is
compiled to provide easy accessibility by the public for
the information on registered physiotherapists practicing
in Hong Kong. List of registered physiotherapist in private
practice is compiled as sub-directory of the document of
Directory of Registered Physiotherapist in Hong Kong,
which is available upon request directed to the HKPA.
This sub-directory is formulated with strict compliance to
the legal requirement stipulated on the Code of Practice
for Physiotherapists. The Hong Kong Physiotherapy
Association is not responsible for any furtherance or
consequences to any of the services provided by the
listed physiotherapists.

Hong Kong Physiotherapy Association
July 2009
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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‘Halijah Brewster

::i:rilfo@watchdog.org.hk

exercise




Name of Physiotherapist Chan Chun Fai
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR
RS
2T i kL

AR
A
BN

HRBs a2

A5 3 5
ik




rh 75

2
3
2
1]
=
]
s
B
=
5]
)

5igs

Name of Physiotherapist ~Chan Ngai Man, Victor
Name of Practice
Office Address
Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Cheung Yek Wan, Abby
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Cheung Kai Chiu | et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Choi Man
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours Mon, Wed & Thu: 8:00am - 8:00pm

B b th

a
g
=
=
e
5
L
g
B

Consultation Fee (range) 5450 - 81000 ettt
Scope of Services

Target Clients
Other Remarks (if any)
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$450 - $1000
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Name of Physiotherapist  ChungLap Wai et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Choy Wai, Violet




Name of Physiotherapist  Fung Wai Yip, Kerry
Name of Practice i
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))
) bd th

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Ho Pui Ling
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  HOSIKHOM et eese e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any) http://www.basicphysio.com/
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Name of Physiotherapist  Ho Wai Wah, Timothy
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist D’Ambrogio Kerry Joseph
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~Kwok Chi Hang
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))
) bd th

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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$500 - $1000
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~Lam Ka Lai. Carrie
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist = Wendy Lam e ee et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Lau Kin Wing
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  RUANGLAW e ses st
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Bridge, Kate Laura
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Lee Hing Yin, Patrick
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))
) bd th

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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U
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$550 - $650
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Elizabeth Leung
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

rh 75

2
3
2
1]
=
]
s
B
=
5]
)

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Henry Leung e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Leung Pui Sheung, Fanny
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Name of Physiotherapist  Li Kit Sam, Eva
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  PandaLi et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Li Siu Leung
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Name of Physiotherapist Look Ka Mei, Debbie
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Lui Chin Wing
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)
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Name of Physiotherapist ~Lui Wing Hang
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Krause-Kjaer, Malene e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI A, e
U2
L

G
LA
BRI

HRBS a2

N5 3 5
ik

24



Name of Physiotherapist ~Melanie Miers

Name of Practice
Office Address Rm 401, 4/F, Baskerville House, 13 Duddell St., Central, HK

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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2h
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Name of Physiotherapist = Malcolm Minns @ e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Janice Morton
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range) :$550 $800
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Ian Noble
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Kate Pallett et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Caroline Rhodes
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

a
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g
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist =~ AilsaRobertson e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Ergonomics

Target Clients A
Other Remarks (if any)
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Name of Physiotherapist Sapna Sharma
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist =~ SiuYuet Kwan, Aggic e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Aaron Smith
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Doug Tahirali
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

rh 75

2
3
2
1]
=
]
s
B
=
R5)
)

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Tam Suet May, Charmaine e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Tang Pik Yu
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Tsang Chiu Wai
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours
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Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Tung Man Fong, Phyllis e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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G
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Name of Physiotherapist  Hazel Walpole
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))
) bd th

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  JOLY Wan et eess sttt
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

DIBLAAL 4, B
e
2T i kL

B
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Name of Physiotherapist ~ Elizabeth Wong
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

rh 75

2
3
2
1]
=
]
s
B
=
R5)
)

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

%ﬂ BRI IE 2
LR
%Fﬁﬂﬂﬂt

R
ER ]

2p
iz 5k

HRBS a2

Fe7FIES
ik

Name of Physiotherapist KIS Wong e seeseees st eeee e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLR AL 2
LR
FEALLE LR

AR
B
RN

HRBS a2

N5 3 5
ik
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Name of Physiotherapist Max Wong
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

UIOISIAN 29 [EIUR))
) bd th

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A FEBIR e
AL
ST i hE

R EA

$330 - $500

mgsmE L

2h
RS

IR 8 5
ik

Name of Physiotherapist ~ Wong Sun Yin, Sharon e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

B A B e
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A
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HRBs a2

IRESEIGE s
EE e ——————— e



5igs

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

rh 75

2
3
2
1]
=
]
s
B
=
5]
)

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIELG TR 2
LR
W HihE

R
ER ]

2A
FESH

HRBS a2

Fe7FIES
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)

PIBLIEREIE 4 B e
BT A i
B

G
LA
BRI

HEBS a2
M55 4 5

ik
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Name of Physiotherapist  Yu Wing Cheung, Ada
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Q

g
1
P
&%lﬁ
&

=

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

DB BB
BT
i

R EA

2h
RS

HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBHETIILE D s
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2T i kL
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A
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IRESEIGE s
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Name of Physiotherapist ~But Fung Yee, Romina
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIELG TR 2
LR
W HihE

R
ER ]

2A
FESH

HRBS a2

Fe7FIES
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE

LR
FEALLE LR

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A
AL
ST i hE

R EA

2h
RS

HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR
RS
2T i kL

AR
A
BN

HRBs a2

A5 3 5
ik

Chau Kam Ho, Terence
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Eastern

5igs

Name of Physiotherapist  Choy Pok Fai, George
Name of Practice i
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIELG TR 2
LR
W HihE

R
ER ]

2A
FESH

HRBS a2

Fe7FIES
ik

Name of Physiotherapist  Chui Pui Yu, Mara | et
Name of Practice
Office Address tri

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE

LR
FEALLE LR

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist  Kan Kin Ho
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A JEEBEL o
AL
ST i hE

R EA

2
W25k

HRBs a2

IR 8 5
ik

Name of Physiotherapist  Leung Chak Kei, Jacky e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any) www.aftc.com.hk

PHRLA I B
W
2 R Hihtk

B
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R G oo s s
sk www.aftc.com.hk
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Name of Physiotherapist Li Yin Yee, Agatha
Name of Practice
Office Address ‘Taikoo Shing, HK

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients . beh

Other Remarks (if any)

PIBLIERERE %
BT AR
B

R
ER ]

2p
25k

HEBS a2

Mg 42 N D N

ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI

LR
FEAELE LR

AR
L
RN

29770811

HRBS a2

N5 4 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A
AL
ST i hE

R EA

$300 - $500

2h
RS

HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIRLIRETRE BHIETE oo
B AR TaE
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A
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IRESEIGE s
EE e ——————— e
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Name of Physiotherapist  Wong Wai Kwok
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

%ﬂ BRI IE 2
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R
ER ]
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Fe7FIES
ik

Name of Physiotherapist ~YeungKaMan, Carmen
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLR AL 2
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FEALLE LR

AR
B
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HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A
AL
ST i hE

R EA

$330 - $500

mgsmE L

2h
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IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBHETIILE D s
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IRESEIGE s
EE e ——————— e
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Name of Physiotherapist Lai Fuk Keung, Stephen
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIELG TR 2
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Name of Physiotherapist = Lee YUILLL e seees et eeee e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBEEIRNIEE D oo
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)

PrEG R 2
R
W itk

A
A
I
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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ik
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Name of Physiotherapist Juliane Rethfeldt
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

e L O
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Name of Physiotherapist  Emilie Shaw et
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBEEIRNIEE D oo
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist ~Donna Sutton
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

WENETIE Y
BIRAR
B

R EA

$350 - $650

mgsmE L

2
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ik

Name of Physiotherapist ~ Tan Wing Tat, Victor e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BRI ALE F R
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Name of Physiotherapist ~ Sarah Wickham
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBEEIRNIEE D oo
BT A
B
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B
RN

HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A FEBUHE | oo
AL
ST i hE

R EA

$330 - $500

s a7 B
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IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR BREREE
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2T i kL
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A
BN

HRBs a2

A5 3 5
ik
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Name of Physiotherapist Chan Chi Kit, Kenneth
Name of Practice
Office Address
Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BN e
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A
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBIHETIILE DL s
FEIARE e ————— e
BIHIE e

R EA

$420 - $520

s a7 B

2h
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ik

Name of Physiotherapist  Albert T HUL oo
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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A
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Name of Physiotherapist ~Lam Kam Man, Carmen
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)

%ﬂ FIREAIIE 2
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R
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLE AL 2
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FEAELE LR

G
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HRBS a2

N5 4 5
ik
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Name of Physiotherapist  Lam Yuk Ling

Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours Mon - Fri: 9:00am - 5:00pm

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

IR A BEBEE
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IR 8 5
ik

Name of Physiotherapist  RUth Lau oo
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Lee Sai Keung, Roy
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE
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FEALLE LR

G
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HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

DB IR
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Name of Physiotherapist ~ LiHoi Yan, Joanne e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR
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2T i kL
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A
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BREBPIZE oo

B S G oo
ik www.canbi.org
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Name of Physiotherapist  Lit Ming Wai
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLIE BRI 7 IR e
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE

LR
FEALLE LR

R e
IR ] . —
e g A o N

'$200 - $400

HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A
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R EA

2h
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HRBs a2

IR 8 5
ik

Name of Physiotherapist = Ma Cho Wai e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist Ma Hok Man
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

P BRI 4 JBEBL e
LR
FEELE LR

R
ER ]

2A
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Name of Physiotherapist MaYamYUen oot
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLIEREIE 4 L
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G
LA
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HRBS a2
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Name of Physiotherapist Ng Hung Hau, Berry
Name of Practice
Office Address

ansion, 21&23 Wong Nal Chung Road

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR
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2T i kL
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A
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HRBs a2

A5 3 5
ik
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Name of Physiotherapist Poon Tung Kuen, Anthony
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  Wong Chung Lun e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE CEATIBE e
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W HihE

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

LR A
AL
ST i hE

R EA

$330 - $500

TRBSIE e e

2h
RS

IR 8 5
ik

Name of Physiotherapist ~ Wong King Pui, Frank e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services
Target Clients

Other Remarks (if any)

Py BIG TR
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2T i kL

AR
A
BN

HRBs a2
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIELG TR 2
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W HihE

R
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HRBS a2

Fe7FIES
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBLIEREIE 4
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist  Yung Wai Keung
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

DB BEI
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HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Kim Gemassmer
Name of Practice i
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist ~ Moulina Sahai e
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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2h
RS

HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

Py BIG TR
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2T i kL
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A
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HRBs a2

A5 3 5
ik

Jessica To

$330 - $500
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Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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ik

Name of Physiotherapist
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBEEIRNIEE D oo
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G
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ik
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