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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



Name of Physiotherapist ~Au Yee 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)
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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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Kwun Tong
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Name of Physiotherapist Ho Mei Kwan
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)
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Name of Physiotherapist  Lee Wing Kay
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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.Domlclllary eatment $720 - $800 (45mins)
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Name of Physiotherapist ~Ma Kuen Sang, Ken
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 N YUKMUN et 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 @NY) oo
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Name of Physiotherapist Sze Wing Yu
Name of Practice

Office Address

Telephone Number § ’
E-mail Address i g
(07T gETU L= o] T T U T 0%

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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Name of Physiotherapist  WONgKItYee oo esess ettt
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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Kowloon City
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Name of Physiotherapist  Cheung Wai 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)
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Name of Physiotherapist  Chiu Ping Yu, Bric | 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 Choi Yiu Ka, Dennis
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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Kowloon City
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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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Fong Siu Ming




Name of Physiotherapist  Lam Wai Hung
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range) 3320 e
Scope of Services

Target ClIBNES e
Other Remarks (if any) Website: www.wppc.hk

DB RALE 4 TRIEEHIE e
AL
ST i hE

R EA

2h
RS

HRBs a2

IR 8 5
ik

Name of Physiotherapist  LauLinTak Linda s
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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Kowloon City
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Name of Physiotherapist  Arran SL Leung
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  LIKa YA | e sseseees 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)
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Name of Physiotherapist ~Li Yan Yi
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 = NICOIAMOK e eseesees st eess 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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Kowloon City
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Name of Physiotherapist Ng Yin Fat
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
LR
%Fﬁﬂﬂﬂt

R
ER ]

2A
FESH

HRBS a2

Fe7FIES
ik

Name of Physiotherapist ~ Tsoi Hiu Cheong, Raymond 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 ~ Sammi Tsui
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients PO e e
Other Remarks (if any)
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Name of Physiotherapist ~ YauKai Ching, Quentin 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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Kowloon City
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Name of Physiotherapist  Yip Pui Yan
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 Kin Ming
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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$280 - $400
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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  Chung Man Pui
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
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 ~ Leung Sin Mei, Consa
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  LILEULYING e sess ettt
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 ~ Shum Bo 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)
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Name of Physiotherapist  SOKINKAN e seeseees 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)
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G
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Name of Physiotherapist  Thomas Wong
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 Wai Lung 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 ~ Yiu Kut Chi
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 Au Wai 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)
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Name of Physiotherapist  IpChiCheung e eses 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)
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Name of Physiotherapist ~Chan Ka Lun, Karen
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  ChanKai Chung 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  Louic Chan
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

VBRI 4 i —
U
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$330 $500
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Name of Physiotherapist
Name of Practice

Office Address
Telephone Number
E-mail Address
Consultation Hours

SuojN sy, nex
BRI

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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Chan Oi Ping, Angel




Name of Physiotherapist  Cheng Chi Man, Michael
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

Suo wis], nex
EiRZ:HN

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  Ching Hoi Yan
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 = Chow ChiFat et seee s
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 Kwong 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)
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Name of Physiotherapist
Name of Practice
Office Address
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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  Sharon 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)
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Name of Physiotherapist  HOSRUK LN et eee s
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  Hui Fung Ying
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

<
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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)

PIBLIEREIE 4
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Hui Hoi Yee




Name of Physiotherapist ~Ku Pak Yeung Addison
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)

LR A
AL
ST i hE

R EA

$250 - $350
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Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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)

PIBLIEREIE 4
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik
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Kwan Mei Sum




Name of Physiotherapist  Lai Ka Yan, Becky
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
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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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B

G
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HRBS a2

N5 3 5
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Lam Chi Shing




Name of Physiotherapist ~ Lam Wai Fung, Eric
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
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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 Siu On
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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Fe7FIES
ik

Name of Physiotherapist = SINIEY Law ettt
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  Law Nga Pui
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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ST i hE

R EA

$350 - $400

2h
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IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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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R
ER ]
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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
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik
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Lee Kwok Chung




Name of Physiotherapist  Lee Yuen Kay, Maria
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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ST i hE

R EA

$250 - $300

mgsmE L
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ik

Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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)

%ﬂ BRI IE 2
LR
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R
ER ]
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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)

PIBLR AL 2
LR
FEALLE LR

G
LA
BRI

2
ilver ks
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ik
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Leung Tsui Yee




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)

%ﬂ FIREIIE 2
AL
=4‘mﬂ|1iﬂ:

R EA

$330 $500

24
w2 aaRinds

mgsmE L

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
EHRAIN

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 ~Lin Wing Lai, Helen
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  LIHAn L0 e ese et
Name of Practice
Office Address
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Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

BRI TTLE JEIRDE e
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W HihE

G
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BRI

HRBS a2

N5 3 5
ik
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Name of Physiotherapist ~ Robert Lui
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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ST i hE
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2h
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HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address
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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 Kathy Ma
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  Mak ChUN O ettt
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)

PIBIE IRk 44 322
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2P bk

G
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HRBS a2
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Name of Physiotherapist Mon Yee Wai, Amy
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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HRBs a2

IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

<
2
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g
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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 Ngan Hing Yin
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)

PIBLIEREIE 4
BT A
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G
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N5 3 5
ik

116



Name of Physiotherapist  Pauline Pak
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  BakerSiu e
Name of Practice
Office Address Room C, 20/F, Hamilton Commercial Building, 558-560 Nathan Road,

Yau Ma Tei

BN

=~
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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 Sze Ching Ching
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  Tai Wai Hung 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 FEIBBE e
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G
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Name of Physiotherapist To Chi Chiu
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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IR 8 5
ik

Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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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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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Tong Sam Ming




Name of Physiotherapist  Tse Ben Son
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

SuojN sy, nex
BRI

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)

PIELG TR 2
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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  Wan Lok Man
Name of Practice
Office Address

Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range) 5350 -3500 ettt
Scope of Services

Target Clients
Other Remarks (if any)
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2h
RS

HRBs a2

IR 8 5
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Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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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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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Wong Yeuk Hung, Candace




Name of Physiotherapist  Wong Hing
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

SuojN sy, nex
BRI

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)

PIBLIEREIE 4
BT A
B

G
LA
BRI

HRBS a2

N5 3 5
ik

126

Wong Mei Shan, Irene




Name of Physiotherapist  Yeung Chi Hang
Name of Practice =~ ...
Office Address Rm 1401,

ng, 555 Nathan Road, Kowloon

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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HRBs a2
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ik

Name of Physiotherapist
Name of Practice
Office Address

SuojN sy, nex
BRI

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 Daniel Yu
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 ~ Yuen Chun Kin, Kenneth e
Name of Practice
Office Address
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Telephone Number
E-mail Address
Consultation Hours

Consultation Fee (range)
Scope of Services

Target Clients
Other Remarks (if any)
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