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Definitions

In this annual report, unless the context otherwise requires, the following expressions shall have the following meanings.

“2025 AGM” the AGM to be held on June 19, 2025

“AGM” annual general meeting of the Company

“Articles of Association” or “Articles” the memorandum and articles of association of our Company, as amended from 

time to time

“Audit Committee” the audit committee of the Board

“Beijing Rich” Beijing Rich Ruitai Clinic Co., Ltd. (北京瑞慈瑞泰綜合門診部有限公司), a 

company incorporated in the PRC with limited liability on May 20, 2015 and an 

indirectly wholly-owned subsidiary of the Company

“Board of Directors” or “Board” our board of Directors

“BVI” British Virgin Islands

“CG Code” the “Corporate Governance Code” as contained in Appendix C1 to the Listing 

Rules

“Chelsea Grace” Chelsea Grace Holdings Limited (翠慈控股有限公司), a company incorporated in 

the BVI with limited liability on July 11, 2014, which is entirely owned by Dr. Mei

“Chengdu Rich” Chengdu Jinjiang Rich Clinic Co., Ltd. (成都錦江瑞慈門診部有限公司), a 

company incorporated in the PRC with limited liability on November 6, 2013, 

which is an indirectly wholly-owned subsidiary of our Company

“China” or “PRC” the People’s Republic of China, which for the purpose of this annual report and 

for geographical reference only, excludes Hong Kong, Macau and Taiwan

“Company”, “our Company”, “Rici”, 

“Group”, “our Group”, “we” or “us”

Rici Healthcare Holdings Limited (瑞慈醫療服務控股有限公司), a company 

incorporated under the laws of the Cayman Islands with limited liability on July 

11, 2014 and except where the context indicated otherwise, (i) our subsidiaries 

and (ii) with respect to the period before our Company became the holding 

company of our present subsidiaries, the businesses operated by such 

subsidiaries or their predecessors (as the case may be)

“Company Secretary” the secretary of the Company

“Controlling Shareholder(s)” Dr. Mei and Chelsea Grace or any one of them
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Definitions

“Director(s)” the director(s) of our Company or any one of them

“Dr. Fang” Dr. Fang Yixin, our chairman, chief executive officer, executive Director and the 

spouse of Dr. Mei and the father of Mr. Fang Haoze

“Dr. Mei” Dr. Mei Hong, our executive Director, a Controlling Shareholder and the spouse 

of Dr. Fang and the mother of Mr. Fang Haoze

“Grade A, Grade B and Grade C” hospitals in China can be categorized into Class I, II and III in terms of service 

quality, management level, medical equipment, hospital size and medical 

technology. Each class can be further divided into Grade A, Grade B and Grade 

C. Class III Grade A hospitals are the top level hospitals in China

“Hangzhou Rich” Hangzhou Rich Medical Clinic Co., Ltd. (杭州瑞慈醫療門診部有限公司), a 

company incorporated in the PRC with limited liability on December 1, 2016 and 

an indirectly wholly-owned subsidiary of the Company

“Hefei Rich” Hefei Shushan Rich Clinic Co., Ltd. (合肥蜀山瑞慈健康體檢門診部有限公司), a 

company incorporated in the PRC with limited liability on June 29, 2015, which 

is an indirectly wholly-owned subsidiary of the Company

“HK$” or “Hong Kong dollars” Hong Kong dollars and cents, each being the lawful currency of Hong Kong

“HKFRSs” Hong Kong Financial Reporting Standards

“Hong Kong” the Hong Kong Special Administrative Region of the PRC

“IPO” the initial public offering of the Company, having become unconditional in all 

aspects on October 6, 2016

“Listing” the listing of the Shares on the Main Board of the Stock Exchange

“Listing Date” October 6, 2016, on which the Shares were listed and from which dealings 

therein were permitted to take place on the Stock Exchange

“Listing Rules” the Rules Governing the Listing of Securities on The Stock Exchange of Hong 

Kong Limited (as amended from time to time)

“Model Code” the “Model Code for Securities Transactions by Directors of Listed Issuers” set 

out in Appendix C3 to the Listing Rules

“Nanjing Rich” Nanjing Rich Clinic Co., Ltd. (南京瑞慈門診部有限責任公司), a company 

incorporated in the PRC with limited liability on December 1, 2008, which is an 

indirectly wholly-owned subsidiary of our Company
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Definitions

“Nantong Rich Meidi Elderly Care Centre” Nantong Rich Meidi Elderly Care Centre Co., Ltd. (南通瑞慈美邸護理院有限

公司), a company incorporated in the PRC with limited liability on August 19, 

2014, which is a subsidiary of joint venture of our Group

“Nantong Rich Hospital” Nantong Rich Hospital Co., Ltd. (南通瑞慈醫院有限公司), a company 

incorporated in the PRC with limited liability on August 14, 2000, which is an 

indirectly wholly-owned subsidiary of our Company

“Nomination Committee” the nomination committee of the Board

“Prospectus” the prospectus of the Company dated September 26, 2016

“Pre-IPO Share Option Scheme” the pre-IPO share option scheme adopted by the Company on September 19, 

2016

“Remuneration Committee” the remuneration committee of the Board

“Reporting Period” the year ended December 31, 2024

“RMB” Renminbi, the lawful currency of the PRC

“SFO” the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong Kong), 

as amended, supplemented or otherwise modified from time to time

“Shanghai Rich” Shanghai Rich Clinic Co., Ltd. (上海瑞慈門診部有限公司), a company 

incorporated in the PRC with limited liability on February 14, 2007, which is an 

indirectly wholly-owned subsidiary of our Company

“Share(s)” ordinary share(s) of US$0.0001 each in the issued share capital of the Company

“Shareholder(s)” holder(s) of Shares

“Share Option Scheme” the share option scheme conditionally adopted by our Company on September 

19, 2016
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Definitions

“Shenzhen Rich Medical Exam” Shenzhen Rich Medical Examination Management Co., Ltd. (深圳瑞慈健康體

檢管理有限公司), a company incorporated in the PRC with limited liability on 

September 17, 2010, which is an indirectly wholly-owned subsidiary of our 

Company

“Stock Exchange” The Stock Exchange of Hong Kong Limited

“Wuhan Rich” Wuhan Rich Clinic Co., Ltd. (武漢瑞慈門診部有限公司), a company incorporated 

in the PRC with limited liability on January 29, 2015, which is an indirectly 

wholly-owned subsidiary of our Company

“%” per cent
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Corporate Profile

BOARD OF DIRECTORS

Executive Directors
Dr. Fang Yixin (Chairman and Chief Executive Officer)

Dr. Mei Hong

Mr. Fang Haoze

Ms. Lin Xiaoying

Independent Non-executive Directors
Dr. Wang Yong

Ms. Wong Sze Wing

Mr. Jiang Peixing

COMPANY SECRETARY

Mr. Chen Kun (Solicitor of HKSAR)

AUTHORISED 
REPRESENTATIVES

Dr. Fang Yixin

Mr. Chen Kun

AUDIT COMMITTEE

Ms. Wong Sze Wing (Chairlady)

Mr. Jiang Peixing

Dr. Wang Yong

REMUNERATION COMMITTEE

Mr. Jiang Peixing (Chairman)

Ms. Wong Sze Wing

Dr. Mei Hong

NOMINATION COMMITTEE

Dr. Fang Yixin (Chairman)

Ms. Wong Sze Wing (since March 28, 2025)

Mr. Jiang Peixing

Dr. Wang Yong 

 (ceased to be a member on March 28, 2025)

AUDITOR

BDO Limited

Certified Public Accountants

Registered Public Interest Entity Auditor

25th Floor, Wing On Centre

111 Connaught Road Central, Hong Kong

REGISTERED OFFICE

4th Floor, Harbour Place

103 South Church Street

P.O. Box 10240

Grand Cayman KY1-1002

Cayman Islands

HEADQUARTERS AND 
PRINCIPAL PLACE OF 
BUSINESS IN THE PRC

17/F

Qiantan International Plaza

No. 90 Qirong Road

Pudong New District

Shanghai

PRC

PRINCIPAL PLACE OF 
BUSINESS IN HONG KONG

Unit 2413A, 24/F.

Tower One, Lippo Center

89 Queensway, Admiralty

Hong Kong
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Corporate Profile

PRINCIPAL BANKERS

Standard Chartered Bank (Hong Kong) Limited

4–4A Des Voeux Road Central

Hong Kong

Shanghai Pudong Development Bank

Zhangjiang Innovation Sub-branch,

Building D, No. 56, Boyun Road

Pudong New District

Shanghai

PRC

China Merchants Bank

Jinshajiang Road Branch

1759 Jinshajiang Road

Putuo District

Shanghai

PRC

Bank of Communications

Shanghai Zhang Jiang Sub-branch

560 Songtao Road

Pudong New District

Shanghai

PRC

Bank of Shanghai

Zhangjiang Sub-branch

No.665 Zhang Jiang Road

Pudong New District

Shanghai

PRC

HONG KONG LEGAL ADVISER

Wilson Sonsini Goodrich & Rosati

Suite 1509, 15/F, Jardine House

1 Connaught Place, Central

Hong Kong

PRINCIPAL SHARE REGISTRAR 
AND TRANSFER OFFICE

Harneys Fiduciary (Cayman) Limited

4th Floor, Harbour Place

103 South Church Street

P.O. Box 10240

Grand Cayman KY1-1002

Cayman Islands

HONG KONG BRANCH SHARE 
REGISTRAR

Computershare Hong Kong Investor Services Limited

Shops 1712–1716, 17th Floor

Hopewell Center

183 Queen’s Road East

Wanchai

Hong Kong

STOCK CODE AND BOARD LOT

Stock Code: 1526

Board Lot: 1,000

WEBSITE

www.rich-healthcare.com
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Milestones

Year Events  

2000 • We established our first operating entity, Nantong Rich Hospital

2002 • Nantong Rich Hospital came into operation

2007 • Our first medical examination center, Shanghai Rich, was established

2008 • We expanded our medical examination business into Jiangsu Province by establishing Nanjing Rich

2010 • We expanded into Guangdong Province by establishing Shenzhen Rich Medical Exam

2013 • We expanded our medical examination business into Sichuan Province by establishing Chengdu Rich

2015 • We expanded our medical examination business into Hubei Province, Anhui Province and Beijing by 
establishing Wuhan Rich, Hefei Rich and Beijing Rich, respectively

2016 • Our Shares are listed on the Main Board of the Stock Exchange on October 6, 2016 with stock code: 
1526

2017 • We expanded our medical examination business into Zhejiang Province by establishing Hangzhou 
Rich

2018 • We expanded our medical examination business into Fujian Province and Shandong Province by 
establishing Jinjiang Rich Ruiquan Clinic Service Co., Ltd. and Jinan Rich Ruiji Health Management 
Co., Ltd., respectively

• We expanded our general hospital business through the expansion project of Nantong Rich Hospital 
Phase II, which is still in progress

• Nantong Rich Hemodialysis Centre commenced operation

2019 • With cooperation with a team of experts, Nantong Rich Hospital established “Rich Shanghai Cancer 
Center (瑞慈上海腫瘤中心)”, introducing advanced medical technologies

• ”XMEDIC Medical Examination”, a high-end health examination brand officially landed, and the first 
XMEDIC Medical Examination Center commenced operation in Nanjing

2020 • Nantong Rich Hospital was officially branded as Nantong Rich Oncology Hospital (南通瑞慈腫瘤醫院) 

• The second XMEDIC Medical Examination Center commenced operation in Shanghai

2021 • We recorded profit of RMB126.1 million for the year ended December 31, 2021

2022 • XMEDIC Medical Examination Center of Nantong Rich Hospital Phase II was officially put into trial 
operation

2023 • Nantong Rich Hospital’s new integrated ward building was officially opened, launching comprehensive 
collaboration with the hospitals affiliated with Fudan University

• Shanghai Qiantan XMEDIC Medical Examination Center was officially opened along with an unveiling  
ceremony jointly held with the Shanghai Sixth People’s Hospital affiliated with Shanghai Jiaotong 
University

2024 • Rici Medark Intelligent Medical Examination Platform was officially launched
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Financial Highlights

• Revenue for the year ended December 31, 2024 was RMB2,924.5 million, representing a decrease of 2.3% from 

revenue of RMB2,992.7 million for the year ended December 31, 2023.

• Gross profit for the year ended December 31, 2024 was RMB1,167.8 million, representing a decrease of 6.5% from 

gross profit of RMB1,249.5 million for the year ended December 31, 2023.

• Profit attributable to owners of the Company for the year ended December 31, 2024 amounted to RMB297.3 million, 

as compared to profit attributable to owners of the Company of RMB363.8 million for the year ended December 31, 

2023.

• Adjusted EBITDA for the year ended December 31, 2024 was RMB1,054.1 million, representing a decrease of 1.7% 

from adjusted EBITDA of RMB1,072.4 million for the year ended December 31, 2023.
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Financial Summary

For the Year Ended December 31,

2020 2021 2022 2023 2024

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

(Represented)*

Revenue 1,925,190 2,377,207 2,375,027 2,992,689 2,924,457

Gross profit 580,664 975,217 927,202 1,249,509 1,167,759

Profit/(loss) before income tax (108,823) 392,075 327,190 545,632 483,921

Income tax (expense)/credit 16,326 (98,373) (84,041) (143,657) (129,266)      

Profit/(loss) for the year from continuing 

operations (92,497) 293,702 243,149 401,975 354,655

Profit/(loss) for the year from discontinued 

operations — (167,597) 24,038 — —      

Profit/(loss) for the year (92,497) 126,105 267,187 401,975 354,655      

Profit/(loss) attributable to:

Owners of the Company (7,876) 181,553 290,793 363,803 297,321

Non-controlling interests (84,621) (55,448) (23,606) 38,172 57,334      

Adjusted EBITDA 468,214 843,223 819,132 1,072,428 1,054,070      

As at December 31,

2020 2021 2022 2023 2024

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

Total assets 4,210,994 4,536,199 4,566,858 4,637,755 4,858,501

Total liabilities 3,878,554 3,948,773 3,662,032 3,523,710 3,483,358

Equity attributable to the owners  

of the Company 505,809 677,500 953,918 1,126,945 1,345,843      

Note:

(1) To supplement our consolidated financial statements which are presented in accordance with HKFRS, we also use adjusted EBITDA as an additional 

financial measure to evaluate our financial performance by eliminating the impact of items that we do not consider indicative of the performance of our 

business.

(2) The Group disposed the specialty hospital business during the year ended December 31, 2022. The specialty hospital business has been represented as 

discontinued operations in the consolidated statement of profit or loss for the years ended December 31, 2021, 2022, 2023 and 2024. For the purpose 

of this financial summary, the specialty hospital business has not been represented as discontinued operation for the years ended December 31, 2020.
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Chairman’s Statement

To the Shareholders,

On behalf of the Board, I would like to present this annual report of the Group for the year ended December 31, 2024.

2024 is a crucial year for the Group to anchor high-quality development and deepen strategic transformation under the 

guidance of the Healthy China strategy. In the face of a complex and volatile macroeconomic environment and industry 

competition, we remain committed to the people-oriented and patient-centered principles. In addition, we are actively 

exploring the deep integration of artificial intelligence, big data, robotics and other technologies with our principal medical 

business. Our goal is to promote the Group’s steady progress in both of its major businesses, i.e. the general hospital 

segment and the medical examination segment.

Thanks to the ongoing impact of the national strategy of “Healthy China 2030 (健康中國2030)”, China has implemented 

policies to allocate medical resources to lower-tier hospitals and organizations, promote hierarchical diagnosis and 

treatment, and encourage the early diagnosis and treatment of diseases, injecting new momentum into the industry. The 

general hospital industry is undergoing a wave of technological upgrades and transformations in specialty hospitals, while 

the medical examination industry is facing a new competitive landscape, with a shift in focus from service quantity to 

service quality as consumers’ demand for precise and personalized services becomes increasingly prominent. As a pioneer 

of medical services in the Yangtze River Delta, Rici is improving the affordability and accessibility of high-quality medical 

resources by promoting standardized development and innovative service models.

In 2024, Nantong Rici Hospital built a full-scenario diagnosis and treatment service system, achieving 307,000 outpatient 

visits and 29,000 inpatient visits. During the Reporting Period, the rehabilitation center of Nantong Rici Hospital was put 

into use, equipped with family-style wards and advanced emergency equipment to meet the diverse medical service needs 

of patients. In terms of academic development, we have established a characteristic discipline group centered around 

one national-level and six municipal-level key specialties. This group presented research findings in the cardiovascular 

field at international academic conferences, and had 13 provincial and municipal scientific research projects approved 

throughout the year. Relying on the platform of the Affiliated Hospital of Yangzhou University, we fostered hospital-university 

synergy by cultivating a young talent pool through the “Qinglan Program (青藍計劃)”. Additionally, we engaged in in-depth 

cooperation with international institutions such as Tokyo Medical University in Japan, successfully holding an international 

academic conference in the field of cell regulation. This achievement demonstrates our strong capabilities in scientific 

research innovation and international exchange. With the goal of “Patient Satisfaction Priority (患者滿意度第一)”, we have 

completed the upgrading and renovation of the outpatient and emergency building, and launched beneficial activities that 

have positively impacted tens of thousands of citizens. Through in-depth cooperation with the Thyroid Disease Diagnosis 

and Treatment Center of Shanghai Jiaotong University (上海交通大學甲狀腺疾病診治中心) and Shanghai Chest Hospital (上

海市胸科醫院), we have also enhanced our specialty development and regional influence.
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In terms of the medical examination segment, we further promoted its standardized development by launching 

comprehensive health management products, focusing on early tumor screening, chronic disease management and other 

niche segments. Simultaneously, we have introduced a digital platform that covers the entire process of medical treatment 

to consolidate our service capabilities. During the Reporting Period, the medical examination segment remained committed 

to the strategy of dual-brand operation and development of key markets. Leveraging the synergetic mode between the 

mid-to-high-end brand “Rici Medical Examination” and the high-end brand “XMEDIC Medical Examination”, the segment 

has established a presence in five key markets: Beijing, Shanghai, Jiangsu, Zhejiang, and the Greater Bay Area. It has 

also built a network of 83 medical examination institutions across 29 cities nationwide, with 75 of them in operation. The 

medical examination segment continues to promote the digital and intelligent upgrade of its business, empowering the 

entire process of medical examination business and meeting the public’s demand for high-quality health management. Our 

independently developed Rici Medark, an ark intelligent medical examination platform, deeply integrates AI technology, 

which can assist doctors in completing tasks such as lesion identification and disease grading assessment. In the future, 

the platform will also realize diagnosis quality control in the report generation stage. The ark platform was accredited as the 

“2024 Healthy China AI Empowerment Innovation Practice Case (2024健康中國AI賦能類創新實踐案例) ”, demonstrating the 

ability of full-chain intelligent medical services from precise detection to health management.

Finally, on behalf of the Board, I would like to express my heartfelt thanks to all shareholders, investors and partners of 

the Group for their sincere company in the past year, and at the same time, I would like to express my sincere respect 

for the hard work of the Group’s management team and all employees. In spite of all hardships and adversity, we remain 

strong and resilient. Despite the existing external challenges, Rici is determined to advance strategic objectives, enhance 

innovation-driven service upgrades, and deepen the foundation of talent-oriented development. We firmly believe that 

through the dedication of its workforce, the Group will write a new chapter in the Healthy China strategy as a “leader in 

high-quality medical services”.

Chairman

Fang Yixin

March 28, 2025



2024 Annual Report 13

Profiles of Directors and
Senior Management

Below are the brief profiles of the current Directors and senior management of the Group.

DIRECTORS

The Board currently consists of seven Directors, comprised of four executive Directors and three independent non-executive 

Directors. The following table sets forth information regarding the Directors.

Name Age Position

Date of Appointment 

as Director

Executive Directors

Dr. Fang Yixin (方宜新) 60 Chairman, Executive Director and Chief 

Executive Officer

February 3, 2016

Dr. Mei Hong (梅紅) 60 Executive Director July 11, 2014

Mr. Fang Haoze (方浩澤) 36 Executive Director June 24, 2019

Ms. Lin Xiaoying (林曉穎) 47 Executive Director June 24, 2019

Independent non-executive Directors

Dr. Wang Yong (王勇) 59 Independent non-Executive Director June 23, 2016

Ms. Wong Sze Wing (黃斯穎) 46 Independent non-Executive Director June 23, 2016

Mr. Jiang Peixing (姜培興) 57 Independent non-Executive Director June 6, 2017    

Executive Directors
Dr. Fang Yixin (方宜新), aged 60, is the chairman of the Board, an executive Director and the chief executive officer of our 

Company. Dr. Fang is responsible for managing the overall business operations, strategic planning and brand management, 

and is responsible for the business operation of Nantong Rich Hospital of our Group. Dr. Fang has over 30 years of 

experience in the healthcare industry and is a founder of our Group. Prior to establishing our Group, Dr. Fang served as a 

medical doctor in the Affiliated Hospital of Nantong University (南通大學附屬醫院) from September 1986 to July 1992. In 

1992, Dr. Fang first ventured into the healthcare industry and set up Jiangsu Tayoi Cosmetics Co., Ltd. (江蘇東洋之花化妝

品股份有限公司) and has been its director since then. Dr. Fang established the first company of our Group, Nantong Rich 

Hospital, in August 2000. Dr. Fang is not and has not been a director of any other listed company in Hong Kong or overseas 

in the past three years. Dr. Fang graduated from Yangzhou College of Medicine (揚州醫學院) (currently known as Yangzhou 

University School of Medicine) majoring in medicine in August 1986 and an EMBA from Tsinghua University in July 2006, 

and obtained a doctor degree of business administration from University of Minnesota in 2018. Dr. Fang is spouse of Dr. 

Mei Hong (an executive Director of Company) and father of Mr. Fang Haoze (an executive Director of Company. For Dr. 

Fang’s interest in the shares of the Company under SFO, please refer to the section headed “Directors’ Report — Interests 

of Directors and Chief Executive in Securities”.
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Dr. Mei Hong (梅紅), aged 60, is an executive Director and executive vice president of the Company. Dr. Mei is responsible 

for logistics management, administrative affairs, information management, and construction management of our Group. 

Prior to establishing our Group, Dr. Mei served as a medical doctor in Nantong Women and Children Health Clinic (南通市婦

幼保健院) from September 1986 to December 1999. Dr. Mei, as a co-founder of our Group, has been a director of Nantong 

Rich Hospital since its inception. Dr. Mei is not and has not been a director of any other listed company in Hong Kong or 

overseas in the past three years. Dr. Mei graduated from Yangzhou College of Medicine (揚州醫學院) (currently known as 

Yangzhou University School of Medicine) majoring in clinical medicine in August 1986. Dr. Mei is the spouse of Mr. Fang 

Yixin (an executive Director) and mother of Mr. Fang Haoze (an executive Director). For Dr. Mei’s interest in the shares of the 

Company under SFO, please refer to the section headed “Directors’ Report — Interests of Directors and Chief Executive in 

Securities”.

Mr. Fang Haoze (方浩澤), aged 36, is an executive Director, executive president of the Company, the general manager 

of the medical examination business department, and the general manager of the internal control and audit department 

of the Company. Mr. Fang is responsible for the overall operation and management of the medical examination business 

department and the internal audit and human resources of the Group. Mr. Fang received a bachelor’s degree in economics 

from Penn State University in 2014 and joined the Group in August 2014. Mr. Fang is the son of Dr. Fang, the chairman, an 

executive Director and chief executive officer of the Company, and Dr. Mei, an executive Director.

Ms. Lin Xiaoying (林曉穎), aged 47, is an executive Director, executive vice president and the chief operating officer of 

the Company as well as the general manager of the human resources center, and is responsible for the financial, legal, 

investment and financing work of the Group. Ms. Lin joined the Group in July 2017 as the assistant to president, general 

manager of human resources center and director of the president office, and was appointed as a vice president of the 

Company in January 2018. Prior to joining the Group, Ms. Lin served in several positions in ZTE Corporation (中興通訊

股份有限公司, a company listed on the Main Board of the Stock Exchange (stock code: 0763) and the Shenzhen Stock 

Exchange (stock code: 000063)), including the chief of operation management department of the handset division, the chief 

of commercial department and the chief commercial officer of the international sales division from July 1999 to July 2017. 

Ms. Lin received a bachelor’s degree in international economics from Renmin University of China (中國人民大學) in 1999 

and a master’s degree in business administration from University of Management and Technology in the United States of 

America in June 2006.

Independent Non-executive Directors
Dr. Wang Yong (王勇), aged 59, is an independent non-executive Director. Dr. Wang is responsible for supervising 

and providing independent judgement to our Board. Dr. Wang has extensive experience in EMBA education research, 

particularly in the area of innovation and business growth management. Dr. Wang served as project manager of the Institute 

of Mechanical and Electrical, and manager of Water and Power Equipment Plant and Exhibition Model Plant of China 

Institute of Water Resources and Hydropower Research (中國水利水電科學研究院) in charge of scientific research and 

operation management from July 1988 to July 2002. Since August 2002, Dr. Wang has been director of Tsinghua University 

School of Economics and Management EMBA Centre (清華大學經濟管理學院EMBA教育中心), director of the Executive 

Education Centre and the Entrepreneur Scholars Program in succession. From November 2018 to December 2023, and 

from April 2020 to June 2025, Dr. Wang will serve as independent director of Everbright Securities Co., Ltd. (a company 

listed on Shanghai Stock Exchange (stock code: 601788) and the Main Board of the Stock Exchange (stock code: 6178)) 

and Yunnan Copper Industry Co., Ltd. (a company listed on Shenzhen Stock Exchange (stock code: 000878)). Save as 

disclosed above, Dr. Wang is not and has not been a director of any other listed company in Hong Kong or overseas in 

the past three years. Dr. Wang received a bachelor of science degree in hydraulic machinery from Huazhong University 

of Science and Technology (華中科技大學) in July 1988, a master of business administration and a doctor of business 

administration degree from Tsinghua University in January 2001 and January 2009, respectively.
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Ms. Wong Sze Wing (黃斯穎), aged 46, is an independent non-executive Director. Ms. Wong is responsible for supervising 

and providing independent judgment to our Board. Prior to joining our Group, Ms. Wong was an associate and later an audit 

manager of PricewaterhouseCoopers from September 2001 to December 2006. From January 2007 to April 2008, Ms. 

Wong was the chief finance director of Orange Sky Golden Harvest Entertainment (Holdings) Limited (橙天嘉禾娛樂(集團)

有限公司) (a company listed on the Main Board of the Stock Exchange (stock code: 1132)), and has been its independent 

non-executive director since April 2010, responsible for advising on strategic and financial planning in the China market. 

Ms. Wong was also previously the chief finance director of Avex Music and Imaging Production (China) Co., Ltd. (艾迴音樂

影像製作(中國)有限公司), a joint venture company under Orange Sky Entertainment (International) Holdings Limited, from 

January 2007 to April 2008. Ms. Wong was deputy chief financial officer of Yingde Gases Company Limited (盈德氣體集團

有限公司) since joining in July 2008, and has been chief financial officer and joint company secretary since February 2009, 

responsible for its investor relations, financial, investment and internal control. Ms. Wong Sze Wing was an independent 

director of Wangsu Science & Technology Co., Ltd. (網宿科技股份有限公司) (a company listed on Shenzhen Stock 

Exchange (stock code: 300017)) from April 2017 to June 2024, an independent non-executive director of Jiangxi Ganfeng 

Lithium Co.,Ltd. (江西贛鋒鋰業股份有限公司) (a company listed on Shenzhen Stock Exchange (stock code: 002460) and 

the Main Board of the Stock Exchange (stock code: 1772)) from June 2018 to August 2024, an independent non-executive 

director of Giant Biogene Holding Co., Ltd. (巨子生物控股有限公司) (a company listed on the Main Board of the Stock 

Exchange (stock code: 2367)) in May 2022 and an independent non-executive director of REPT BATTERO Energy Co., Ltd. 

(瑞浦蘭鈞能源股份有限公司) (a company listed on the Main Board of the Stock Exchange (stock code: 0666)) in November 

2022. Ms. Wong also served as an independent non-executive director of Xinjiang La Chapelle Fashion Co., Ltd. (新疆拉

夏貝爾服飾股份有限公司) (a company listed on the Main Board of the Stock Exchange (stock code: 6116)) from January 

2021 to June 2021. Save as disclosed above, Ms. Wong is not and has not been a director of any other listed company 

in Hong Kong or overseas in the past three years. Ms. Wong received a bachelor’s degree in business administration from 

the University of Hong Kong in November 2001 and an EMBA from the China Europe International Business School (中歐

國際商學院) in July 2012. Ms. Wong has been a certified public accountant of the Hong Kong Institute of Certified Public 

Accountants since February 2005.
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Mr. Jiang Peixing (姜培興), aged 57, is an independent non-executive Director. Mr. Jiang is responsible for supervising and 

providing independent judgment to our Board. Prior to joining our Group, Mr. Jiang has been the chairman of the board of 

directors of Huade Capital Management Group Co., Ltd. (華德資本管理集團有限公司) since May 2017, an independent non-

executive director of Hebei Tangshan Rural Commercial Bank Co., Ltd. (河北唐山農村商業銀行股份有限公司) from 2015 

to 2023, and the chairman of the board of directors of Beijing Huaxiang Lianxin Technology Co., Ltd. (北京華翔聯信科技股

份有限公司) (a company listed on the National Equities Exchange and Quotations (stock code: 874037)) since March 2019. 

Mr. Jiang has extensive experience in corporate finance. Mr. Jiang served as chief executive officer of Zhong De Securities 

Company Limited (中德證券有限責任公司) from August 2011 to April 2017, and managing director thereof from June 2011 

to April 2017. Mr. Jiang served as deputy chief executive officer of CCB International (Holdings) Limited (建銀國際(控股)有

限公司) from July 2009 to June 2011. Mr. Jiang served as general manager of Investment Management Department of the 

head office of China Merchant Bank Co., Ltd. (招商銀行股份有限公司) (a company listed on the Shanghai Stock Exchange 

(stock code: 600035) and the Main Board of the Stock Exchange (stock code: 3968)), from September 2008 to July 2009, 

and general manager of the investment bank department thereof from 2006 to 2007. Mr. Jiang served as president of 

CMB International Capital Corporation Limited (招銀國際金融有限公司) from January 2005 to September 2008. Mr. Jiang 

served as assistant to president of China Galaxy Securities Co., Ltd. (中國銀河證券有限責任公司), a company listed 

on the Shanghai Stock Exchange (stock code: 601881) and the Main Board of the Stock Exchange (stock code: 6881), 

from July 2000 to January 2005, and general manager of its Shanghai headquarters from October 2002 to April 2004. 

Mr. Jiang served as general manager of Shenzhen Yangguang Fund Management Co., Ltd. (深圳陽光基金管理有限公司) 

from March 1996 to February 2000. Mr. Jiang served as deputy general manager of Futures Business Department of PICC 

Trust Investment Corporation (中國人保信託投資公司) from January 1994 to March 1996. Save as disclosed above, Mr. 

Jiang is not and has not been a director of any other listed company in Hong Kong or overseas in the past three years. Mr. 

Jiang received a bachelor’s degree in information system management from Tsinghua University (清華大學) in July 1991, a 

master’s degree in business administration from Tsinghua University in July 1999, a master’s degree in public administration 

from Columbia University in June 2002, and obtained a doctor degree of business administration from University of 

Minnesota in 2018.

Senior Management
Dr. Fang Yixin (方宜新), please refer to the section headed “— Executive Directors” for biographical details.

Dr. Mei Hong (梅紅), please refer to the section headed “— Executive Directors” for biographical details.

Mr. Fang Haoze (方浩澤), please refer to the section headed “— Executive Directors” for biographical details.

Ms. Lin Xiaoying (林曉穎), please refer to the section headed “— Executive Directors” for biographical details.
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BUSINESS OVERVIEW AND STRATEGIC OUTLOOK

Industry Overview
In 2024, the healthcare service industry was characterized by quality and efficiency improvement, and diversified 

development under the guidance of policies. China continued to promote the hierarchical diagnosis and treatment system, 

proposing a standardized and orderly medical treatment framework by 2030. Simultaneously, it devoted to promoting 

the high-quality development of the industry by improving the medical market environment through policies such as the 

Diagnosis-Related Groups (DRG)/Diagnosis-Intervention Packet (DIP) payment reforms, the expansion of centralized 

procurement, and medical anti-corruption efforts. Furthermore, against the backdrop of widespread technological reforms 

in the medical industry, the application of artificial intelligence in precise treatment is expected to drive the industry towards 

explosive growth. In 2024, the total service volume and service efficiency of national medical institutions significantly 

improved. According to the data released by the National Health Commission of the People’s Republic of China, from 

January to August 2024, the total number of patient visits to medical institutions in China reached 5.01 billion, representing 

a year-on-year increase of 10.7%.

The hospital industry continued its recovery, with the aging population driving significant unmet medical demand, which 

was unleashed following the end of the COVID-19 pandemic. According to the data from the “Statistical Bulletin on the 

Development of Healthcare in China 2023” (《2023年我國衞生健康事業發展統計公報》) released by the National Health 

Commission in 2024, the total national health expenditure in 2023 exceeded RMB9 trillion, representing a year-on-year 

increase of 6.2%, higher than the gross domestic product (GDP) growth rate. The number of hospitals increased by 1,379, 

including 26 public hospitals and 1,353 private hospitals. Currently, public hospitals hold a dominant position in China’s 

hospital industry, while private hospitals play a complementary role. The private hospitals have achieved differentiated 

competition through specialization and high-end services. In 2024, private hospitals maintained the same growth as 

public hospitals in terms of service volume, with remarkable performance in such fields as oncology, rehabilitation and 

traditional Chinese medicine. The implementation of the Basic Medical Insurance Fund Advance Payments System and 

the acceleration of data connectivity between basic medical insurance and commercial medical insurance have provided 

payment guarantees for differentiated services in private hospitals. Meanwhile, policies on medical equipment updates 

and the enhancement of county-level medical capabilities have provided private hospitals with opportunities in lower-tier 

markets.

China’s medical examination industry is in a critical stage of transformation and upgrading, with service models gradually 

shifting from traditional standardized medical examination packages to precise and personalized ones, and upgrading 

from infrequent annual medical examination services to sustainable, full-cycle health management. The growing consumer 

demand for professionalism and service quality drives the elimination of inefficient production capacity, thereby accelerating 

the concentration of the industry. The in-depth application of technologies such as artificial intelligence and big data lays 

a foundation for the transformation and upgrade of the medical examination industry. Leveraging the massive health data 

accumulated, chain medical examination institutions are able to formulate scientific and effective health management plans 

for users, by analyzing customers’ health indicators and their development trends. In August 2024, the “Opinions of the 

State Council on Promoting High-Quality Development of Service Consumption” (《國務院關於促進服務消費高質量發展

的意見》) formally proposed to foster the growth of emerging service formats such as health examinations, consultations 

and management to promote the expansion of healthcare consumption. Since then, macro policies and related measures 

to stimulate consumption have been successively introduced and implemented. These favourable policies are expected to 

bring new growth momentum to the medical examination industry.
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General Hospital Business
Nantong Rich Hospital, open in 2002, is one of the first private general hospitals in China, currently classified as Class III 

Grade B. It is positioned as a regional medical center integrating “medical treatment, education and research”, which serves 

Nantong and surrounding counties and cities. In 2024, Nantong Rich Hospital achieved significant results in medical quality, 

service level, scientific research cooperation, and discipline development.

During the Reporting Period, the medical service level of Nantong Rich Hospital was further enhanced. The hospital 

integrated expert resources from Shanghai, optimized medical processes, and offered various services such as in-person 

outpatient consultations, remote consultations, surgical appointments and free medical lectures. These services covered 

pre-diagnosis, diagnosis and post-diagnosis by connecting online and offline scenarios to provide the patients with 

convenient and efficient medical treatment. The rehabilitation center building was put into use, with two wards and 80 beds. 

Each ward is decorated in a homely style and equipped with bedside monitors, multi-functional ventilators, defibrillators 

and other emergency equipment, to provide personalized and comprehensive services to citizens. The hyperbaric oxygen 

treatment center was officially put into operation.

During the Reporting Period, the hospital was officially listed as “Nantong Rich Hospital Affiliated to Yangzhou University”, 

relying on university resources to strengthen the synergistic development of medical treatment, education and research. It 

also established 16 new expert and renowned doctor studios from Shanghai, promoting talent development and discipline 

integration through the “Qinglan Pairing (青藍結對)” program. It established cooperation in talent training and rehabilitation 

medical research with the Rehabilitation School of Zhongshan Vocational College in Nanjing to build an internship and 

teaching base.

During the Reporting Period, Nantong Rich Hospital made significant progress in academic development. It currently has 

one national-level and six municipal-level key specialties, forming a group of distinctive and advantageous disciplines such 

as oncology and cardiology. During the Reporting Period, the hospital achieved remarkable results in respect of its scientific 

research by successfully applying for and obtaining the approval of nine topics from Nantong Health Commission (南通市衛

健委), two topics from Nantong Science and Technology Bureau (南通市科技局) and two topics from Yangzhou University 

Huxin (揚大護馨), and winning one third prize of Nantong New Technology Introduction Award (南通市新技術引進獎), with 

three newly accredited postgraduate tutors. In September 2024, the cardiology team of Nantong Rich Hospital presented 

their research results at the 17th Asia Pacific Heart Rhythm Society Scientific Session, showcasing their international 

influence.

Nantong Rich Hospital deepened international cooperation during the Reporting Period. It signed a comprehensive 

cooperation memorandum with the Affiliated Hospital of Tokyo Medical University, Japan to enhance the level of 

international medical care. Through remote diagnosis and treatment, it provided world-class medical services to Nantong 

citizens and the Japanese working in Nantong. It hosted the International Academic Conference on Cellular Senescence and 

Cellular Fate Regulation, where many top international scholars in the professional field shared and explored new progress, 

accomplishment and opportunities in the field of cellular fate regulation.

During the Reporting Period, Nantong Rich Hospital provided services for 307,219 outpatient visits (2023: 357,058) 

and 29,268 inpatient visits (2023: 31,112), representing a decline of 14.0% and 5.9% from the same period last year, 

respectively. Nantong Rich Hospital optimized its revenue structure by improving its core indicators, actively treating positive 

physical examination cases, and increasing medical revenue from outpatient examinations and tests. During the same 

period, the drug ratio further declined.
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Located in Nantong Rich Hospital, Nantong Rich Meidi Elderly Care Centre is a joint venture formed by Nantong Rich 

Hospital and Medical Care Service, which is a senior care institution combined with medical and wellness services 

integrating professional senior care, nursing care, and rehabilitation and physical therapy. In 2024, the average daily number 

of elderly residents in the care center was 85.8 (2023: 83.0), with an occupancy rate of 80.9% (2023: 78.3%).

Medical Examination Business
The revenue of the medical examination business takes up the largest share of the Group’s total revenue. Focusing on 

standardization and chain operation, the medical examination business of Rici promotes high-quality development through 

the strategy of “planning as the foundation, new quality productivity force as the soul, and talent as the core”. During the 

Reporting Period, the Group remained committed to the strategy of dual-brand operation and development of key markets. 

With the mid-to-high-end brand “Rici Medical Examination” and the high-end brand “XMEDIC Medical Examination” 

complementing each other, we met the needs of Chinese consumers for more segmented and personalized medical 

examination services. In view of “Rici Medical Examination”, the Group implemented the strategy of development of key 

markets, focusing on major markets, including Shanghai, Jiangsu, Beijing, the Greater Bay Area and Zhejiang, and marching 

into new first-tier cities and second-tier cities. As of December 31, 2024, the Group had 83 medical examination centers in 

China, among which 75 centers were in operation, covering 29 cities.

During the Reporting Period, the medical examination segment addressed process shortcomings and refined service 

details, and significantly improved service quality and customer experience with an on-site service satisfaction rate of 

98.80%, reflecting an increase of 1.1 percentage points year-on-year. During the Reporting Period, the medical examination 

operation management department established a special team for the “Star Leap Project (星躍計劃)”, which increased 

the satisfaction rate of e-commerce platforms by over 20%. A closed-loop management mechanism for satisfaction was 

established, focusing on frequent issues such as service attitude, item recommendations, and breakfast quality, with an 

improvement rate of 86.4%. Through the upgrade of the information system, the segment recorded 338,900 follow-up visits 

for important abnormalities, a secondary follow-up rate of 83.2%, tracking 5,290 confirmed cases of tumors, and receiving 

131 thanking banners from customers.

During the Reporting Period, the medical examination segment continued to improve the medical quality control 

management system, building a quality control framework that spans the entire chain from system and technology to 

execution. The Management Measures for Important Abnormal Results (《重要異常結果管理辦法》) were revised. During the 

Reporting Period, more than 340,000 important abnormal results were detected, with a detection rate of 8.44%. The Real-

Name Medical Examination Management System (《實名制體檢管理制度》) was revised to further strengthen the prevention 

of fraudulent medical examination incidents. For the management of key parts, the segment optimized the processes of 

ultrasound, radiology, and laboratory tests, and unified the C-TIRADS classification standards for thyroid nodules, improving 

the accuracy of lesion detection. Targeted inspections and supervision were conducted throughout the year to promote 

excellent management experience, update quality control priorities, and continuously track improvements through a monthly 

quality control notification mechanism.

Rici is focusing on building a smart medical ecosystem, deeply exploring the value of data, and empowering the refined 

operation of the medical examination segment with artificial intelligence. Rici’s independently developed “Rici Medark 

Intelligent Medical Examination Platform” (“Rici Medark”), has enabled self-service terminal registration and intelligent 

guidance in all medical examination institutions nationwide. Rici Medark improves medical examination efficiency through 

cross-institutional dynamic and precise distribution, intelligent route planning, and a dual-queue strategy. In addition to 

integrating multiple business functions, Rici Medark also accesses and extends AI-assisted diagnosis, cloud film systems, 

etc., providing a Rici benchmark for the industry from medical examination to health management. During the Reporting 

Period, Rici Medark was awarded the “2024 Healthy China AI Empowerment Innovation Practice Case (2024健康中國AI賦能

類創新實踐案例)”.
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Prospects
Emphasizing people’s health, China will formulate policies to promote the transformation of general hospitals from simply 

treating diseases to managing health throughout the entire life cycle. Smart hospitals empowered by digital technologies 

will be able to optimize diagnosis and treatment processes, and improve efficiency, offering the general hospital industry 

opportunities for deep transformation and high-quality development. Against this background, Nantong Rich Hospital aims 

to become a Class III Grade A general hospital and strives to become a national leading demonstration medical institution 

integrating medical and elderly care. Specifically, by promoting discipline development and cooperation with high-level 

hospitals, we will create distinctive specialties and technologies to enhance the core competitiveness of the hospital. 

Relying on the international resources of universities and research institutions, we will explore cutting-edge technologies in 

the medical field and promote the transformation and implementation of more high-quality medical products and high-end 

services. Through digital and intelligent applications, we will empower refined hospital management, enhance operational 

efficiency and service levels, optimize the patient experience, and build the hospital’s high-quality service brand. We will 

build a network that integrates medical treatment, nursing and elderly care, and community, and develop such network into 

a regional nursing home and rehabilitation center to provide full-cycle health protection for the elderly and disabled.

The rapid development of artificial intelligence will profoundly change the existing landscape of the medical examination 

industry. Medical data from the entire population and across the whole life cycle will be integrated in the entire process of 

health management. The Three-Year Action Plan for Data “Element ×” (2024–2026) (《「數據要素×」三年行動計劃(2024–2026

年)》) issued by the National Data Administration and 17 other authorities emphasizes the importance of medical and health 

data and promotes the release of the value of data elements. Relying on the Group’s vast database of healthy population, 

the medical examination segment will advance digital and intelligent health management as expedient. Furthermore, it 

will develop innovative products, assist in the early screening of major diseases, and allocate high-quality medical service 

resources to lower-tier markets. 

In the future, Rici Healthcare will capitalize on policy opportunities and technological reforms, focusing on digitalization, 

precision, and specialization to develop a comprehensive service chain that spans prevention, diagnosis, and rehabilitation 

in both the general hospital and medical examination businesses. Our goal is to consolidate our advantageous position in 

the Yangtze River Delta region, while expanding into high-potential markets in China.
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FINANCIAL REVIEW

Revenue
The Group’s revenue was mainly generated from general hospital business and medical examination business. The for the 

years following table sets forth the components of our revenue by operating segments for the years indicated:

Year ended 31 December Percentage  

change2024 2023

RMB’000 RMB’000

General hospital business 604,418 627,659 -3.7%

Medical examination business 2,358,755 2,386,006 -1.1%

Inter-segment (38,716) (20,976) +84.6%    

Total 2,924,457 2,992,689 -2.3%    

The Group realized revenue of RMB2,924.5 million in FY2024, representing a year-on-year decrease of 2.3% as compared 

to RMB2,992.7 million in FY2023. The fluctuation in revenue was mainly due to a higher base for the physical examination 

business in FY2023 as a result of special external environmental factors.

Revenue from the general hospital business in 2024 amounted to RMB565.7 million, representing a decrease of 6.8% from 

the revenue of RMB606.7 million in 2023, excluding the inter-segment revenue of RMB38.7 million and RMB21.0 million in 

2024 and 2023, respectively, mainly due to the decrease in pharmaceutical revenue.

Revenue from medical examination business in 2024 amounted to RMB2,358.8 million, representing a decrease of 1.1% 

from RMB2,386.0 million in 2023. Mainly stemming from the high base effect created by the exceptional period in FY2023, 

the business still maintained a modest growth in comparable caliber.
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Cost of sales
The Group’s cost of sales primarily consists of pharmaceuticals and medical consumables costs, staff costs and 

depreciation and amortization expenses. The following table sets forth a breakdown of cost of sales by operating segments 

for the years indicated:

Year ended 31 December Percentage  

change2024 2023

RMB’000 RMB’000

General hospital business 490,332 503,607 -2.6%

Medical examination business 1,305,082 1,260,549 +3.5%

Inter-segment (38,716) (20,976) +84.6%    

Total 1,756,698 1,743,180 +0.8%    

The Group’s cost of sales for FY2024 amounted to RMB1,756.7 million, representing a year-on-year increase of 0.8% as 

compared to RMB1,743.2 million in FY2023.

Cost of sales of the general hospital business during 2024 amounted to RMB490.3 million, representing a decrease 

of 2.6% from RMB503.6 million in 2023. The decrease in cost of sales was mainly due to the decrease in the cost of 

pharmaceutical.

The cost of sales of the medical examination business was RMB1,305.1 million in 2024, representing an increase of 

3.5% as compared to RMB1,260.5 million in 2023, which was mainly attributable to the growth in the number of medical 

examination centers in 2024 as compared to that in 2023, which increased various rigid costs and led to the overall 

increase in costs.

Gross Profit
The Group’s gross profit decreased from RMB1,249.5 million in 2023 to RMB1,167.8 million in 2024. Gross profit margin 

decreased by 1.9 percentage points from 41.8% in 2023 to 39.9% in 2024.
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Distribution Costs and Selling Expenses
Distribution costs and selling expenses amounted to RMB301.8 million in 2024, as compared to RMB380.6 million in 2023 

mainly due to the decreased labour costs.

Administrative Expenses
Administrative expenses amounted to RMB265.1 million in 2024, as compared to RMB223.8 million in 2023. The increase is 

mainly due to the increase in the number of medical examination centers in 2024 as compared to 2023, and the increase in 

corresponding administrative expenses.

Other Income
The Group’s other income, which is mainly comprised of government subsidies and rental income, amounted to RMB47.7 

million in 2024 (2023: RMB26.6 million).

Other Losses
The Group’s other losses in 2024 amounted to RMB3.4 million (2023: RMB5.7 million). Other losses mainly represented 

losses on disposal of equipment and other miscellaneous losses.

Finance Costs — Net
The Group’s net finance costs amounted to RMB124.0 million in 2024, as compared to the net finance costs of RMB112.2 

million in 2023. Exchange losses amounted to RMB0.7 million in 2024, while the exchange gains in 2023 was RMB4.5 

million.

Share of Results of Investments Accounted for Using Equity Method
In 2024, the Group recognized a share of profit of RMB0.4 million from investments accounted for using equity method 

(2023: RMB1.0 million) in its consolidated results, mainly due to a share of profit of investments accounted for using equity 

method of RMB0.4 million of Nantong Rich Meidi Elderly Care Centre Co., Ltd., a subsidiary of a joint venture of the Group, 

whose business operation has been stable since its establishment in the second half of 2014.

Income Tax Expense
In 2024, income tax expense amounted to RMB129.3 million (2023: income tax expense of RMB143.7 million). The 

decrease in income tax was mainly due to the decrease in the profit for the year.

Profit for the Year
As a result of the above, the Group reported a net profit of RMB354.7 million for the Reporting Period (2023: a net profit of 

RMB402.0 million), which was mainly attributable to the decrease in revenue from the medical examination business.



RICI HEALTHCARE HOLDINGS LIMITED24

Management Discussion and Analysis

Adjusted EBITDA
To supplement our consolidated financial statements which are presented in accordance with HKFRS Accounting 

Standards, we adopted adjusted EBITDA as an additional financial measure. We defined adjusted EBITDA as profit for 

the year before certain expenses and depreciation and amortization as set out in the table below. Adjusted EBITDA is not 

an alternative to (i) profit before income tax or profit for the year (as determined in accordance with HKFRS Accounting 

Standards) as a measure of our operating performance; (ii) cash flows from operating, investing and financing activities as 

a measure of our ability to meet our cash needs; or (iii) any other measures of performance or liquidity. The following table 

reconciles our loss for the years under HKFRS Accounting Standards to our definition of adjusted EBITDA for the years 

indicated.

Year ended December 31

2024 2023

RMB’000 RMB’000

Calculation of adjusted EBITDA

Profit for the Year 354,655 401,975

Adjustments to the following items:

Income tax expense 129,266 143,657

Finance costs — net 123,979 112,246

Depreciation and amortization 429,303 396,838

Pre-opening expenses and EBITDA loss of soft-opening(1) 16,867 20,959

Share options clawback — (3,247)   

Adjusted EBITDA 1,054,070 1,072,428   

Adjusted EBITDA margin(2) 36.0% 35.8%   

Notes:

(1) Primarily represents (a) the pre-opening expenses, such as staff costs and rental expenses, incurred in the applicable period in connection with the 

construction of medical examination centers; and (b) the EBITDA loss incurred during the period when the newly opened medical examination centers 

commenced their operations.

(2) The calculation of adjusted EBITDA margin is based on adjusted EBITDA divided by revenue and multiplied by 100%.

Adjusted EBITDA in 2024 amounted to RMB1,054.1 million, representing a decrease of 1.7% as compared to that of 

RMB1,072.4 million for the corresponding period in 2023.
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FINANCIAL POSITION

Property and Equipment
Property and equipment primarily consist of buildings, medical equipment, general equipment, leasehold improvements 

and construction in progress. As at December 31, 2024, the property and equipment of the Group totally amounted to 

RMB1,491.9 million, representing a decrease of RMB4.3 million as compared to RMB1,496.2 million as at December 31, 

2023.

Trade Receivables
As at December 31, 2024, the trade receivables of the Group were RMB324.1 million, representing an increase of RMB24.6 

million as compared to RMB299.5 million as at December 31, 2023.

Net Current Liabilities
As at December 31, 2024, the Group’s current liabilities exceeded its current assets by RMB323.3 million (as at December 

31, 2023: RMB726.6 million). The decrease in the Group’s net current liabilities was primarily attributable to enhanced 

collection efficiency of operational receivables in 2024, which resulted in a substantial increase in the year-end balance of 

the Group’s cash and cash equivalents.

Liquidity and Capital Resources
As at December 31, 2024, the Group had cash and cash equivalents of RMB1,109.8 million (as at December 31, 2023: 

RMB811.2 million), with available unused bank facilities of RMB163.0 million (as at December 31, 2023: RMB180.0 

million). As at December 31, 2024, the Group had outstanding borrowings of RMB797.0 million (as at December 31, 2023: 

RMB866.6 million), with non-current portion of long-term borrowings of RMB254.6 million (as at December 31, 2023: 

RMB219.1 million). Based on the Group’s past experience and good credit standing, the Directors are confident that such 

bank facilities could be renewed or extended for at least 12 months upon maturity. We adopt prudent treasury policies in 

cash and financial management to achieve better risk control, manage financial resources efficiently and minimise the cost 

of funds. For the currency in which cash and cash equivalents are denominated, please refer to Note 17 to the consolidated 

financial information.

Significant Investments, Material Acquisitions and Disposals
The Group did not have any material investments, material acquisitions or disposals during the Reporting Period.
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Capital Expenditure and Commitments
In 2024, the Group incurred capital expenditures of RMB568.9 million (2023: RMB558.0 million), primarily due to (i) the 

renovation project of Nantong Rich Hospital Phase I, and (ii) purchases of medical equipment as well as renovation for our 

medical examination centers and general hospital, and (iii) the lease of business premises for new medical examination 

centers.

As at December 31, 2024, the Group had a total capital commitment of RMB16.9 million (as at December 31, 2023: 

RMB32.5 million), mainly comprising the leasehold improvement.

Borrowings
As at December 31, 2024, the Group had total bank and other borrowings of RMB797.0 million (as at December 31, 2023: 

RMB866.6 million). Please refer to Note 23 to the consolidated financial information for more details.

Contingent Liabilities
The Group had no material contingent liability as at December 31, 2024 (as at December 31, 2023: Nil).

Financial Instruments
The Group did not have any financial instruments as at December 31, 2024 (as at December 31, 2023: Nil).

Gearing Ratio
As at December 31, 2024, on the basis of net debt divided by total capital, the Group’s gearing ratio was 46.4% (as at 

December 31, 2023: 56.6%). The decrease in gearing ratio was mainly due to the decline in the Group’s net financing and 

the increase in total equity.

Cash Flow and Fair Value Interest Rate Risk
Our exposure to changes in interest rates is mainly attributable to our borrowings and lease liabilities.

Borrowings obtained at variable rates expose us to cash flow interest rate risk. Borrowings obtained at fixed rates expose 

us to fair value interest rate risk. As at December 31, 2024, borrowings of RMB239,000,000 were floating rate borrowings 

(as at December 31, 2023: RMB399,439,000). We did not hedge our cash flow and fair value interest rate risk during the 

Reporting Period.

Foreign Exchange Risk
For the year ended December 31, 2024, the Group was not exposed to significant foreign currency risk, except for the 

remaining bank deposits denominated in Hong Kong dollar and United States dollar. The Group currently does not have a 

foreign currency hedging policy. However, the management closely monitors foreign exchange exposure and will consider 

hedging significant foreign exchange exposure should the need arise.
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Credit Risk
We have no significant concentration of credit risk. The carrying amount of cash and cash equivalents, trade and other 

receivables, amount due from related parties and deposits from long-term leases represent our maximum exposure to credit 

risk in relation to our financial assets. The objective of our measures to manage credit risk is to control potential exposure to 

recoverability problem.

Cash and cash equivalents were deposited in the major financial institutions, which the Directors believe are of high credit 

quality.

The Group has policies in place to ensure that receivables with credit terms are made to counterparties with an appropriate 

credit history and the management performs ongoing credit evaluations of the counterparties. The credit period granted to 

the customers and the credit quality of these customers are assessed, which takes into account their financial position, past 

experience and available forward-looking information. The Group considers the probability of default upon initial recognition 

of a financial asset and whether there has been a significant increase in credit risk on an ongoing basis throughout each 

reporting period. The Group also considers available reasonable and supportive forward-looking information.

The credit risk of hospital business is related to the recoverability of trade receivables and other receivables. The credit 

risk of medical examination business is related to the length of the overdue period of trade receivables from corporate 

customers and other receivables.

Liquidity Risk
The finance department of the Group monitors rolling forecasts of our liquidity requirements to ensure we have sufficient 

cash to meet operational needs while maintaining sufficient headroom on our undrawn borrowing facilities at all times so 

that we do not breach borrowing limits or covenants (where applicable) on any of our borrowing facilities. We expect to 

fund the future cash flow needs through cash flows generated from operations, borrowings from financial institutions and 

issuing debt instruments or capital contribution from the Shareholders, as necessary. Based on contractual undiscounted 

payments, our financial liabilities were RMB3,201.8 million as at December 31, 2024 (as at December 31, 2023: 

RMB3,269.1 million).

Pledge of Assets
As at December 31, 2024, the Group had assets with a total carrying amount of RMB60,788,000 (as at December 31, 

2023: assets of RMB135,271,000) pledged for the Group’s borrowings.
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The Board is pleased to present this corporate governance report in the annual report of the Company for the year ended 

December 31, 2024.

1. CORPORATE GOVERNANCE PRACTICES

The Group is committed to maintaining high standards of corporate governance to safeguard the interests of 

shareholders and to enhance corporate value and accountability. The Company has adopted the CG Code. The 

Company has applied the principles and complied with the code provisions as set out in the CG Code for the year 

ended December 31, 2024, save for deviation from code provisions C.1.8 and C.2.1 of the CG Code as detailed 

below. The Company will continue to review and enhance its corporate governance practices to ensure compliance 

with the CG Code.

2. THE BOARD

(1) Responsibilities
The Board is responsible for the overall leadership of the Group, oversees the Group’s strategic decisions 

and monitors business and performance. The Board has delegated the authority and responsibility for 

day-to-day management and operation of the Group to the senior management of the Group. To oversee 

particular aspects of the Company’s affairs, the Board has established three Board Committees including the 

Audit Committee, the Remuneration Committee and the Nomination Committee. The Board has delegated to 

the Board Committees responsibilities as set out in their respective terms of reference. All Board Committees 

are provided with sufficient resources to perform their duties.

All Directors shall ensure that they carry out duties in good faith, in compliance with applicable laws and 

regulations, and in the interests of the Company and its shareholders at all times.

(2) Directors’ and Senior Management’s Liability Insurance and Indemnity
Code provision C.1.8 of the CG Code provides that appropriate insurance cover in respect of legal action 

against directors should be arranged. For the Reporting Period, the Company did not have insurance cover 

for legal action against the Directors. However, pursuant to the Company’s articles of association, the 

Directors shall be indemnified and secured harmless out of the assets and profits of the Company from 

and against all actions, costs, charges, losses, damages and expenses which they or any of them shall or 

may incur or sustain by or by reason of any act done, concurred in or omitted in or about the execution of 

their duty, or supposed duty, in their respective offices. In view of the above, the Board considers that the 

Directors’ exposure to litigation risk is manageable even if there is no insurance cover for legal action against 

the Directors.
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(3) Board Composition
During the year ended December 31, 2024 and as at the date of this annual report, the composition of the 

Board is as follows:

Executive Directors

Dr. Fang Yixin (Chairman and Chief Executive Officer)

Dr. Mei Hong 

Mr. Fang Haoze 

Ms. Lin Xiaoying

Independent Non-Executive Directors

Dr. Wang Yong

Ms. Wong Sze Wing 

Mr. Jiang Peixing

Except that Dr. Fang is the spouse of Dr. Mei and Mr. Fang Haoze is the son of Dr. Fang and Dr. Mei, there is 

no other relationship (including financial, business, family or other material/relevant relationship(s)) among the 

Board members.

For the year ended December 31, 2024 and up to the date of this annual report, the Board at all times 

met the requirements of Rules 3.10(1), 3.10(2) and 3.10A of the Listing Rules relating to the appointment 

of at least three independent non-executive Directors with at least one independent non-executive Director 

possessing appropriate professional qualifications or accounting or related financial management expertise 

and the appointment of independent non-executive Directors representing at least one-third of the Board. 

Among the three independent non-executive Directors, Ms. Wong Sze Wing has appropriate professional 

qualifications or accounting or related financial management expertise as required by Rule 3.10(2) of the 

Listing Rules.

(4) Board Diversity Policy
Pursuant to Rule 13.92 of the Listing Rules, the Nomination Committee (or the Board) shall have a policy 

concerning diversity of board members, and shall disclose the policy on diversity or a summary of the policy 

in the corporate governance report. The policy specifies that in designing the composition of the Board, 

Board diversity shall be considered from a number of aspects, including but not limited to gender, age, 

cultural and educational background, professional experience, skills and knowledge. The appointment of 

Directors will be based on meritocracy, and candidates will be evaluated against objective criteria, having due 

regard for the benefits of diversity of the Board. Selection of candidates will be based on a range of diversity 

perspectives, including but not limited to gender, age, cultural and educational background, professional 

experience, knowledge and skills.

The composition of the Board will be disclosed in the Corporate Governance Report every year and the 

Nomination Committee will supervise the implementation of this policy. The Nomination Committee will review 

the effectiveness of this policy, as appropriate, discuss any revisions that may be required, and recommend 

any such revisions to the Board for consideration and approval.
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As at the date of this annual report, the diversity of the Board is illustrated as below. Further details on the 

biographies and experience of the Directors are set out in the section headed “Profiles of Directors and 

Senior Management” of this annual report.

Position Number (%)

Executive Directors 4 (57.1%)

Independent Non-Executive Directors 3 (42.9%)

Gender Number (%)

Male 4 (57.1%)

Female 3 (42.9%)

Age Number (%)

30–40 1 (14.3%)

41–50 2 (28.6%)

51–60 4 (57.1%)

The Nomination Committee has reviewed the membership, structure and composition of the Board, and is of 

the opinion that the structure of the Board is reasonable, and the experiences and skills of the Directors in 

various aspects and fields can enable the Company to maintain high standard of operation.

It is currently the Board’s policy that either gender shall comprise at least 10% of the composition of each of 

the Board, the senior management, and the workforce. Since the Company is engaged in service industry, it 

is general market norm that female employees will be of far higher portion than male employees.

At present, two out of the four members of senior management are female, representing 50% of the senior 

management team. The Company strives to promote diversity and inclusion in the teams, in strict compliance 

with relevant laws and regulations as well as the Group’s policy on eliminating discrimination. The Company 

offers diversity and inclusion training and applies the principle of equal opportunity to all policies related to 

human resources, remuneration and benefits, to ensure employment opportunities for people of all kinds. Any 

discrimination or harassment against employees owing to their marital status, pregnancy, disability, family 

status, race or gender are prohibited. As at December 31, 2024, our female employees accounted for around 

81.4% of the total workforce.
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(5) Confirmation of Independence by the Independent Non-executive Directors
The Company has received written annual confirmation from each independent non-executive Director of 
his/her independence. The Company considers all independent non-executive Directors to be independent 
in accordance with the independence guidelines as set out in the Listing Rules. All Directors, including 
independent non-executive Directors, have brought a wide spectrum of valuable business experience, 
knowledge and professionalism to the Board for its efficient and effective functioning. Independent 
non-executive Directors are invited to serve on the Audit Committee, the Remuneration Committee and the 
Nomination Committee.

As regards the CG Code provision requiring directors to disclose the number and nature of offices held in 
public companies or organisations and other significant commitments as well as their respective identity of 
the public companies or organisations and the time involved to the issuer, Directors have agreed to disclose, 
and already disclosed their commitments to the Company in a timely manner.

(6) Induction and Continuous Professional Development
Pursuant to the code provision C.1.4 of the CG Code, all Directors should participate in continuous 
professional development to develop and refresh their knowledge and skills to ensure that their contribution 
to the Board remains informed and relevant. Pursuant to the code provision C.1.1 of the CG Code, 
each newly appointed Director should be provided with comprehensive, formal and tailored induction on 
appointment, and should receive briefing and professional development necessary to ensure that he/she 
has a proper understanding of the Company’s operations and businesses as well as fully aware of his/
her responsibilities under relevant statues, laws, rules and regulations. For the year ended December 31, 
2024, the Directors were regularly briefed on the amendments to or updates on the relevant laws, rules and 
regulations.

Directors are encouraged to participate in continuous professional development to develop and refresh 
their knowledge and skills. During the year of 2024, all Directors participated in continuous professional 
development to develop and refresh their knowledge and skills. The Company’s external lawyers have 
facilitated directors’ training by the provision or recommendation of presentations, briefings and materials for 
the Directors primarily relating to the roles, functions and duties of a listed company director. All Directors 
received training as at the date of this annual report. The Directors are asked to submit a signed training 
record to the Company on an annual basis.

According to the records kept by the Company, the attendance of the Directors for continuous professional 
development activities during the year ended December 31, 2024 was as follows:

Name of Director

Type(s) of 
continuous professional 

development activities

Dr. Fang Yixin A, B
Dr. Mei Hong A, B
Mr. Fang Haoze A, B
Ms. Lin Xiaoying A, B
Dr. Wang Yong A, B
Ms. Wong Sze Wing A, B
Mr. Jiang Peixing A, B

A: Attending briefing(s) and/or training session(s)

B: Reading articles, journals, newspapers and/or other materials
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(7) Chairman and Chief Executive Officer
Pursuant to code provision C.2.1 of the CG Code, the responsibility between the chairman and the chief 

executive officer should be segregated and should not be performed by the same individual. However, Dr. 

Fang was appointed as the chief executive officer of the Company on March 20, 2019, and upon his new 

appointment, the Company does not have a separate chairman and the chief executive officer and Dr. 

Fang performs these two roles. The Board considers that vesting the roles of the chairman and the chief 

executive officer in Dr. Fang is beneficial to the Group for implementing its new business strategies given his 

abundant experience in the healthcare industry and longtime and substantive involvement in the day-to-day 

management and operation of the Group. In addition, the balance of power and authority is ensured by the 

operation of the Board and the senior management, which comprises experienced and capable individuals 

independent from Dr. Fang (except his spouse, Dr. Mei, and Mr. Fang Haoze, his son). The Board comprised 

four executive Directors (including Dr. Fang, Dr. Mei, Ms. Lin and Mr. Fang Haoze) and three independent 

non-executive Directors as at the date of this annual report and therefore has a fairly strong independence 

element in its composition.

The Board and the senior management, which comprises experienced and high calibre individuals can 

ensure the balance of power and authority. As at the date of this report, the Board comprises four executive 

Directors and three independent non-executive Directors.

(8) Change of Directors
There had not been any changes of the composition of the Board during the year ended December 31, 2024. 

The Company entered into a letter of appointment with each of the independent non-executive Directors, 

namely Dr. Wang Yong, Ms. Wong Sze Wing and Mr. Jiang Peixing, setting out the terms and conditions 

governing the appointment and ancillary matters, as amended and supplemented from time to time.

None of the Directors has a service contract which is not determinable by the Group within one year without 

payment of compensation (other than statutory compensation).

In accordance with the Articles of Association, all Directors are subject to retirement by rotation at least once 

every three years and any new Director appointed to fill a causal vacancy shall submit himself/herself for 

election by shareholders at the first general meeting of the Company after appointment and any new Director 

appointed as an addition to the Board shall submit himself/herself for re-election by the Shareholders at the 

next following annual general meeting of the Company after appointment.

The procedures and process of appointment, re-election and removal of directors are set out in the Articles of 

Association. The Nomination Committee is responsible for reviewing the Board composition, monitoring and 

making recommendations to the Board on the appointment, re-election and succession planning of Directors, 

in particular the Chairman and the Chief Executive Officer.
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(9) Board Meetings and Committee Meetings
The Company adopts the practice of holding Board meetings regularly, at least four times a year, and at 

approximately quarterly intervals. Both the Nomination Committee and the Remuneration Committee shall 

meet at least once every year and the Audit Committee shall meet at least twice a year. Notices of not less 

than fourteen days are given for all regular Board meetings to provide all Directors with an opportunity to 

attend and include matters in the agenda for a regular meeting. For other Board and committee meetings, 

reasonable notice is generally given. The agenda and accompanying board papers are dispatched to the 

Directors or committee members at least three days before the intended date of the meeting to ensure that 

they have sufficient time to review the papers and be adequately prepared for the meeting. When Directors 

or committee members are unable to attend a meeting, they will be advised of the matters to be discussed 

and given an opportunity to make their views known to the chairman of the Board or the committee members 

prior to the meeting. Minutes of meetings are with copies circulated to relevant Board or Board Committee for 

comments and records.

Minutes of the Board meetings and committee meetings are recorded in sufficient detail the matters 

considered by the Board and the committees and the decisions reached, including any concerns raised by 

the Board or committee members and dissenting views expressed. Draft minutes of each Board meeting and 

committee meeting are sent to the relevant Board or committee members for comments within a reasonable 

time after the date on which the meeting is held. The minutes of the Board meetings are open for inspection 

by Directors.

Apart from the regular Board meetings, the Chairman also held a meeting on August 28, 2024 with all 

independent non-executive Directors without the presence of executive Directors.

For the year ended December 31, 2024, 4 Board meetings were held and the attendance of the individual 

Directors at these meetings is set out in the table below:

Directors

Attended/

Eligible to attend

Dr. Fang Yixin (Chairman, Executive Director and Chief Executive Officer) 4/4

Dr. Mei Hong (Executive Director) 4/4

Mr. Fang Haoze (Executive Director) 4/4

Ms. Lin Xiaoying (Executive Director) 4/4

Dr. Wang Yong (Independent Non-executive Director) 4/4

Ms. Wong Sze Wing (Independent Non-executive Director) 4/4

Mr. Jiang Peixing (Independent Non-executive Director) 4/4

(10) Model Code for Securities Transactions
The Company has adopted the Model Code as its own code of conduct regarding Directors’ securities 

transactions. Specific enquiry has been made of all the Directors and each of the Directors has confirmed 

that he/she has complied with the Model Code for the year ended December 31, 2024.
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(11) Delegation by the Board
The Board reserves for its decision all major matters of the Company, including: approval and monitoring of 

all policy matters, overall strategies and budgets, internal control and risk management systems, material 

transactions (in particular those that may involve conflict of interests), financial information, appointment 

of Directors and other significant financial and operational matters. Directors could have recourse to seek 

independent professional advice in performing their duties at the Company’s expense and are encouraged to 

access and to consult with the Company’s senior management independently.

The daily management, administration and operation of the Group are delegated to the senior management. 

The delegated functions and responsibilities are periodically reviewed by the Board to ensure that they remain 

appropriate to the Company’s needs. Approval has to be obtained from the Board prior to any significant 

transactions entered into by the management on the Company’s behalf.

(12) Corporate Governance Function
The Board recognises that corporate governance should be the collective responsibility of Directors and has 

delegated the corporate governance duties to the Audit Committee which include:

a) to develop and review the Group’s policies and practices on corporate governance and make 

recommendations to the Board;

b) to review and monitor the training and continuous professional development of Directors and senior 

management of the Company;

c) to review and monitor the Group’s policies and practices on compliance with legal and regulatory 

requirements;

d) to develop, review and monitor the code of conduct and compliance manual (if any) applicable to the 

Directors and employees of the Group; and

e) to review the Group’s compliance with the CG Code from time to time adopted by the Group and the 

disclosure in the Corporate Governance Report to be contained in the Company’s annual reports.
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(13) Dividend Policy
The Company strives for generating steady returns to the Shareholders. It is the policy of the Company that, 

in recommending or declaring dividends, the Company shall maintain adequate cash reserves for meeting 

its working capital requirements and future growth as well as its shareholder value. The Company does 

not have any pre-determined dividend payout ratio. The Board has the discretion to declare and distribute 

dividends to the shareholders of the Company, subject to the Articles of the Association of the Company 

and all applicable laws and regulations and the factors of financial results, cash flow situation, business 

conditions and strategies, future operations and earnings, capital requirements and expenditure plans, 

interests of shareholders, any restrictions on payment of dividends, and any other factors that the Bord may 

consider relevant. Depending on the financial conditions of the Company and the Group and the conditions 

and factors as set out above, the Board may propose and/or declare interim dividend, final dividend, special 

dividend and distribution of net profits that the Board may deem appropriate. Any final dividend for a financial 

year will be subject to shareholders’ approval. The Company may declare and play dividends by way of cash 

or scrip or by other means that the Board considers appropriate. Any dividend unclaimed shall be forfeited 

and shall revert to the Company in accordance with the Company’s Articles of Association.

There is no assurance that dividends will be paid in any particular amount for any given period.

3. BOARD COMMITTEES

(1) Nomination Committee
As at December 31, 2024, the Nomination Committee currently comprises three members, namely Dr. Fang 

Yixin (chairman and an executive Director), Dr. Wang Yong (an independent non-executive Director, who was 

subsequently replaced by Ms. Wong Sze Wing, an independent non-executive Director on March 28, 2025) 

and Mr. Jiang Peixing (an independent non-executive Director). The majority of the committee members are 

independent non-executive Directors. Dr. Fang is the chairman of this committee.
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The principal duties of the Nomination Committee include the following:

• To review the structure, size and composition of the Board and make recommendations regarding any 

proposed changes;

• To identify suitable candidates for appointment or re-appointment as Directors for the Board;

• To make recommendations to the Board on appointment or re-appointment of and succession 

planning for Directors;

• To assess the independence of independent non-executive Directors; and

• To regularly review and report to the Board on the performance and suitability of the senior 

management and make recommendations to the Board on the re-appointment or replacement of any 

senior management.

The Nomination Committee will assess the candidate or incumbent on criteria such as integrity, experience, 

skill and ability to commit time and effort to carry out the duties and responsibilities. The recommendations 

of the Nomination Committee will then be put to the Board for decision. Their written terms of reference are 

available on the respective website of the Stock Exchange and the Company.

One meeting of the Nomination Committee was held for the year ended December 31, 2024 and the 

attendance record of the Nomination Committee members is set out in the table below:

Directors

Attended/

Eligible to attend

Dr. Fang Yixin (Chairman) 1/1

Dr. Wang Yong (ceased to be a member on March 28, 2025) 1/1

Mr. Jiang Peixing 1/1

Note: On March 28, 2025, Dr. Wang Yong ceased to be a member of nomination committee, and Ms. Wong Sze Wing was appointed as a 

member of nomination committee.

For the year ended December 31, 2024, the Nomination Committee reviewed and discussed the policy, 

procedure and criteria for nomination of the Directors, reviewed and discussed the Board diversity policy, 

assessed the independence of independent non-executive Directors, considered the re-appointment of the 

retiring Directors, reviewed the time commitment required from the independent non-executive Director and 

fulfilled duties as required aforesaid.
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(2) Nomination Policy
The Board has adopted the following policy with regard to nomination of Directors.

1 Objective

1.1 The Nomination Committee is committed to ensuring the Board has a balance of skills, 

experience and diversity of perspectives appropriate to the requirements of the Company’s 

business and shall identify, consider and nominate suitable candidates to the Board for it 

to consider and make recommendations to shareholders for election or re-election as the 

Directors at general meetings or appoint as Directors to fill casual vacancies or as an addition 

to the Board.

1.2 The Nomination Committee may, as it considers appropriate, nominate a number of candidates 

more than the number of Directors to be appointed or re-appointed at a general meeting, or 

the number of casual vacancies to be filled.

1.3 The Nomination Committee shall make recommendations to the Board on the succession 

planning for Directors, in particular, the chairman of the Board and the chief executive officer of 

the Company.

2 Selection Criteria

2.1 The factors listed below would be used as reference by the Nomination Committee in 

assessing the suitability of a proposed candidate.

• Reputation for integrity;

• Accomplishment and experience;

• Commitment in respect of available time and relevant interest;

• Diversity in all its aspects, including but not limited to gender, age (18 years or 

above), cultural and educational background, ethnicity, professional experience, skills, 

knowledge and length of service; and

• In the case of independent non-executive Directors, the independence of the 

candidate.

These factors are for reference only, and not meant to be exhaustive and decisive. The 

Nomination Committee has the discretion to nominate any person, as it considers appropriate.

2.2 Subject to the provisions of the Articles of Association, retiring Directors are eligible for 

nomination by the Board to stand for re-election at a general meeting.
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2.3 Proposed candidates will be asked to submit the necessary personal information in a 

prescribed form, together with their written consent to be appointed as a Director and to the 

public disclosure of their personal data on any documents or the relevant websites for the 

purpose of or in relation to their standing for election as a Director.

2.4 The Nomination Committee may request candidates to provide additional information and 

documents, if considered necessary.

3 Nomination Procedures

3.1 The Secretary of the Nomination Committee shall call a meeting of the Nomination Committee, 

and invite nominations of candidates from Board members if any, for consideration by the 

Nomination Committee prior to its meeting. The Nomination Committee may also put forward 

candidates who are not nominated by Board members.

3.2 For filling a casual vacancy, the Nomination Committee shall make recommendations for 

the Board’s consideration and approval. For proposing candidates to stand for election at 

a general meeting, the Nomination Committee shall make nominations to the Board for its 

consideration and recommendation.

3.3 Until the issue of the shareholder circular, the nominated persons shall not assume that they 

have been proposed by the Board to stand for election at the general meeting.

3.4 In order to provide information of the candidates nominated by the Board to stand for election 

at a general meeting, and to invite nominations from shareholders, a circular will be sent 

to shareholders. The circular will set out the lodgment period for shareholders to make the 

nominations. The names, brief biographies (including qualifications and relevant experience), 

independence, proposed remuneration and any other information, as required pursuant to 

the applicable laws, rules and regulations, of the proposed candidates will be included in the 

circular to shareholders.

3.5 A shareholder can serve a notice to the Company Secretary within the lodgment period of its 

intention to propose a resolution to elect a certain person as a Director, without the Board’s 

recommendation or the Nomination Committee’s nomination, other than those candidates set 

out in the shareholder circular. The particulars of the candidates so proposed will be sent to all 

shareholders for information by a supplementary circular.

3.6 A candidate is allowed to withdraw his candidature at any time before the general meeting by 

serving a notice in writing to the Company Secretary.

3.7 The Board shall have the final decision on all matters relating to its recommendation of 

candidates to stand for election at any general meeting.
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4 Confidentiality

4.1 Unless required by law or any regulatory authority, under no circumstances shall a member of 

the Nomination Committee or a staff member of the Company disclose any information to or 

entertain any enquiries from the public with regard to any nomination or candidature before 

the circular to shareholders, as the case may be, is issued. Following the issue of the circular, 

the Nomination Committee or Company Secretary or other staff member of the Company 

approved by the Nomination Committee may answer enquiries from the regulatory authorities 

or the public but confidential information regarding nominations and candidates should not be 

disclosed.

5 Monitoring and Reporting

The Nomination Committee will report annually a summary of the nomination policy including the 

nomination procedures, criteria for selection, the diversity policy and the progress made towards 

achieving these objectives in the Company’s corporate governance report.

6 Review of the Policy

The Nomination Committee will review the nomination policy as appropriate and recommend revisions, 

if any, to the Board for consideration and approval.

(3) Remuneration Committee
As at the date of this report, the Remuneration Committee comprises three members, namely Mr. Jiang 

Peixing (an independent non-executive Director), Dr. Mei (an executive Director) and Ms. Wong Sze Wing 

(an independent non-executive Director), the majority of whom are independent non-executive Directors. Mr. 

Jiang Peixing is the chairman of this committee.

The Remuneration Committee has adopted the second model described in paragraph E.1.2(c) under 

Appendix C1 to the Listing Rules (i.e. make recommendation to the Board on the remuneration packages of 

individual executive Director and senior management member).

The principal duties of the Remuneration Committee include making recommendations to the Board on and 

approving the Company’s remuneration policy and structure and the remuneration packages of the executive 

Directors and the senior management of the Company. The Remuneration Committee is also responsible for 

establishing transparent procedures for formulating such remuneration policy and structure to ensure that no 

Director or any of his/her associates will participate in deciding his/her own remuneration, which remuneration 

will be determined by reference to the performance of the individual and the Company as well as market 

practice and conditions. It also makes recommendation to the Board on the remuneration of non-executive 

Directors including independent non-executive Directors.

During the year ended December 31, 2024, the remuneration committee did not make any recommendation 

for granting any share option under the Share Option Scheme as set out in the Directors’ Report.

Their written terms of reference are available on the respective website of the Stock Exchange and the 

Company.
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One meeting of the Remuneration Committee was held for the year ended December 31, 2024 and the 

attendance record of the Remuneration Committee members is set out in the table below:

Directors

Attended/

Eligible to attend

Mr. Jiang Peixing (Chairman) 1/1

Ms. Wong Sze Wing 1/1

Dr. Mei Hong 1/1

For the year ended December 31, 2024, the Remuneration Committee discussed and reviewed the 

remuneration policy for Directors and senior management of the Company, assessed performance of 

executive Directors, made recommendations to the Board on the remuneration packages of individual 

executive Directors and senior management and fulfilled duties as required aforesaid.

Details of the remuneration (excluding accounted remuneration under share option scheme) by band of the 

members of the senior management of the Company for the year ended December 31, 2024 are set out 

below:

Remuneration band (HK$)

Number of 

individual

1,000,000 and below 3

1,000,000 – 1,500,000 1

(4) Audit Committee
As at the date of this report, the Audit Committee comprises three members, namely Ms. Wong Sze Wing 

(an independent non-executive Director), Mr. Jiang Peixing (an independent non-executive Director) and Dr. 

Wang Yong (an independent non-executive Director), all of whom are independent non-executive Directors. 

Ms. Wong Sze Wing is the chairlady of this committee. The main duties of the Audit Committee include the 

following:

• To review the financial statements and reports and consider any significant or unusual items raised by 

the internal audit division or external auditor before submission to the Board;

• To review the relationship with the external auditor by reference to the work performed by the auditor, 

their fees and terms of engagement, and make recommendations to the Board on the appointment, 

re-appointment and removal of external auditor;

• To review the adequacy and effectiveness of the Company’s financial reporting system, internal 

control system and risk management system and associated procedures, including the adequacy of 

the resources, staff qualifications and experience, training programmes and budget of the Company’s 

accounting, risk management and internal control and financial reporting functions, on an annual 

basis;
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• To review the adequacy and effectiveness of the Company’s and its subsidiaries’ internal control 

systems, covering all material controls, including financial, operational and compliance controls and 

risk management functions including financial, business, operational and other risks of the Company 

and its subsidiaries, and to undertake any related investigations; and

• To perform the Company’s corporate governance functions with details set out in the paragraph 

headed “2. THE BOARD  — (12) Corporate Governance Function” above.

Two meetings of the Audit Committee were held for the year ended December 31, 2024 and the attendance 

record of the Audit Committee members is set out in the table below:

Directors
Attended/

Eligible to attend

Ms. Wong Sze Wing (Chairlady) 2/2
Dr. Wang Yong 2/2
Mr. Jiang Peixing 2/2

For the year ended December 31, 2024, the Audit Committee reviewed the Group’s policies on corporate 

governance and discussed the same with the Board, reviewed the financial reporting system, compliance 

procedures, internal control and risk management systems (including the adequacy of resources, staff 

qualifications and experience, training programmes and budget of the Company’s accounting, internal audit 

and financial reporting functions) and associated processes and the re-appointment of the external auditor 

and fulfilled duties as required aforesaid. The Board had not deviated from any recommendation given by the 

Audit Committee on the selection, appointment, resignation or dismissal of external auditor.

The Audit Committee also reviewed the interim results for the six months ended June 30, 2024, the annual 

results of the Company and its subsidiaries for the year ended December 31, 2024 as well as the audit report 

prepared by the external auditor relating to accounting issues and major findings in course of audit.

There are proper arrangements for employees, in confidence, to raise concerns about possible improprieties 

in financial reporting, internal control and other matters. Their written terms of reference are available on the 

respective website of the Company and the Stock Exchange.

4. DIRECTORS’ RESPONSIBILITIES FOR FINANCIAL 
REPORTING IN RESPECT OF FINANCIAL STATEMENTS

The Directors acknowledge their responsibility for preparing the consolidated financial statements of the Company 

for the year ended December 31, 2024 which give a true and fair view of the affairs of the Company and the Group’s 

results and cash flows.
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The management has provided to the Board such explanation and information as are necessary to enable the Board 
to carry out an informed assessment of the Company’s financial statements, which are put to the Board for approval. 
The Company provides all members of the Board with monthly updates on Company’s performance, positions and 
prospects.

As at December 31, 2024, the Group’s current liabilities exceeded its current assets by RMB323,347,000. 
Contract liabilities and deferred income included in current liabilities of the Group as at December 31, 2024 totaling 
RMB634,169,000 are not expected to create cash outflow for the Group. The Group meets its day-to-day working 
capital requirements depending on cash flows generated from operating activities, bank borrowings, and unutilised 
banking facilities provided by banks in PRC. Based on the Group’s past experience and good credit standing, the 
Directors are confident on the Group’s future operating cash flows and that the Group’s bank financing could be 
renewed and/or extended for at least another twelve months upon maturity, as and when necessary. The Directors 
therefore are of the opinion that it is appropriate to adopt the going concern basis in preparing the consolidated 
financial statements.

The statement by the external auditor of the Company regarding their reporting responsibilities on the consolidated 
financial statements of the Company is set out in the Independent Auditor’s Report in this annual report.

5. RISK MANAGEMENT AND INTERNAL CONTROL

Rici defines a risk as effects of uncertainties on the achievement of strategic, operating and governance objectives 
in the course of operation and development. Rici adopts comprehensive risk management and internal control 
structure to manage risks proactively. The structure is developed by the Board and the Audit Committee in order 
to assist the Board in monitoring risk management, designing and enhancing the effectiveness of relevant risk 
management and internal control systems.

Description of Major Risks, Risk Changes and Risk Control Measures of the Company:

No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

1 Business Expansion and 
Standardization Risk

(1) There was insufficient 
support from head office 
for new expansions due 
to rapid expansion of the 
Company’s business.

(2) The lack of an adequate 
expansion system that 
promotes corporate control 
system and standardized 
operational procedures 
would result in the risks 
of deterioration of quality 
of the newly expanded 
business and incapability to 
meet corporate standard.

Unchanged • Control over business expansion mechanism:

The Company optimized the mechanism and standard operating 
procedures for managing and controlling business expansion 
risks, and continuously improved the standard procedures within 
the Group to further reduce expansion risks; the Company 
regularly evaluated the internal business development plan 
and adjusted the development plan according to the macro 
environment and its own conditions; according to the needs 
for its business adjustment, it hired high-level professional 
consultants in a timely manner, and took careful and long-
term consideration from the perspective of strategy, law and 
business, so as to improve the realistic returns and long-term 
layout of business expansion.

• Support for business expansion:

The Company expanded sales channels, increased efforts on 
online sales promotion, and further facilitated the development 
of new retail channels such as sales through livestreaming 
and sales with Internet celebrities, in order to increase brand 
awareness and exposure and expand brand influence.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

2 Competitor Risk (1) Due to the low threshold 
for products/services of 
the Company, there was 
serious homogenization 
with products/services 
of competitors as well 
as the risk of how to 
develop irreproducible 
and competitive products/
services (for example, 
medium and high-end 
customers).

(2) How to integrate big data 
with health resources 
and establish a platform 
to respond to industry 
competition.

(3) Competitors continuously 
expanded their business by 
relying on the advantages of 
large platforms to squeeze 
the Company’s market 
share.

Unchanged • Creating high-quality services for differentiated competition:

The Company implemented the dual-brand strategy for the 
medical examination business, and provided high-end quality 
services for high-net-worth individuals to achieve differentiated 
competition; efforts were made to increase investment in 
customer services to improve service quality to offer high-quality 
services, and actively expand innovative businesses, laying the 
foundation for subsequent development. It focused on business 
activities beyond customer expectations, and overcame the trap 
of homogeneous competition.

• Facilitating product/service upgrades:

It increased investment in mining and analysis of existing health 
data, and provided forward-looking services such as health 
warnings; a special team was set up to strengthen back-end 
health services for medical examinations and facilitate service 
upgrades; the Company continuously made innovation with the 
assistance of biotechnology.

• Increasing market share through product development and 
market penetration:

Leveraging the reputation and trademark of existing products, 
we attract users to purchase new product portfolios and 
enhance the consumer experience. The Company will continue 
to tap into the resources of the cities with existing business 
presence to explore the market potential in depth and broaden 
its business coverage.

3 Investment Risk Unscientific investment decision-
making procedures and 
insufficient investment 
assessment resulted in the 
outweighing of investment 
scale over its affordability 
or inadequate returns on 
investment.

Unchanged • Based on the revision and improvement of internal documents 
such as investment management measures, the Company 
optimized the investment model, enhanced investment forecast, 
and continued to strictly control investment approval, project 
budget, project management, post-investment evaluation, etc.;

• The investment decision-making evaluation indicators were 
further improved to conduct performance appraisals on the 
management.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

4 Informatization 
Construction Risk

The IT construction and planning 
failed to meet future operation 
and development needs of the 
Company, which restricted the 
Company’s development and 
affected the realization of its 
strategic objectives.

Unchanged • Further investment was increased in informatization 
construction:

First, it invested in mobile client development to improve 
mobile terminal functionality and stability and deliver better user 
experience;

Second, it increased investment in big data in healthcare 
and used data mining technology to develop forward-looking 
products and services to provide better services to customers;

Third, the Company increased investment in IT, streamlined 
business scenarios and integrated business data to effectively 
support financial and operational analysis;

Fourth, it strengthened the research on the impact of and 
increased investment in artificial intelligence and healthcare 
services on medical devices to develop new systems and 
functions to meet the data needs of existing network equipment;

Fifth, a data maintenance team was established, with increased 
investment in data security and network security, especially 
the management of customers’ sensitive information; Systems 
were in place to realise information stratification and permission 
control, which effectively protects customer data and 
information security.

• The Company continuously optimized the CRM system modules, 
set up a sales business model based on sales margins, and 
incorporated cost considerations into sales commission 
calculations, to further enhance the corporate efficiency, to more 
accurately reflect the contribution of individual sales contracts 
to the Company’s profitability and to improve the quality of 
business and sales management;

• The CRM system integrated and upgraded the existing medical 
information system, and improved work efficiency through 
information interconnection, so as to provide customers with 
more convenient services; the Company embeds the relevant 
indicators of healthcare quality management into the system 
to further enhance the efficiency of post-examination quality 
control;

• The CRM system coordinates, plans and implements new 
information system development technologies, to gradually 
optimise and enhance the synergy among existing systems. 
Besides, it continually pushed forward with paperless reform to 
optimize customer experience, improve the efficiency of medical 
examinations, and enhance the quality of medical services, in a 
bid to meet the needs of improving field services, and support 
the building of mid-to-high-end medical brands.

• Focus fell on internal potential tapping. An effective 
communication mechanism was established to strengthen the 
organic connection between the information department and 
various functional departments, enabling timely communication, 
circulation and resolution. The timeliness and effectiveness of 
information feedback and resolution were incorporated into the 
assessment of each department.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

5 Human Resources Risk (1) The structure/quality of 
staff cannot meet the 
needs of the Company’s 
current development, as 
evidenced by the failure 
to adjust staff structure, 
alter the appraisal system 
and update the training 
content to satisfy the needs 
of the Company’s current 
development, or the failure 
to acquire talents (through 
internal training or external 
recruitment) that satisfy the 
needs of the Company’s 
current development, which 
led to the slowdown of 
the overall development of 
the Company, the failure 
to complete the expected 
strategic plan and the 
gradual loss of industry 
position.

(2) The high employee turnover 
rate may lead to a rise in its 
operating costs, leakage of 
commercial confidentiality 
and vacancies in key 
positions, and may harm 
the overall corporate image.

Unchanged • Talent introduction and employee recruitment:

Efforts were stepped up on the establishment of a diversified 
recruitment channel system and the management of recruitment 
channels, especially the recruitment channel for medical talents 
closely linked to the Group’s business; a scientific channel 
supplier evaluation and management system has been set up 
to ensure that business development meets the demand for 
talents; High-level management talents and technical talents 
were introduced when appropriate to inject fresh blood into the 
Company and enhance its vitality; cooperation with external 
resources enables the Company to build and cultivate its own 
expert team, core team and reserve force; With the help of the 
large platform in the fields of medical treatment, teaching and 
scientific research of Medical College of Yangzhou University, 
the Company further improved medical education, discipline 
construction, business technology, talent quality, management 
level and service quality.

• Employee training:

The Company enhanced the training and education for 
administrators and other medical professionals (including 
physicians, nurses and pharmacists) to improve their 
occupational skills and administration quality so as to provide 
customers and patients with better services; It strove to 
establish a learning organization and improve its internal 
communication platform, in order to facilitate information 
transmission, experience sharing, daily training, etc., accelerate 
the growth of employees, enhance its vitality, and boost the core 
competitiveness.

• Incentive mechanism:

The Company provided competitive remuneration and benefits, 
and strengthened the sense of belonging of employees, 
encouraged employees to increase efficiency, and provided 
different promotion opportunities based on their performance.

• Internal communication mechanism:

Attention was paid to the communication between the HR 
department and the management and among various business 
departments to strengthen the forward looking, foresight and 
whole-region vision of the HR department.

• Establishment of corporate culture system:

Starting from corporate values, cultural outlook, vision and 
mission, the Company gradually perfected its culture system, 
strengthened corporate culture, enhanced humanistic care and 
enhanced the cohesiveness of corporate culture.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

6 Capital Management Risk (1) The existence of 
unauthorized transactions 
of capital operation would 
affect the safety and 
integrity of the Company’s 
capital.

(2) Unreasonable fund 
positions, inappropriate 
capital commitment 
or capital backlogs 
disenabled the Company 
to leverage the advantages 
of centralized capital 
management, which 
resulted in a decrease in 
profitability of the Company 
or insufficient capital and 
payment difficulties, thereby 
affecting the reputation of 
the Company or damaging 
its interests.

Decreased • Continuous improvement of the fund management mechanism:

In practice, it further optimized the fund management system 
and sorted out standard procedures within the Group to improve 
accounting information service capabilities, capital resource 
utilisation efficiency, and financial risk management and control 
capabilities. The separation mechanism of review permissions 
and responsibilities for capital business was further optimized to 
ensure the safety and integrity of funds. It developed plans for 
funds and performed unified management of the funds of each 
subsidiary, and the management regularly monitored, analyzed, 
forecast and tracked the funds via the weekly reporting 
mechanism; The authorization and review of intra-group fund 
allocation were standardized.

• Strengthening centralized management of funds:

Through the financial sharing center, the Company adopted 
the management model of the centralized payment of funds, 
implemented dual management for revenue and expenses, and 
established the Group’s fund pool, based on which payment 
was collectively made via the sharing center according to fund 
plans to improve the scientificity of financial fund management. 
The financial status of the Group was objectively analyzed in 
a scientific manner to improve the safety of the Group’s funds 
and enhance the allocation and control of capital resources. 
It optimized the use efficiency of accumulated funds and 
strategically adjusted the pace of operations to reasonably 
control cash flows.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

7 Medical Dispute Risk The Company was exposed 
to inherent risks of medical 
disputes and legal proceedings 
against it arising from its 
operations, which may incur 
huge costs and have material 
adverse impact on its business 
operations and reputation.

Unchanged • Risk aversion:

According to laws, regulations and industry rules, the Company 
formulated standard operating procedures for business workflow 
and enhanced the training, education and supervision of current 
medical staff (including physicians, nurses and pharmacists), in 
order to reduce the possible risks of medical disputes between 
the Company and customers due to the failure to strictly 
comply with internal control procedures. The internal information 
transmission channels were optimized to ensure smooth 
information transmission. It improved internal information 
transmission channels to ensure the smooth transmission of 
information.

• Risk response:

The Company perfected the customer complaint management 
system to give effective, rapid and continuous feedback to 
customers in the early stage, in a bid to improve customer 
satisfaction and reduce the possibility of disputes; It 
strengthened the ability of internal departments to deal with 
medical disputes, enabling them to effectively take follow-up 
actions for any disputes and protect the Company’s interests 
to the greatest extent. It analyzed the causes and held those 
responsible accountable after the occurrence of disputes, 
hoping to seek improvements in future operations.

• Establishment of crisis public relations mechanism and 
maintenance of reputation:

First, the Company established a crisis public relations 
management mechanism to prevent the further escalation 
of risks; If necessary, it would team up with external public 
relations companies to communicate its products, services, 
values and other information to the public in a positive image, 
with a view to raising its awareness and public trust, and also to 
protecting its reputation, brand image and word of mouth to the 
greatest extent during special times;

Second, the Company formulated emergency planning 
measures and established a crisis response team to ensure 
timely and effective crisis notification and crisis management to 
minimize the impact and loss.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

8 Control and Compliance 
Risk

The defective standard operating 
procedures of the Company 
and the failure of operation 
staff to strictly meet the 
operation requirements led 
to the failure of businesses 
conducted in accordance with 
the workflow, which affected 
the operation effects of the 
Company and hindered the 
completion of transition from 
the rule of man to rule of law.

Unchanged • Control over legality, compliance and integrity:

The Company continuously improved the standard operation 
manual for medical-related business, clarified the standards for 
each business step, and strictly checked the qualifications of 
relevant staff; It set up a sound compliance system, sorted out 
compliance risks and formulated non-compliance incident plans 
to determine follow-up routines, corresponding responsible 
persons and reward and punishment measures, and regularly 
conducted inspections in the fields of medical care and health 
and safety; A special functional department was established 
to responsible for collecting laws, regulations and industry 
standards, formulating standard operating procedures for each 
business, and regularly training and overseeing operators; 
It released norms to standardize the wording of advertising 
content and guide to the interpretation of laws and regulations, 
and optimized the publishing process of advertising files, in 
order to effectively prevent advertising violations; Actions 
were taken to continually perfect relevant systems and 
operation norms such as procurement management and asset 
management, and to continuously optimize management 
processes to adapt to corporate development and reduce 
management risks.

• Control over execution procedures:

With the strengthening of execution, the Company promoted 
fine management and fine operation to constantly improve its 
management level; The supervision department shall strictly 
execute the supervision procedures in accordance with 
the relevant systems to ensure the complete and effective 
implementation of the systems; The department for system 
formulation collected the implementation situation in a timely 
manner, and adjusted and perfected systems according to the 
feedback.
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No. Major Risks Main Risk Description
Changes 
Since 2024 Major Monitoring Measures and Risk Control Strategies

9 License Management 
Risk

The Company conducts business 
in a strictly regulated industry. 
If the Company fails to obtain 
or renew any licenses, permits, 
approvals and certificates 
required for its operations, or 
is found to be non-compliant 
with applicable laws or 
regulations for such licenses, 
permits, approvals and 
certificates, the Company may 
face penalties, suspension of 
operations or even revocation 
of such licenses, depending 
on the results of incidents. 
The operating results of the 
Company could be materially 
and adversely affected.

Decreased • The Company enhanced the awareness of operating and 
maintaining licenses in accordance with the law, with efforts 
stepped up on the training of license safety awareness for 
important positions in important departments. It understood and 
complied with relevant laws and regulations to avoid touching 
red lines in laws, and created its normalized training system.

• The license management system was perfected to clarify the 
norms and management responsibilities of borrowing, returning 
and logout. A license database was established to conduct 
unified electronic management of licenses in various institutions, 
and a special review and examination mechanism for licenses 
was also established to enhance the control over the integrity 
and effectiveness of licenses.

• Combining with the management of licenses, the Company 
further optimized the management system of seals to strengthen 
the management of various seals, standardized behaviors with 
systems, and increased efforts on monitoring and management.

• Efforts were stepped up on risk prediction and remedial 
measures to minimize risks, reduce hazards, and restore use 
when risks occur.

10 Litigation Risk (1) Due to possible fraud and 
other irregularities, the 
Company may be subject to 
legal sanctions, regulatory 
penalties or material 
financial loss or reputation 
loss.

(2) The ineffective execution 
of various contracts, 
commitments and other 
legal documents signed 
by the Company would 
result in litigation and actual 
operating losses.

Unchanged • Anti-fraud:

The anti-fraud system was optimized to enhance anti-fraud 
awareness; Leveraging the role and potential of the legal 
department, the Company intervened in matters such as 
significant influences or transactions at an early stage, took 
fraud prevention measures, and finally conducted evaluation 
and assessment; A mailbox, a hotline and other channels are 
available to encourage employees to report any fraudulent acts.

• Management and execution of contracts:

The Company managed the signing of contracts. Prior 
to contract signings, relevant departments were required 
to conduct preliminary demonstrations and checks. Risk 
management and control measures were taken as early 
as possible to avoid potential legal disputes; It strove to 
improve the timeliness and integrity of contract execution, 
and responded to legal proceedings caused by human factors 
and sought and implemented remedies in a timely manner; 
The causes shall be analyzed and those responsible shall be 
held accountable in a timely manner as a warning to others; 
For potential legal risks, the evaluation mechanism shall be 
optimized, and the legal department shall join hands with the 
financial department, the HR department and other departments 
to conduct assessment and prevent the risks. It shall account 
for pending litigation on a regular basis based on the facts.
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The Company has set up an internal audit department that is responsible for conducting audit for the Company 

and its subsidiaries. Such duties of the department are with the aim of ensuring the normal operation of internal 

monitoring and its due effectiveness. The Company attached full importance to the suggestions made by external 

auditors that reported to the Company their findings regarding the deficiencies and inadequacies of the internal 

control and accounting procedures of the Group and made respective improvements. The internal audit department 

directly reports to the Audit Committee on all audit matters.

The internal control system of the Company was established in accordance with the principles of the Committee 

of Sponsoring Organizations of the Treadway Commission (COSO). Meanwhile, the Company conducted an 

independent audit (including interviews, walk-through tests and risk-based sampling tests) during the year ended 

December 31, 2024 on the business segments that had material impacts on its strategies and internal control 

and monitoring, and prepared the internal control and monitoring report submitted for the approval of the Audit 

Committee and the Board. During the year ended December 31, 2024, under the assistance of the Audit Committee 

and taking into consideration of the confirmation of the review on the effectiveness of the risk management and 

internal control systems conducted by the management and the Audit Committee and the assessment results 

of controls, the Board confirmed that the risk management and internal control systems of the Company were 

adequate and effective.

Inside Information
The legal affairs center of the Company is responsible for establishing standards to assess and identify inside 

information pursuant to Rules 13.09 and 13.10 of the Listing Rules and the provisions in relation to inside information 

under Part XIVA of the Securities and Futures Ordinance, communicating to all relevant staff on the policies of inside 

information reporting and disclosure, providing related training and disclosing inside information in a timely manner in 

accordance with the requirements set out in the Securities and Futures Ordinance and the Listing Rules.

6. AUDITOR’S REMUNERATION

Audit fees of the Group for the year ended December 31, 2024 payable to the external auditors were approximately 

RMB1.13 million. The Group incurred approximately RMB0.57 million in 2024 for non-audit services related to the 

provision of consultation services in respect to internal control systems pursuant to the CG Code and tax planning, 

etc.

7. COMPANY SECRETARY AND PRIMARY CONTACT OF THE 
COMPANY

During the year ended December 31, 2024, Mr. Chen Kun, a practicing solicitor in Hong Kong, served as the 

company secretary of the Company. His primary contact at the Company is Ms. Gao Min, general manager of the 

Department of Securities and Investment of the Company.

In compliance with Rule 3.29 of the Listing Rules, Mr. Chen Kun undertook not less than 15 hours of relevant 

professional training during the year ended December 31, 2024.
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8. GENERAL MEETING

For the year ended December 31, 2024, one general meeting of the Company, being the annual general meeting of 

the Company held on June 19, 2024, was held. The attendance record of the Directors is set out in the table below:

Directors

Attended/

Eligible to attend

Dr. Fang Yixin (Chairman, Executive Director and Chief Executive Officer) 1/1

Dr. Mei Hong (Executive Director) 1/1

Mr. Fang Haoze (Executive Director) 1/1

Ms. Lin Xiaoying (Executive Director) 1/1

Dr. Wang Yong (Independent Non-executive Director) 1/1

Ms. Wong Sze Wing (Independent Non-executive Director) 1/1

Mr. Jiang Peixing (Independent Non-executive Director) 1/1

9. COMMUNICATION WITH SHAREHOLDERS AND INVESTOR 
RELATIONS

The Company considers that effective communication with Shareholders is essential for enhancing investor relations 

and understanding of the Shareholders and potential investors on the Group’s business, performance and strategies. 

The Company also recognises the importance of timely and non-selective disclosure of information, which will enable 

Shareholders and investors to make the informed investment decisions.

The AGM provides opportunity for Shareholders to communicate directly with the Directors. The Chairman of the 

Board and the chairmen/chairlady of the Board Committees will attend the AGM to answer Shareholders’ questions. 

The external auditors of the Company will also attend the AGM to answer questions about the conduct of the audit, 

the preparation and content of the auditor’s report and auditor independence.

To promote effective communication, the Company adopts a Shareholders’ communication policy which aims at 

establishing a two-way relationship and communication between the Company and its Shareholders and maintains 

a website at http://www.rich-healthcare.com, where up-to-date information on the Company’s business operations 

and developments, financial information, corporate governance practices and other information are available for 

public access. The Board will review the Shareholders’ communication policy regularly to ensure its effectiveness. 

During the year ended December 31, 2024, upon considering the abovementioned factors, the Board considered 

that the current Shareholders’ communication policy is effective.
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10. SHAREHOLDERS’ RIGHTS

To safeguard Shareholders’ interests and rights, a separate resolution will be proposed by the chairman of that 
meeting for each substantially separate issue at Shareholder meetings, including nomination and election of 
individual directors.

All resolutions put forward at Shareholder meetings will be voted on by poll pursuant to the Listing Rules and poll 
results will be posted on the websites of the Company and the Stock Exchange in a timely manner after each 
Shareholder meeting in accordance with the Listing Rules.

(1) Procedures for Shareholders to convene an extraordinary general meeting
In accordance with Article 17.3 of the Articles of Association, any one or more Shareholders holding at the 
date of deposit of the requisition not less than one-tenth of the paid up capital of the Company carrying the 
right of voting at general meetings of the Company shall at all times have the right, by written requisition to 
the Board or the secretary of the Company, to require an extraordinary general meeting to be called by the 
Board for the transaction of any business specified in such requisition; and such meeting shall be held within 
two months after the deposit of such requisition. If within twenty-one days of such deposit the Board fails to 
proceed to convene such meeting, the requisitionist(s) himself (themselves) may do so in the same manner, 
and all reasonable expenses incurred by the requisitionist(s) as a result of the failure of the Board shall be 
reimbursed to the requisitionist(s) by the Company.

(2) Procedures for putting forward proposals at general meeting
There are no provisions allowing Shareholders to propose new resolutions at the general meetings under the 
Companies Law of the Cayman Islands. However, Shareholders who wish to propose resolutions may follow 
Article 17.3 of the Articles of Association for requisitioning an extraordinary general meeting and including a 
resolution at such meeting. The requirements and procedures of Article 17.3 are set out above.

As regards proposing a person for election as a Director, the procedures are available on the website of the 
Company.

(3) Enquiries to the Board
Shareholders and investors may send written enquiries or requests to the Company as follows:

Address: 17/F, Qiantan International Plaza, No. 90 Qirong Road, Pudong New District, Shanghai, PRC
Attention: Board of Directors Office
Tel: 021–68865787

Enquiries will be dealt with in a timely and informative manner.

11. CHANGE IN CONSTITUTIONAL DOCUMENTS

No changes were made to the Articles of Association during the year ended December 31, 2024.
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About this Report

This Report is an annual report that elaborates on the Company’s environmental, social, and governance (ESG) efforts and 

contributions. Rici Healthcare Holdings Limited hopes to increase communication and contact with various stakeholders 

through the release of this Report.

For ease of presentation and reading, “Rici Healthcare Holdings Limited” is referred to in this Report as “Rici”, the “Group”, 

the “Company”, “we”, or “us”.

• Reporting period:
January 1, 2024 to December 31, 2024.

• Reporting scope:
This Environmental, Social and Governance Report covers the performance and measures of the Company’s 

headquarters, the General Hospital segment (Nantong Rich Hospital), and the Medical Examination segment 

(including 75 medical examination centers in operation), covering Rici Healthcare Group and its 108 subsidiaries, 

which is consistent with the scope of all corporate entities included in the consolidated financial statements for the 

current period.

• Reporting principles:

This Report is prepared with reference to the Environmental, Social and Governance Reporting Guide (the “ESG 

Reporting Guide”) set out in Appendix C2 to the Listing Rules published by The Stock Exchange of Hong Kong 

Limited (the “Stock Exchange”) and in accordance with the four reporting principles of materiality, quantitative, 

balance and consistency, as well as the “comply or explain” provisions contained in the said Guide, where:

1. Materiality, there are no “comply or explain” provisions in this report that have not been disclosed because 

the issuer considers them immaterial. For the specific materiality determination process, please refer to 

“Overview of significant environmental, social and governance areas”;

2. Quantitative: The standards, methods, assumptions and other sources used for the disclosed data in this 

report should be consistent with documents such as the “Environmental, Social and Governance Reporting 

Guidelines”, “Environmental, Social and Governance Reporting Guide”, “How to Prepare an ESG Report — 

Appendix II: Reporting Guidance on Environmental KPIs” and “How to Prepare an ESG Report — Appendix 

III: Reporting Guidance on Social KPIs” published by the Hong Kong Stock Exchange.

3. Consistency: The statistical methods or key performance indicators disclosed in this report have not 

undergone significant changes compared to the previous year, and the overall preparation method remains 

consistent.
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• Access to this Report:
This Report is published in both Chinese and English. In the event of any discrepancy between the two 

versions, the Chinese one shall prevail. This Report can be downloaded from the website of the Stock Exchange 

(http://www. hkexnews.hk) and the Company’s official website (https://www.rich-healthcare.com/).

Board Statement

After being dedicated to the healthcare industry for more than 20 years, the Group has formed a mega healthcare industry 

chain consisting of the general hospital, medical examination, and elderly care & rehabilitation, among other segments, 

aiming to provide health services to meet health needs throughout the whole life cycle of humans. This ESG Report focuses 

on the Company’s specific policies and performance in environmental, social, and governance aspects during the reporting 

period.

The Board of Directors undertakes that the Company will strictly comply with the disclosure requirements of the Listing 

Rules and the Environmental, Social and Governance Reporting Guide. The Board of Directors and all Directors of the 

Company hereby warrant that this Report is free of any false statements, misleading statements, or material omissions, and 

bear individual and joint responsibility for the authenticity, accuracy, and integrity of this Report.
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ESG Philosophy

Since 2016, the Group has published ESG reports for nine consecutive years. With the deepening of our understanding 

of the ESG concept, we have established an internal sustainability system, optimized our ESG management process, and 

strengthened our communication with various stakeholders, including employees, customers, shareholders and suppliers, to 

step up our presence in the healthcare industry. We uphold the philosophy that “one taking from society should give back 

to it”. Combining the concept of sustainable development with its business strategy, we constantly explore new initiatives in 

such key aspects as healthcare services, customer privacy, employee welfare, environmental protection and green supply 

chain, as efforts to become a responsible corporate citizen, which is not only a manifestation of fulfilling corporate social 

responsibility (CSR), but also a way to enhance the sustainability competitiveness, optimise internal management and 

reduce operational risks.

ESG Governance Framework

The Group’s ESG governance structure consists of three levels: the Board of Directors, the ESG working group, and 

various functional departments and subsidiaries of the Company. Among them, the Board of Directors, as the highest 

decision-making body, regularly listens to reports from the ESG working group, supervises all matters related to 

environmental, social, and governance, including strategies, management approaches, and the process of identifying 

material issues for the year, conducts discussions based on actual situations, and adjusts strategies and management 

methods in a timely manner; The ESG working group, based on the instructions of the Board of Directors, decomposes and 

assigns tasks to the functional departments and subsidiaries of the Company, continuously collects and evaluates various 

data and performance of the Company’s ESG governance, and reports to the Board of Directors regularly; The three-level 

structure works together to ensure that the issues ultimately identified are of practical relevance and importance to the 

Group’s business, and to ensure the efficient operation of ESG governance.
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Stakeholder Engagement

Directly related to the Group’s sustainable development, stakeholders play a pivotal role in the Group’s decision-making 

process. Based on our actual business conditions and operational characteristics, we have identified a wide range of key 

stakeholders such as government and regulatory authorities, shareholders and investors, customers, suppliers, employees, 

and the public. By establishing a long-standing communication mechanism with stakeholder representatives, the Group 

could be promptly informed of the views and expectations of each stakeholder and makes adjustments to its ESG plans and 

their implementation to meet the expectations of stakeholders.

The following table lists the main issues of concern to different stakeholder groups during the reporting period:

Key stakeholders Communication channels Stakeholder expectations

Government agencies

PR department Compliant operation

Collection of policy documents Job creation

Offering advice and suggestions Industry pioneer

Shareholders and investors

General meetings Corporate profit, corporate governance

Reports of the Company and 

channels for information disclosure

Compliant operation, risk controllability

Customers

Reports of the Company, Website of 

the Company

Quality services

Customer hotline and email, 

questionnaires

Privacy security

Offline activities Business ethics

Suppliers and partners

Meetings, onsite inspections Long-term cooperation, integrity 

operations

Remote videos and teleconferences Business ethics, information disclosure

Employees

Meetings, employee training Employee rights and interests, 

compensation and welfare

Staff appraisal, suggestion box Training and promotion, working 

environment

Social software Occupational safety

Community and the public
Community services, Company 

announcements

Community charity
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Overview of significant environmental, social and governance 
areas

• Material Issue Identification Process
The Group listens to the opinions and expectations of stakeholders and combines them with this year’s ESG 

governance and development needs. Through rigorous and effective procedures, the Group has conducted an 

importance assessment and analysis of the material issues of concern to stakeholders. The specific implementation 

process mainly includes the following four stages:

(1) Identification of potential material issues: identify potential material issues that have a significant impact on 

the economy, environment, and society, as well as various stakeholders, through detailed review of media 

analysis, benchmarking analysis of peers in the healthcare industry, and review of other relevant documents.

(2) Prioritization of potential material issues; prioritize potential material issues, develop a stakeholder 

communication plan, obtain specific opinions and expectations of stakeholders, understand the priority 

issues of concern to stakeholders, conduct materiality assessment, and prepare a materiality matrix.

(3) Validation of potential material issues: the management reviews and confirms the materiality analysis of the 

identified issues. We will faithfully reflect the Group’s performance on relevant issues in the report.

(4) Review of potential material issues: check whether the report content provides a reasonable description of 

the Group’s ESG and sustainable development performance in major ESG aspects, and invite stakeholders to 

provide comments.
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• Materiality Matrix
Through the above identification process, we prioritized the content covered by ESG according to its importance 

to the business and stakeholders, and communicated with various stakeholders in a timely manner to obtain the 

opinions and expectations of major stakeholder representatives on the company’s environmental, social, and 

governance issues. We found that, compared with 2023, the ESG team paid more attention to development and 

training and supply chain management. In addition, medical quality, customer privacy, and anti-corruption have 

always been key concerns. This Report is a detailed disclosure made with reference to the materiality matrix.

Climate Change
Customer Privacy

Development and 
Training

Medical Quality

Community Charity
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The Environment and 
Natural Resources

Labor Standards

Health and Safety

Energy Conservation and 
Consumption Reduction

Anti-corruption

Supply Chain 
Management

Low
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A Environment

The Group always regards environmental protection as the cornerstone of sustainable development, pays 

close attention to the impact of business activities on the environment, and actively integrates the concept 

of environmental protection into internal management and daily operations. We strictly comply with laws and 

regulations such as the Law of the People’s Republic of China on Environmental Protection, the Law of the People’s 

Republic of China on the Prevention and Control of Water Pollution, the Law of the People’s Republic of China 

on the Prevention and Control of Atmospheric Pollution, and the Law of the People’s Republic of China on the 

Prevention and Control of Environmental Pollution by Solid Waste, ensuring that pollutants are effectively treated 

and discharged up to standards, and earnestly fulfilling corporate social responsibilities. During the reporting period, 

there were no fines or prosecutions due to environmental violations.

At the organizational structure level, the group continuously improves the construction of its environmental 

management system. Building on the top-down management framework established from the group’s board 

of directors to various business divisions, the group emphasizes awareness promotion and extends efforts to 

grassroots employees, ensuring clear accountability at all levels and assigning responsibilities to specific individuals. 

Both the group headquarters and its subsidiaries have designated personnel responsible for managing and 

implementing environmental protection efforts, striving to ensure that environmental protection works are effectively 

implemented. In 2024, the Group continued to carry out a series of work on environmental protection and pollution 

prevention in the same direction as last year, revised the “Measures for Management of Energy Conservation, 

Consumption Reduction and Environmental Health at Office of Rici”, actively reduced the consumption of various 

resources, improved the recycling rate of resources, continuously optimized the corporate office environment, strive 

to reduce the emission of various pollutants such as exhaust gas and solid waste, strengthen green office, and 

practice the concept of low-carbon travel.

At the regulatory level, the Group has established a special organization and system to supervise the implementation 

of environmental management, improve internal environmental management capabilities, and all subsidiaries 

follow environmental laws and regulations, promptly file pollutant discharge with local environmental management 

supervision agencies, and conduct regular environmental monitoring to ensure compliance with environmental 

protection requirements. During the reporting period, all subsidiaries have passed the testing requirements.

A1 Emissions
The Group strictly complies with all national and local standards on emission control, discharges into 

surface and groundwater, and noise control. In order to reduce pollution to the environment, the Group has 

actively implemented air pollutant control plans, plans to save electricity, water and fuel, and plans to save 

office consumables, synchronized planning for environmental protection and business development, and 

raised employees’ awareness of environmental protection, so as to reduce the generation of air pollutants, 

greenhouse gas emissions and wastes at source. In addition, we inject more resources into the utilization of 

waste materials to boost the development of a circular economy.

Given the characteristics of the industry where the Group operates business, its air and direct GHG 

emissions are mainly from vehicles used by the Group, while indirect GHG emissions mainly come from the 

consumption of electricity.
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A1.1 Exhaust Gas Emissions

Statistics of the Group’s exhaust gas emissions are as follows:

No. Types of emissions Unit 2024 2023     

1 Nitrogen oxide Kg 459.18 320.31

2 Sulfur oxide Kg 0.91 2.14

3 Particulate matter Kg 39.11 30.52

A1.2 Greenhouse Gas Emissions

Statistics of the Group’s greenhouse gas emissions are as follows:

No. Type Unit 2024 2023     

1 Direct greenhouse gas 

emissions1

CO2e (ton) 163.12 260.65

2 Indirect greenhouse gas 

emissions2

CO2e (ton) 24,334.01 21,773.78

3 Total CO2e (ton) 24,497.13 22,034.43

Note 1: According to the ESG Reporting Guide set out in Appendix C2 to the Main Board Listing Rules, the formula of GHG 

emissions from mobile combustion sources (for road, air, and water transport) in carbon dioxide equivalents (CO2e) is that 

GHG emissions in CO2e (E)=A×EF, in which E=Emissions, A=Amount of fuel consumed, and EF=Emission Factor of CO2. 

The emission factor of diesel is 2.614, and that of unleaded petrol is 2.36. The unit of emission factor is kg/L.

Note 2: Calculated based on the national average electricity carbon dioxide emission factor of 0.5366kg CO2/kWh, which is taken 

from the “Announcement on the Release of the 2022 Electricity Carbon Dioxide Emission Factor” (Announcement No. 33 of 

2024) by the Ministry of Ecology and Environment and the National Bureau of Statistics.
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A1.3 Hazardous Waste

As the Group is engaged in the healthcare services industry, the hazardous waste generated from 

the operation of services is mainly medical waste and medical wastewater. Medical waste is sorted 

out and managed in accordance with the Catalogue of Medical Waste Classification. According to 

the types of hazardous waste, special collection containers and temporary storage places are set 

up for strictly classified collection. For example, infectious waste, chemical waste, injurious waste, 

pathological waste, pharmaceutical waste, etc. will be collected separately to prevent mixing. We 

cooperate with qualified professional disposal organizations and regularly transfer hazardous waste 

for harmless treatment in accordance with relevant laws and regulations. Jointly with the Hospital 

Infection Management Department, Nursing Department, and Logistics Department, we promote 

publicity and education on the strict prohibition of mixing hazardous waste with any other types of 

waste. We also ensure regular supervision and implementation of these practices across departments. 

The hazardous waste is disposed based on the following measures: Medical waste is separately 

placed in packages or containers that comply with the Provisions on the Standards and Warnings for 

Packages and Containers Exclusively for Medical Waste, and handed over to professional recyclers 

with qualifications and capabilities recognized by the relevant government authorities for centralized 

treatment.

In accordance with relevant laws and regulations such as the State Council’s “Regulations on 

the Management of Medical Waste” and the Ministry of Health’s “Measures for the Management 

of Medical Waste in Medical and Health Institutions”, the Group has formulated the “Long-term 

Management System for Medical Waste”, and regularly conducts training on medical waste 

management, so that employees fully understand the importance of proper disposal of hazardous 

waste for environmental protection, and guide them to minimize the generation of hazardous waste in 

their daily work.

Statistics of the Group’s hazardous waste are as follows:

No. Segments Unit 2024 2023     

1 General Hospital segment Ton 178.68 217.70

2 Medical Examination 

segment

Ton 239.04 291.23

3 Total Ton 417.72 508.93
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A1.4 Non-hazardous Waste

The Group strictly complies with relevant laws and regulations like the Environmental Protection Law 
of the People’s Republic of China and the Measures for Management of Urban Domestic Waste, and 
has formulated the General Waste Management System of Rici and the Domestic Waste Management 
System of Nantong Rich Hospital. The non-hazardous wastes generated during operations are mainly 
general waste and domestic waste. We take recycling measures for all kinds of recyclables (such as 
plastic infusion bottles/bags, cardboard, etc.), and deliver them to qualified suppliers for recycling.

The Group has consistently promoted and educated hospital staff and patients to raise awareness 
of environmental protection and to advocate the reduction of waste generation. Recyclable general 
waste is collected at specialized collection points by designated personnel. For example, paper, 
plastics, beverage bottles, etc. are separated for recycling. The domestic refuse collection points are 
manned by designated personnel who re-segregate the waste in the garbage cans.

The Group regularly organizes training for the relevant staff of the property companies on waste 
reduction knowledge and waste disposal skills to enable them to understand the importance of waste 
reduction and specific operational methods. The training includes classification standards, collection 
process, disposal requirements, etc.. The Group has established a supervision and assessment 
mechanism to regularly inspect and evaluate the waste reduction efforts of various sections and 
departments. The Group is able to identify problems in a timely manner and take improvement 
measures to continuously optimize its waste minimization efforts and adapt to hospital development 
and policy requirements.

Statistics of the Group’s non-hazardous waste are as follows:

No. Segments Unit 2024 2023     

1 General Hospital segment Ton 2,916.77 3,006.98

2 Medical Examination 

segment

Ton 36.94 —

3 Total Ton 2,953.71 3,006.98

A2 Resource Use Management
The Group strictly complies with relevant laws and regulations, including the Water Law of the People’s 
Republic of China, the Electric Power Law of the People’s Republic of China, the Energy Law of the People’s 
Republic of China, and the Energy Conservation Law of the People’s Republic of China. During the reporting 
period, the Group was not involved in any irregularities relating to the utilization of resources, and no material 
issues relating to the utilization of resources that may have a significant impact on the Group’s operations 
were identified.

The Group has formulated the “Measures for Management of Energy Conservation, Consumption Reduction 
and Environmental Health at Office of Rici”. In the design and actual operation of the office environment, 
the Group always adheres to protecting the environment according to law, implements energy-saving 
and emission-reduction measures, and improves resource recycling. We review the implementation of 
environmental protection measures from time to time and evaluate the effectiveness of existing measures, so 
as to improve the efficiency of resource utilization and balance the relationship between business growth and 
environmental protection.
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A2.1 Energy Use

The Group’s energy use is mainly divided into two parts by type: non-renewable fuels (direct) and 

purchased energy (indirect). Among them, non-renewable fuels (direct) are mainly fuel consumed by 

the company’s vehicles; Purchased energy (indirect) is mainly electricity use.

A2.1.1 Fuel Use

The Group practices green and low-carbon travel, and the fuel-saving measures are as follows:

a. Performing regular maintenance of vehicles to ensure good performance of engines and 

efficient use of fuel;

b. Making reasonable planning of driving routes to avoid duplication of routes;

c. Encourage employees to take public transportation to and from work, and reduce the 

use of private cars as much as possible;

d. Asking the relevant persons to share personal cars in order to reduce fuel consumption 

whenever the use of private cars for business trips is required;

e. Encouraging the use of communications systems to avoid unnecessary business trips;

f. Setting up shared bicycle parking spots near office buildings to advocate green mobility 

among employees.
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In 2024, the Group used a total of 60,981.28 liters of fuel, equivalent to approximately 

601.27 MWh3. Among them, the Group headquarters used 14,372.56 liters of fuel, the 

General Hospital segment used 32,302.18 liters, and the Medical Examination segment used 

14,306.54 liters. The density calculated based on the total construction area of operating and 

office spaces decreased from 0.411 (liters/square meter) in 2023 to 0.179 (liters/square meter) 

in 2024. The trend of change in the recent three years is as follows:
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Note 3: The relevant conversion factors are sourced from the “Energy Statistics Manual” (Appendix III Units and 

Conversion Equivalents) published by the International Energy Agency.

A2.1.2 Use of Electricity

Electricity is a major resource in the daily operation of an enterprise. The Group has adopted 

a series of measures to conserve electricity and encouraged the active participation of its 

employees, in order to reduce the greenhouse gas emissions intensity. The major measures to 

save electricity are as follows:

a. Turning off all unnecessary electricity-consuming equipment (such as air conditioners, 

computers, and lights) during non-working hours;

b. Using LED lamps and other energy-efficient lighting systems;

c. Regularly maintaining and servicing air conditioning units, cleaning filters to improve 

air conditioning efficiency and reduce energy consumption; Adjusting the temperature 

according to optimal performance, with indoor temperature controlled at 26℃ in 

summer and 20℃ in winter;

d. Posting signs at appropriate locations to raise employees’ awareness of electricity 

conservation.
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In 2024, the Group consumed a total of 45,348.51 MWh of electricity. Of this, the Group 

headquarters used 487.31 MWh, the General Hospital segment used 19,072.95 MWh, and 

the Medical Examination segment used 25,788.25 MWh. The density, calculated based on 

the total building area of operations and offices, increased from 0.108 (MWh/square meter) in 

2023 to 0.133 (MWh/square meter) in 2024. The trend over the past three years is as follows:
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A2.2 Use of Water Resources

Due to the geographical location of the premises and the nature of the business, there was not any 

issue in sourcing water that is fit for purpose in the Group. The healthcare industry requires healthcare 

workers to wash their hands and clean their tools frequently to prevent the spread of diseases, and 

thus water consumption (especially the water consumption of the hospital segments) is required for 

medical needs, and infection prevention and control measures.

The Group implemented the following measures to conserve water and improve water use efficiency:

a. Inspecting water supply facilities on a regular basis, checking whether the response to the 

shutting-down instruction is timely and whether there are faults, in order to prevent water 

leakage and eliminate water evaporation, emission, drip and leakage;

b. Placing signs in pantries and washrooms to encourage staff to conserve water.
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In 2024, the Group used a total of 440,903.36 cubic meters of water. Among them, the Group 

headquarters used 377.30 cubic meters, the General Hospital segment used 238,761.09 cubic 

meters, and the Medical Examination segment used 201,764.97 cubic meters. The density calculated 

based on the total construction area of operating and office spaces increased from 1.28 (cubic 

meters/square meter) in 2023 to 1.29 (cubic meters/square meter) in 2024. The trend of change in the 

recent three years is as follows:
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A2.3 Use of Paper

The Group advocates for paperless offices and has consistently regarded reducing paper 

consumption as a sustainable development issue. For the rational use of paper and waste reduction, 

the following measures have been taken:

a. Designating a person to be responsible for recording the usage amount for each printer;

b. Encouraging employees to print double-sided for informal documents and use electronic 

documents whenever possible instead of printing;

c. Encouraging the use of electronic information systems to store files, share data, or handle 

internal administrative documents;

d. Encouraging the use of emails and instant messaging tools instead of paper documents for 

internal communication;

e. Using electronic devices for marketing to reduce the use of paper-based promotional 

materials.



RICI HEALTHCARE HOLDINGS LIMITED 2024 Annual Report 67

Environmental, Social and Governance Report

In 2024, the Group used a total of 250,898.02 kg of paper resources. Among them, the Group 

headquarters used 16,503.75 kg, the General Hospital segment used 36,548.05 kg, and the Medical 

Examination segment used 197,846.21 kg. The density calculated based on the total construction 

area of operating and office spaces increased from 0.719 (kg/square meter) in 2023 to 0.735 (cubic 

meters/square meter) in 2024. The trend of change in the recent three years is as follows:
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A2.4 Use of Packaging Materials (Not Applicable)

Different from manufacturers, the Group (the headquarters, the General Hospital segment consisting 

of Nantong Rich Hospital, and the Medical Examination segment consisting of 75 medical examination 

centers in operation) does not engage in production. Given the nature of its business, the Group 

consumed no packaging materials.

A3 The Environment and Natural Resources
Given the special nature of the business, the Group believes that its operations during the reporting period 

did not have any significant negative impact on the environment and natural resources. We deeply recognize 

that environmental protection plays a crucial role in social harmony and stability as well as the well-being 

of humanity. Therefore, the company always adheres to the concept of sustainable development, maintains 

an environmentally friendly attitude in daily operations, and practices green concepts comprehensively from 

procurement to operation.
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In terms of internal management, the company encourages employees to work in an environmentally friendly 

manner by formulating a series of environmental policies and incentives. For example, promoting paperless 

offices to reduce paper usage; Optimizing energy management to reduce energy consumption; Encouraging 

employees to participate in environmental public welfare activities, enhancing their environmental awareness 

and sense of responsibility, making environmental concepts deeply rooted in people’s hearts, and becoming 

an important part of the company’s corporate culture.

Externally, the Group spares no effort in conveying environmental protection concepts to customers, 

suppliers, and the general public. By discussing with customers and suppliers how to integrate environmental 

elements into business cooperation, achieving mutual benefits and win-win results; Utilizing the company’s 

promotional platforms, such as the official website and social media, to popularize environmental knowledge 

to the public, share the company’s environmental practices and achievements, and enhance public 

awareness and participation in environmental protection. We are committed to working hand in hand with 

all business partners to jointly raise environmental awareness, take proactive actions, strive to achieve the 

long-term goal of sustainable development, and leave a better planet for future generations.

A4 Climate Change
In today’s era, humanity is experiencing tremendous pressure from nature, the global ecosystem, and 

climate change, which is an unprecedented challenge. Although the Group is primarily engaged in providing 

healthcare services and its main business has not yet been directly affected by climate change, we have 

proactively recognized potential risks and taken a series of response measures. During the reporting 

period, we conducted extensive awareness campaigns on natural disasters not only within the Group but 

also for external stakeholders. The content covered various extreme climate phenomena such as high 

temperatures, droughts, rainstorms, floods, super typhoons, forest fires, and sea level rise, aiming to 

enhance the risk awareness of all employees and stakeholders; At the same time, we conducted in-depth 

and detailed assessments of the Group’s various operating locations and office sites, comprehensively 

identifying operational risk points related to climate. Based on these assessment results, we have 

developed a comprehensive and targeted set of emergency measures. These measures cover all aspects 

from prevention and early warning to emergency response, striving to ensure that in the event of extreme 

weather events, we can take swift and effective actions to minimize the negative impact on the company’s 

operations. Furthermore, through this series of actions, we are continuously enhancing our adaptability to 

climate change, strengthening the Group’s stability and resilience in the face of future uncertain climate 

environments, to ensure the sustainable development of the Group.
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B Social

The Group is always clearly aware of its multifaceted social responsibilities as a listed company. During its 

operations, it strictly follows laws and regulations such as the Labor Law of the People’s Republic of China, the Law 

of the People’s Republic of China on the Prevention and Control of Occupational Diseases, the Law of the People’s 

Republic of China on Product Quality, and the Law of the People’s Republic of China on Anti-Unfair Competition; 

In terms of system construction, the Group continuously improves and establishes sound internal management 

systems, covering employment processes, health and safety norms, employee development and training systems, 

supply chain audit mechanisms, product quality monitoring, and anti-corruption measures, to regulate corporate 

behavior through systems; In terms of improving supervision and implementing social responsibility, a dedicated 

internal audit regulatory body has been established internally to supervise the fulfillment of various social 

responsibilities, carry out extensive promotional activities, enhance employees’ awareness and emphasis on social 

responsibility, and ensure the comprehensive and effective fulfillment of corporate social responsibility.

The fulfillment of social responsibility promotes the harmonious coexistence of the enterprise and society. at the 

economic level, it enhances the attraction of outstanding talents and investment, and reduces the operational risks 

of the enterprise; At the social level, through measures such as providing employment opportunities, protecting 

employee rights, and participating in community building, it contributes to the stability and progress of society and 

enhances social well-being; At the environmental level, the Group’s proactive actions in supply chain management 

and product responsibility help to reduce negative environmental impacts and promote green production and 

consumption. The coherence of economic, social, and environmental benefits will, in turn, ensure the sustainable 

development of the enterprise.

B1 Employment
Talent is the most valuable asset of an enterprise and the cornerstone of its development. The Group has 

always adhered to the principles of fairness, justice, and openness in attracting and retaining outstanding 

talents. We regularly review existing employee hiring policies, pay attention to and update relevant laws and 

regulations in a timely manner, to ensure that all hiring measures are strictly implemented.

In terms of talent recruitment, the Group strictly abides by relevant national laws, regulations, and 

employment policies, and has formulated a series of policies such as the “Rici Healthcare Group 

Recruitment Management System”, “Nantong Rici Hospital Recruitment Management System”, “Internal 

Recommendation Incentive Management Measures”, and “Employee Handbook”. Employee conduct is the 

primary consideration in recruitment, and talents are selected based on their skills, experience, and expertise 

to meet job requirements, providing equal employment opportunities for people of different ethnicities, races, 

genders, ages, and religions.

In terms of compensation and benefits, the Group adheres to the principles of fairness, justice, equal pay for 

equal work, and anti-discrimination. It provides attractive compensation and benefits while strictly complying 

with labor laws and regulations in each location where they operate, adhering to standards such as minimum 

wage, working hours, and holidays.
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In terms of promotion path, we have established a “Y”-shaped career development path for employees. This 

creates a vertically sequenced system with upward and downward mobility; and a horizontal rank structure 

that enables cross-departmental transfers. Employee performance is evaluated regularly each year, and the 

results are used as a reference for promotion opportunities or salary increases. The company emphasizes 

internal promotion to motivate employees to contribute continuously and diligently.

Regarding employee rights and interests, the Group is committed to promoting a balance between work 

and life for its employees, advocating for the establishment of fair and reasonable working time systems 

and leave policies to protect employees’ rights to rest and vacation. To promote harmonious relationships 

among employees in various departments, the company regularly organizes various social activities, such as 

afternoon tea, birthday parties, and employee sports meeting.

B1.1 Total Number of Employees and Details

As of December 31, 2024, the Group had a total of 8,908 employees across its headquarters, Medical 

Examination segment, and General Hospital segment, including 205 in the Group headquarters, 7,524 

in the Medical Examination segment, and 1,179 in the General Hospital segment. The Group had 

1,657 male employees and 7,251 female employees, and the ratio of male to female employees was 

approximately 1:4.

By region, the number of employees in each region is as follows: East China (7,236), South China 

(711), North China (230), Central China (428), Northeast China (96), and Southwest China (207). By 

age group, there are 2,145 employees aged 50 and above, 4,424 employees aged 31–50, and 2,339 

employees under 30. The proportions are shown below:

Eastern China Southern China

Southwestern China
Below 30 30-50 Above 50Northern China

Northeastern ChinaCentral China

B1.2 Employee Turnover Rate and Details

The Group’s total employee turnover rate for 2024 was 27.9%. Among them, the turnover rate for 

male employees was 35.9%, and for female employees was 26.1%. By age group, the turnover rate 

was 35.4% for those over 50, 23.4% for those aged 31–50, and 28.7% for those under 30. By region,  

the employee turnover rate in each region is as follows: East China (26.7%), South China (27.2%), 

North China (31.6%), Central China (35%), Northeast China (17.8%), and Southwest China (39.6%).
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B2 Health and Safety
The Company, which attaches great importance to the health and safety of its employees, has established a 

sound management system and regulatory requirements to ensure the health and safety of its employees and 

to operate its business in a safe and responsible manner. Based on the Group’s actual business conditions, 

we have formulated more than 20 related systems for the General Hospital and Medical Examination 

segments, including the “Disinfection and Isolation System,” “Infectious Disease Management System,” 

“Occupational Safety and Injury Prevention System and Measures,” “Radiation Diagnosis and Treatment 

Safety Protection Management System,” and “Health Examination Medical Regulations.” In 2024, we revised 

and released the “Rici Healthcare Group Safety Management System” and the “Rici Healthcare Group Major 

Emergency Contingency Plan,” incorporating daily prevention and emergency response plans for fire safety, 

natural disasters such as earthquakes and floods, and social security incidents such as robbery and theft, 

as well as emergency procedures for casualties that may occur in the above safety incidents, into the overall 

safety management scope. Combining with the company’s actual circumstances, we further eliminated 

potential safety hazards from the institutional level, protected the safety of the lives and property of the 

company, employees, and customers, and ensured the normal operation of the company’s various business 

activities.

In 2024, the Group spent a total of RMB6,615,546.00 on employee medical examinations, providing 

employees with in-depth medical examination benefits. A total of RMB381,350.45 was spent on purchasing 

safety supplies for employees, providing safety equipment for special positions.

During the reporting period, the general hospitals and various medical examination institutions carried out 

various regular or irregular safety inspections, designated safety management personnel, conducted safety 

training and assessments, organized on-site safety inspections, and created a zero-accident working 

environment.

Case 1: Fire Safety Training and Drills

In response to national fire safety laws and regulations, and to improve the organization of fire-fighting work 

and fire emergency response capabilities of employees and staff, the Group’s headquarters and branch 

offices have each carried out fire safety training or drills. Among them, the Group headquarters participated 

in fire drills organized by the property management on June 18, 2024, and September 11, 2024, respectively, 

so that employees fully understood the fire prevention and escape procedures of the office building, improved 

their self-rescue ability, and ensured the safe operation of the company. The institutions, such as Shanghai 

Rich Ruixin Clinic Co., Ltd. (上海瑞慈瑞鑫門診部有限公司), Shanghai Rich Ruitai Clinic Co., Ltd. (上海瑞

慈瑞泰門診部有限公司), and Shanghai Rich Ruiyan Clinic Co., Ltd.(上海瑞慈瑞延門診部有限公司), invited 

instructors from the Shanghai Fire Brigade and Dong’an Road Fire Detachment to conduct fire safety training. 

The fire instructors explained key content such as the correct escape approaches in the event of a fire, 

maintenance of fire facilities, and how to effectively evacuate people at the fire scene. In addition, through 

on-site demonstrations and practical operations, employees gained a more intuitive understanding of how 

to use fire-fighting equipment, ensuring that they were familiar with the response measures to be taken in 

emergency situations. With the rich practical experience and professional knowledge of the fire instructors, 

the professionalism and practicality of the training were further enhanced.
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Case 2: Emergency Response Plan Training

In order to improve the ability of employees to deal with unexpected situations with customers, front-line 

institutions such as Chengdu Wenjiang Rich Ruiwen Clinic Co., Ltd. (成都温江瑞慈瑞文門診部有限公司), 

Yangzhou Rich Ruiyang Integrated Traditional Chinese and Western Medicine Clinic Co., Ltd. (揚州瑞慈瑞

揚中西醫結合門診部有限公司), and Yangzhou Rich Ruiyun Health Examination Co., Ltd. (揚州瑞慈瑞韵健

康體檢有限公司) organized various forms of emergency plan training, including first aid drill competitions, 

intensive first aid training, first aid supplies operation training, and simulations of common emergencies. 

The training content included emergency procedures for sudden loss of consciousness in customers, key 

points of cardiopulmonary resuscitation (CPR), emergency calls, and rescue coordination. Through simulated 

scenario drills, employees mastered the emergency response steps to ensure rapid and effective rescue in 

emergency situations. These activities are designed to create a high-quality team that ensures the safety 

of personnel in emergency situations. We will continue to work hard to continuously improve the training 

and drill mechanism, improve the first aid level of the institutions, and create a safer and more harmonious 

environment for employees and customers.

In the past three years (including the Reporting Period), no work-related deaths of its employees occurred in 

the Group. In 2024, ten employees were injured at work, resulting in 580 lost workdays. The Group provided 

timely medical assistance to the injured employees when work-related injuries occurred.

B3 Development and Training
The company fully recognizes the irreplaceable key role of senior employees in promoting the implementation 

of the Group’s strategy. In order to comprehensively enhance the professional quality and business skills 

of all employees, the company actively expands training channels and is committed to creating a wealth of 

internal and external training opportunities for employees.

The Human Resources Department has set up a dedicated internal training position, carefully planned and 

refined the training content, and is committed to building a systematic and scientific training system. On the 

one hand, the company is actively building a high-quality internal teaching team that is highly aligned with 

the Group’s development strategy. They not only have profound professional knowledge but are also more 

familiar with the Group’s business processes and cultural concepts, and can accurately translate the Group’s 

strategic requirements into specific training content and impart it to every employee. On the other hand, 

the company vigorously promotes the “mentor-apprentice” training model, gives full play to the exemplary 

leading role of senior employees, inherits valuable work experience and skills through the “old-lead-new” 

and “superior-lead-subordinate” methods, promotes the fine tradition of “passing on, helping, and leading”, 

helps new employees grow rapidly, and ensures that all employees have the professional skills and qualities 

necessary to implement the group’s strategy.
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In addition, relevant departments of the company are working closely with the Information Management 

Center to actively explore online training models on mobile devices. With the help of advanced information 

technology, breaking the time and space limitations of traditional training, employees can participate in 

training and learning anytime and anywhere, effectively improving the convenience and flexibility of training. 

This innovative measure not only improves training efficiency and ensures the effective implementation of 

training plans, but also greatly optimizes the training experience of employees, making training and learning 

easier and more enjoyable, and further stimulating employees’ enthusiasm and initiative to participate in 

training.

In 2024, the details of participants in various trainings categorized by gender and employee category are as 

follows:

Gender

Cumulative 

average training 

hour per training 

(hour)

Number of 

participants

Female 3.02 19,237

Male 3.14 2,685

Employee category

Cumulative 

average training 

hour per training 

(hour)

Number of 

participants

Specialist and below 3.11 20,449

Supervisor 3.21 556

Manager 1.36 572

Director and above 1.51 345
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Case 1: New Employee Orientation Training

To help new employees quickly understand the company’s circumstances, adapt to the working environment 

and job requirements, the Group’s Human Resources Center, hospitals, and medical examination institutions’ 

HR teams coordinate and organize new employee training, and various departments cooperate closely. The 

training content focuses on core areas such as the development history and current status of Rici Group, 

brand philosophy, company organizational structure, corporate culture, and rules and regulations. At the 

same time, each employing department establishes a mentoring mechanism, through one-on-one guidance, 

to help new employees quickly familiarize themselves with job responsibilities, improve their professional 

skills, and ensure that they adapt to their jobs in a short period of time and contribute to the company’s 

development.

All new employees attended training in 2024.
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Case 2: Service Quality Training

To deeply implement the “customer-centric” business philosophy and further enhance the service level of the 

Group’s medical examination institutions, in 2024, relevant medical staff and sales personnel of the Group’s 

medical examination institutions and general hospital staff across the country carried out systematic and 

professional training to comprehensively improve employees’ service awareness and service capabilities. 

The training content focused on key themes such as quality control, first aid, and etiquette. Through the 

above training, it is believed that each medical examination institution and general hospital can provide more 

professional, efficient, and considerate services to meet customer needs, improve customer satisfaction, and 

further consolidate the Group’s brand advantage in the industry.
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Case 3: Sales Skills Training

In 2024, the Group’s medical examination institutions across the country carried out various forms of sales 

skills training activities, covering sales policies, order grouping rules, customer communication, and bidding 

and tendering, aiming to further enhance the professional quality and comprehensive ability of practitioners 

through systematic training, provide customers with better, efficient and professional medical examination 

services, and promote the steady progress of medical examination institutions in market competition.
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Case 4: Medical Skills Training

In order to effectively improve the professional quality of medical staff and consolidate the foundation of 

medical service quality, the Group’s medical examination institutions and general hospital branches across 

the country meticulously organized medical professional skills training, which was mainly for medical staff 

of medical examination institutions and hospitals. The training content is rich and practical, covering key 

areas such as ultrasound diagnosis of thyroid nodules, ultrasound diagnosis of breast nodules, diagnosis 

and prevention of uterine fibroids, common laboratory indicators and clinical significance in cardiology, and 

handling of common abnormal ECG results. Through systematic and professional training, it aims to further 

strengthen the professional skills of medical staff, improve the quality of medical services, and provide 

patients with safer, more efficient, and high-quality medical services.
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B4 Labor Standards
The Group strictly complies with the Labor Law of the People’s Republic of China, the Law on the Protection 
of Minors of the People’s Republic of China as well as other applicable laws and regulations, and prohibits 
forced labour and child labour to protect their legitimate rights and interests. The Group’s Human Resources 
Center strictly oversees the recruitment process and rigorously verifies the proof of age documents submitted 
by the applicants to ensure their authenticity and legality. We advocate efficient work, encourage our 
employees to complete their work within the statutory working hours and do not encourage or force them to 
work overtime. In addition, the company has established a labor union and regularly holds meetings between 
management and union representatives to understand the situation of employees.

In the event that the Group violates the Labor Law of the People’s Republic of China and relevant laws and 
regulations (such as the Labor Contract Law and the Social Insurance Law) in the course of employment, 
the Group will take the following steps to eliminate the violations and mitigate the legal risks: set up an 
investigation team to investigate and verify the facts of the violations and stop the violations immediately; 
apologize to affected employees and provide reasonable compensation; confirm the responsibility based on 
the results of the investigation, upon which those responsible will be held accountable; and through regular 
training, system improvement and auditing, construct an employment system that complies with labor laws to 
avoid financial losses and reputation damage caused by non-compliance.

In 2024, there were no incidents of discrimination, child labor, or forced labor violations in the Group.

B5 Supply Chain Management
The Group upholds a high sense of responsibility and mission. With the joint efforts of various departments 
of the Group, we actively implement a unified procurement strategy, aiming to build an efficient, transparent, 
and friendly procurement environment, ensure the standardization and fairness of the procurement process, 
and lay a solid foundation for the sustainable development of the Group.

B5.1 Supplier Management

The Group attaches great importance to long-term cooperation with suppliers. We are well aware 
that high-quality suppliers are the key to providing high-quality products and services. Therefore, we 
actively communicate and exchange with suppliers to jointly explore how to improve product quality, 
optimize procurement processes, reduce procurement costs, and improve environmental benefits. 
Through close cooperation with suppliers, we can not only obtain the latest market information in 
a timely manner, but also flexibly adjust procurement strategies according to changes in business 
needs, achieving mutual benefit and win-win results for both parties.

At the same time, in order to standardize supplier management and ensure the efficiency and quality 
of procurement activities, the Group strictly screens new suppliers based on key dimensions, such as 
basic qualifications, product quality, supply capacity, after-sales service, and product prices to ensure 
that they meet the admission conditions. If the conditions are met, they are graded according to the 
“New Supplier Evaluation and Assessment Form” and entered into the “Annual Qualified Supplier 
Directory”. At the same time, for key suppliers, annual evaluation and rating are carried out regularly 
around the dimensions of product quality compliance rate, supply efficiency, service awareness, 
reputation, etc., forming the “Supplier Evaluation and Assessment Record Sheet”. Priority is given 
to cooperation with suppliers whose evaluation result is Level I, and for Level IV suppliers, the exit 
process is negotiated. In addition, the “Corruption-free Agreement” has been included as a necessary 
part of signing supplier contracts. In 2024, the signing rate of the “Corruption-free Agreement” 
reached 100%.
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There were 679 cooperative suppliers in 2024, and the specific distribution and classification are as 

follows:

351

328

1 22

577

39

28
2

10

Number of suppliers 
by geographical region

Number of suppliers 
by type

Northeastern China
Northern China

Northwestern China
Southwestern China

Eastern China

Southern China
Central China

Non-medical

Medical

B5.2 Procurement Management

The Procurement and Commercial Management Center of the Group’s headquarters, as the core 

hub of procurement work, has carefully created a comprehensive and systematic supplier and 

procurement management system. This system covers all aspects of supplier selection, evaluation, 

cooperation, and management, controlling the quality of materials and supply stability at the source. 

At the same time, we have established a strict procurement supervision mechanism to track and 

monitor the entire procurement process, ensuring that each procurement activity complies with the 

Group’s regulatory requirements and preventing any violations. In terms of procurement execution, 

we have achieved closed-loop management of procurement. From the proposal of demand, the 

determination of suppliers, to the signing of procurement contracts, the acceptance and warehousing 

of materials, and then to the final payment settlement, every link is closely connected and interlocked. 

This closed-loop management model not only improves procurement efficiency, ensuring that various 

materials can be supplied to the business end in a timely manner with guaranteed quality and 

quantity, but also effectively reduces procurement costs and risks, providing a solid guarantee for the 

stable operation of the Group.
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B6 Product Responsibility
B6.1 Quality Control of Healthcare Services

The Group attaches great importance to medical quality, regarding it as the core content of medical 

service management and always placing it as the top priority. We are committed to integrating 

continuous improvement of medical quality and service level enhancement into all aspects of the 

Group’s business. We have established a management system with clear responsibilities and 

division of labor in the medical examination segment and the general hospital segment to achieve a 

comprehensive and efficient improvement in the quality of medical services.

Strictly complying with health laws and regulations at all levels (including the Measures for the 

Administration of Complaints by Medical Institutions, the Civil Code of the People’s Republic of 

China, the Regulations on the Handling of Medical Accidents, the Regulations on the Administration 

of Medical Institutions, the Regulations on the Prevention and Handling of Medical Disputes, the 

Provisional Regulations on the Administration of Health Check-up Institutions, the Basic Standards 

for Health Check-up Centers (Trial), the Management Standards for Health Check-up Centers (Trial), 

the Guidelines on Quality Control of Health Check-ups, the Expert Consensus on the Writing of the 

Principal Examination Report of Health Check-ups, the Expert Consensus on the Management of 

Important Abnormal Findings of Health Check-ups (Trial), the Law on Practicing Medical Doctors of 

the People’s Republic of China, the Law of the People’s Republic of China on Electronic Signature, 

the Management Standards for the Application of Electronic Patient Records and the Provisions 

on the Management of Medical Records of Health Care Institutions) and standardizing medical 

procedures, and scientifically carrying out medical services are the basic principles of the Group. 

To this end, the Group’s medical quality management team has formulated a comprehensive and 

standardized medical system to ensure that every aspect of medical services meets high standard 

requirements.

In terms of medical skills and services, the Group upholds the attitude of striving for excellence and 

is committed to providing patients with high-quality medical services. We adhere to a high-standard 

talent cultivation strategy, continuously building a professional and stable medical team. In terms of 

equipment configuration, we adhere to high-end standards, mainly selecting advanced equipment 

from internationally renowned brands such as GE, Philips, and Siemens, and equipping them 

according to the standards of Grade III Level A hospitals to ensure the accuracy and reliability of test 

results. At the same time, the Group also attaches great importance to discipline construction and 

scientific research investment, continuously promoting the innovation and development of medical 

services to ensure that it maintains a leading position in medical technology and service quality.

In 2024, the Group’s Medical Operation Service Department enhanced the quality of medical services 

in a targeted and refined manner through various activities such as the “Star Leap Program” and 

“Report Interpretation Show”. In addition, the Group’s Service Quality Department focused on training 

and supervising the medical service quality of the medical examination segment. It used internal 

trainers as a focal point to identify problems, promote process reengineering, and improve medical 

quality and service quality through on-site observation, supervision, and inspection.
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B6.2 Complaint and Dispute Management

In accordance with national laws and regulations such as the “Administrative Measures for Complaints 

by Medical Institutions”, “Regulations on the Handling of Medical Accidents”, and “Regulations on 

the Prevention and Handling of Medical Disputes”, the Group has formulated the “Administrative 

Measures for Complaints by the Medical Examination Segment of Rici Healthcare Group”, “Preliminary 

Plan for the Prevention and Handling of Medical Disputes and Medical Malpractices”, “Opinions on 

the Assessment of and Penalty for Medical Disputes (Malpractices) Involving Economic Losses”, and 

the “System of Communication between Physicians and Patients”, in order to ensure medical safety, 

protect the legitimate rights and interests of both medical staff and customers, and optimize medical 

services. Among them:

Medical Examination Segment: The customer service departments of each medical examination 

center and the 400 hotline service department are responsible for receiving complaints. The 

headquarters’ Quality and Safety Department regularly collects and follows up on the handling of 

complaints, and compiles the “Ledger on the Management of Customer Complaints from Institutions 

Nationwide”. Complaints were mainly concentrated on service quality, such as service attitude, 

timeliness, and personalized service. A closed-loop management of “complaint-analysis-rectification-a

voidance of recurrence” is adopted to ensure ensure unimpeded complaint channels and designate 

dedicated personnel for handling. Upon receiving a complaint, the 400 Hotline Service Department 

will liaise with the institution’s customer service department within 2 hours. The institution’s customer 

service will provide an initial response within 24 hours, and the 400 Hotline Service Department 

will monitor the handling of the case. The “first-contact responsibility system” is implemented. The 

Medical Quality and Safety Department regularly summarizes and analyzes complaint cases, proposes 

improvement measures, and continuously optimizes services; and at the same time, strengthen 

the supervision, inspection, and daily management assessment of the Complaint Management 

Department. In 2024, a total of 72 complaint and dispute incidents occurred, of which 13 involved 

compensation disputes.

General Hospital Segment: The doctor-patient communication office leads the handling of medical 

complaints and disputes, establishes a ledger to record the handling and follow-up, and other 

departments cooperate. The medical department and the directors of each department regularly 

discuss and analyze medical disputes, discuss solutions for disputes that cannot be reconciled, and 

conduct accident appraisals when necessary. The hospital has formulated relevant systems, including 

handling protocols, assessment and penalty guidelines, litigation management procedures, and 

communication mechanisms, to clarify the dispute resolution process, responsibility determination, 

and departmental division of labor.
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B6.3 Intellectual Property Protection

The Group has formulated the “Intellectual Property Management System of Rici” in accordance 

with China’s intellectual property laws, to standardize the intellectual property management of the 

Group and its subordinate entities and enhance employees’ awareness of trademark protection. 

Specifically, the Legal Affairs Center manages trademarks, software copyrights, and patents. Each 

department manages trade secrets and designates responsible persons. The Brand Management 

Center is responsible for the daily use and management of trademarks, ensuring that advertising 

and promotional activities are conducted in compliance with legal and regulatory requirements. In 

2024, the Group further revised relevant systems to standardize the file management related to the 

copyrights of the General Hospital segment.

B6.4 Quality Assurance Process and Product Recall Procedures (Not Applicable)

As the Company are principally engaged in the provision of healthcare services instead of the 

manufacture of products, there are neither recalls of the products sold or shipped for safety and 

health reasons, nor product manufacturing quality assurance and recall procedures.

B6.5 Customer Privacy Protection

The Group attaches great importance to customer privacy rights, strictly abides by laws and 

regulations such as the “Management Rules on Medical Records of Medical Institutions”, “Personal 

Information Protection Law of the People’s Republic of China”, and “Data Security Law of the 

People’s Republic of China”, and strengthens internal system construction, formulated systems such 

as the “Information Data Security Management System”, standardized privacy protection behaviors, 

and ensured the security of customer information and health data.

B7 Anti-corruption
B7.1 Anti-corruption Policy

The Group strictly abides by laws and regulations such as the “Criminal Law of the People’s 

Republic of China”, “Regulations of the People’s Republic of China on Punishing Corruption”, and 

“Interim Provisions on Prohibiting Commercial Bribery”, and improves supervision, auditing, and 

disciplinary punishment systems according to its own situation. The Group adheres to the core value 

of “upholding integrity”, implements anti-corruption policies, clarifies the supervision mechanism, 

and provides employees with induction training that includes codes of conduct, relevant norms and 

requirements as important content. New employees are required to pass relevant training before 

taking up their posts.

In 2024, the Group conducted anti-corruption and anti-bribery training for relevant departments such 

as Legal Affairs, Internal Audit, and Procurement. During the reporting period, the company did not 

receive any corruption-related lawsuits involving Rici or personnel within the Group.
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B7.2 Whistleblowing Mechanism

We have established a sound internal and external reporting (reporting and complaints can be made 

through hotlines, emails, web pages and other reporting channels) and monitoring mechanism, 

designated a person to receive reports and complaints, and follow up and deal with them in a prudent 

and confidential manner. The Group’s Audit Department, in partnership with the Legal Affairs Center, 

will find the root cause of any violation of the anti-corruption system and report it to the judicial 

authorities in a timely manner.

B7.3 Risk Control

The Company has set up a sound risk control organizational structure to identify various contingent 

risks in its business operations, and has established a risk control system with pre-event prevention, 

in-event control and post-event summarization. From the perspective of division of rights, 

responsibilities and benefits, in addition to the clearly-defined objectives, duties, and permissions for 

different departments and positions, checks and balances have also come in place as a supervision 

mechanism to ensure functions can be fulfilled within the scope of authority. Continuous efforts were 

made to optimize the review and approval process for various matters in the Group’s operations 

(covering procurement management, sales management, human resources management, payment 

management, seal management, etc.) to seek a balance between risk control and operational 

efficiency.

In 2024, the Audit department conducted a detailed internal review of the Group’s medical 

examination institutions and general hospitals in accordance with the audit plan. The review covered, 

among others, sales revenue management, marketing expense management, human resource 

management, and financial management. Meanwhile, the Company’s rules and regulations were 

promoted to the frontline employees of each institution to enhance their awareness of risk prevention 

and control.
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B8 Community Investment
In 2024, the Group continued to uphold the concept of “taking from society and using it for society”, and 

participated in or organized more than 30 public welfare activities among communities including public 

welfare donations and voluntary medical care, actively spreading positive energy, undertaking corporate 

citizenship responsibilities, and making its own contribution to promoting the development of social public 

undertakings.

It mainly covers the fields of health, education, environmental protection. Among them, the major activities 

are disclosed as follows:

Case 1: Rici Healthcare donated to the exhibition project of the school history museum of the Group 

founder’s alma mater

On April 19, 2024, the first meeting of the second session of the Yangzhou University Alumni Entrepreneur 

Alliance was held at Nantong Rich Hospital with the theme of “Practicing General Secretary’s earnest 

entrustment and promoting Zhang Jian’s entrepreneurship”. As an outstanding alumnus of Yangzhou 

University’s Class of 1983, Mr. Fang Yixin, founder, chairman and president of Rici Healthcare Group, has 

always paid special attention to the development of his alma mater and the cultivation of medical talents. 

On the occasion of the 122nd anniversary of Yangzhou University, Rici Healthcare Group, under the name 

of Shanghai Rich Medical Investment Group Co., Ltd., donated RMB1.22 million to the Yangzhou University 

Education Development Foundation’s Exhibition Project Fund for the University History Museum, in support of 

the museum’s exhibition construction.
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Case 2: “Green Global Village, Low-Carbon Together”-The Second High-tech District Youth Charity 

Jogging

In response to the environmental theme of “World Earth Day,” to promote the concept of harmonious 

coexistence between humans and nature, and to encourage the general public to actively participate in 

outdoor activities while advocating for a healthy lifestyle, on the morning of April 27, 2024, the second “Green 

Global Village, Low-Carbon Together” Youth Charity Jogging in the High-Tech District in Hefei City, Anhui 

Province commenced. A green, low-carbon formation of 400 individuals set off as a whistle pierced the clear 

sky, marking a vibrant start to championing energy conservation and emission reduction, and celebrating 

the youthful spirit of the High-Tech District. Rici Healthcare Group Anhui Branch not only organized the Rici 

Running Group to actively sign up, but also sent medical volunteers to provide medical support. The medical 

volunteer team conducted relevant first aid skills training for the athletes and provided detailed explanations 

of precautions for the jogging event. Their professionalism, enthusiasm, and attentive service garnered 

unanimous recognition from all present, significantly enhancing the quality of the competition and marking a 

new chapter in Rich Healthcare’s “Healing Hearts, Benefiting All” public service initiative.
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Case 3: Together at the Expo Garden, Your Healthy Neighbor

On September 22, 2024, the “Love Expo, Love Life” themed 2024 8th Expo Water Carnival and the “Expo 

Cup” Kayak Invitational Tournament were held at the Expo Hangjia Water Sports Base. This event was 

guided by the Shanghai Pudong New Area Federation of Trade Unions, the China (Shanghai) Pilot Free 

Trade Zone Management Committee Expo Administration, and hosted by the Expo Area Comprehensive 

Party Committee, the Expo Area Federation of Trade Unions, and the Expo Area Youth League Working 

Committee. There were 20 teams from government agencies, institutions, organizations and social 

organizations in the Expo area participating in the competition.

Rici Healthcare Group not only sent employees to participate in this competition, and provided prize 

sponsorship, but also provided professional medical support for this event, and won the “Excellent 

Organization Award”. The Group empowered the Qiantan Expo area with medical services, enabling all 

citizens to live well, live long, and enjoy a healthy and fulfilling life.
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Case 4: Rici Healthcare joined hands with Gusu District Women’s Innovation and Entrepreneurship 

Alliance to discuss women’s health concerns

The World Health Organization designates October of each year as “World Breast Cancer Prevention and 

Treatment Month”. On October 18, 2024, the Suzhou Gusu District Women’s “Culture +” Innovation and 

Entrepreneurship Alliance, the “Perfect” Shiquan Street Women Principals Innovation and Entrepreneurship 

Alliance, and Rici Medical Examination Suzhou Branch under Rici Healthcare Group jointly organized the 

“Life’s Artistic Realm · Born for Beauty” — “Culture + Art” theme salon event.

Rici Healthcare experts conducted a special lecture for the female entrepreneurs of the alliance members 

on “Stay Away from the ‘Pink’ Killer — How to Carry Out Early Screening for Breast Cancer”. With rich 

professional knowledge and vivid case analysis, they explained the pathogenesis, early symptoms, screening 

methods and preventive measures of breast cancer in a simple way, and encouraged the women present to 

raise awareness of breast problems, conduct regular breast examinations, and achieve early detection and 

early treatment. Rici Healthcare adheres to the core mission of “serving life and making life healthier”, not 

only focusing on physical health, but also on deeper spiritual experience, showing the humanistic care of 

benevolent doctors.
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Case 5: Famous Physicians from Shanghai Offered Voluntary Medical Services in Rugao, Ushering in a 

New Era of Shanghai-Nantong Partnership

On December 1, 2024, the “Shanghai Famous Doctors Nantong Trip Rugao Station” event organized by Rici 

Healthcare Group successfully concluded. This event was a part of the large-scale medical public welfare 

program carried out by the Shanghai Nantong Famous Doctors Association for the 13th consecutive year. 

More than 50 famous doctors from major hospitals in Shanghai provided practical help to medical institutions 

and the general public in Rugao through free clinics, specialist MDT, ward rounds, multi-disciplinary 

consultations, and academic lectures.

At the event site, hundreds of patients came to the scene, and the experts answered questions and put 

forward targeted diagnosis and treatment plans and medical advice, involving medical imaging, hematology, 

sports medicine, respiratory medicine, neurosurgery and other specialized fields. Focusing on key areas of 

public concern, such as the rational use of antibacterial drugs, early diagnosis and treatment of digestive 

tract tumors, scientific exercise and knee joint injury protection, and integrated nuclear medicine diagnosis 

and treatment technology, experts brought cutting-edge medical concepts and technical support. At the 

same time, the heads of major hospitals in Shanghai also had in-depth discussions and exchanges with the 

leaders of Nantong City and Rugao City and the heads of hospitals, combining the needs of Rugao with the 

capabilities of Shanghai, to jointly promote Shanghai-Nantong medical cooperation to a new level.



RICI HEALTHCARE HOLDINGS LIMITED 2024 Annual Report 89

Environmental, Social and Governance Report

Appendix: Index of HKEX ESG Reporting Guide

Environmental, Social and Governance Reporting Guide Content

Subject Areas: A. Environmental

Aspect A1: Emissions

A1 General Disclosure
Information on:
(a) policies;
(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer relating to air and greenhouse gas emissions, discharges into 
water and land, and generation of hazardous and non-hazardous waste.

Emissions Management

A1.1 The types of emissions and respective emissions data (including ozone-depleting 
substances and major air pollutants).

Emissions Management

A1.2 Direct (Scope 1) and indirect (Scope 2) GHG emissions (in tonnes) and, where 
appropriate, intensity (e.g. per unit of production volume, per facility).

Emissions Management

A1.3 Total hazardous waste produced (in tonnes) and, where appropriate, intensity (e.g. 
per unit of production volume, per facility).

Emissions Management

A1.4 Total non-hazardous waste produced (in tonnes) and, where appropriate, intensity 
(e.g., per unit of production volume, per facility).

Emissions Management

A1.5 Description of the emission target(s) and steps taken to achieve them. Emissions Management

A1.6 Description of how hazardous and non-hazardous wastes are handled, and a 
description of reduction target(s) set and steps taken to achieve them.

Emissions Management

Aspect A2: Use of Resources

A2 General Disclosure
Policies on the efficient use of resources, including energy, water and other raw 
materials.

Resource Use 
Management

A2.1 Direct and/or indirect energy consumption by type (e.g. electricity, gas or oil) in total 
(kWh in ’000s) and intensity (e.g. per unit of production volume, per facility).

Resource Use 
Management

A2.2 Water consumption in total and intensity (e.g. per unit of production volume, per 
facility).

Resource Use 
Management

A2.3 Description of energy use efficiency target(s) set and steps taken to achieve them. Resource Use 
Management

A2.4 Description of whether there is any issue in sourcing water that is fit for purpose, 
water efficiency target(s) set and steps taken to achieve them.

Resource Use 
Management

A2.5 Total packaging material used for finished products (in tonnes) and, if applicable, 
with reference to per unit produced.

Not applicable to the 
Group

A3: The Environment and Natural Resources

A3 General Disclosure
Policies on minimising the issuer’s significant impact on the environment and natural 
resources.

The Environment and 
Natural Resources

A3.1 Description of the significant impacts of activities on the environment and natural 
resources and the actions taken to manage them.

The Environment and 
Natural Resources

A4: Climate Change

A4 General Disclosure
Policies on identification and mitigation of significant climate-related issues which 
have impacted, and those which may impact, the issuer.

Climate Change

A4.1 Description of the significant climate-related issues which have impacted, and those 
which may impact, the issuer, and the actions taken to manage them.

Climate Change
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Environmental, Social and Governance Reporting Guide Content

Subject Areas: B. Social

Employment and Labor Practices

Aspect B1: Employment

B1 General Disclosure — Employment

Information on:

(a) policies;

(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer relating to compensation and dismissal, recruitment and 

promotion, working hours, rest periods, equal opportunity, diversity, anti-

discrimination, and other benefits and welfare.

Employment

B1.1 Total workforce by gender, employment type, age group and geographical region. Employment

B1.2 Employee turnover rate by gender, age group and geographical region. Employment

Aspect B2: Health and Safety

B2 General Disclosure

Information on:

(a) policies;

(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer elating to providing a safe working environment and protecting 

employees from occupational hazards.

Health and Safety

B2.1 Number and rate of work-related fatalities occurred in each of the past three years 

including the reporting year.

Health and Safety

B2.2 Lost days due to work injury. Health and Safety

B2.3 Description of occupational health and safety measures adopted, and how they are 

implemented and monitored.

Health and Safety

Aspect B3: Development and Training

B3 General Disclosure

Policies on improving employees’ knowledge and skills for discharging duties at 

work. Description of training activities. Training refers to vocational training. It may 

include internal and external courses paid by the employer.

Development and 

Training

B3.1 The percentage of employees trained by gender and employee category (e.g. senior 

management, middle management).

Development and 

Training

B3.2 The average training hours completed per employee by gender and employee 

category.

Development and 

Training

Aspect B4: Labor Standards

B4 General Disclosure

Information on:

(a) policies;

(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer relating to preventing child and forced labour.

Labor Standards

B4.1 Description of measures to review employment practices to avoid child and forced 

labour.

Labor Standards

B4.2 Description of steps taken to eliminate such practices when discovered. Labor Standards
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Environmental, Social and Governance Reporting Guide Content

Aspect B5: Supply Chain Management

B5 General Disclosure

Policies on managing environmental and social risks of the supply chain.

Supply Chain 

Management

B5.1 Number of suppliers by geographical region. Supply Chain 

Management

B5.2 Description of practices relating to engaging suppliers, number of suppliers where 

the practices are being implemented, and how they are implemented and monitored.

Supply Chain 

Management

B5.3 Description of practices used to identify environmental and social risks along the 

supply chain, and how they are implemented and monitored.

Supply Chain 

Management

B5.4 Description of practices used to promote environmentally preferable products and 

services when selecting suppliers, and how they are implemented and monitored.

Supply Chain 

Management

Aspect B6: Product Responsibility

B6 General Disclosure

Information on:

(a) policies;

(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer relating to health and safety, advertising, labelling and privacy 

matters relating to products and services provided and methods of redress.

Product Responsibility

B6.1 Percentage of total products sold or shipped subject to recalls for safety and health 

reasons.

Not applicable to the 

Group

B6.2 Number of product and service related complaints received and how they are dealt 

with.

Product Responsibility

B6.3 Description of practices relating to observing and protecting intellectual property 

rights.

Product Responsibility

B6.4 Description of quality assurance process and recall procedures. Not applicable to the 

Group

B6.5 Description of consumer data protection and privacy policies, and how they are 

implemented and monitored.

Product Responsibility

Aspect B7: Anti-corruption

B7 General Disclosure

Information on:

(a) policies;

(b) compliance with relevant laws and regulations that have a significant impact 

on the issuer relating to bribery, extortion, fraud and money laundering.

Anti-corruption

B7.1 Number of concluded legal cases regarding corrupt practices brought against the 

issuer or its employees during the reporting period and the outcomes of the cases.

Anti-corruption

B7.2 Description of preventive measures and whistle-blowing procedures, how they are 

implemented and monitored.

Anti-corruption

B7.3 Description of the anti-corruption training provided to directors and employees. Anti-corruption
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Environmental, Social and Governance Reporting Guide Content

Community

Aspect B8: Community Investment

B8 General Disclosure

Policies on community engagement to understand the needs of the communities 

where the issuer operates and to ensure its activities take into consideration the 

communities’ interests.

Social Investment

B8.1 Focus areas of contribution (e.g. education, environmental concerns, labour needs, 

health, culture, sport).

Social Investment

B8.2 Resources contributed (e.g. money or time) to the focus area. Social Investment
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The Board is pleased to present the annual report together with the audited consolidated financial statements of the Group 

for the year ended December 31, 2024.

PRINCIPAL ACTIVITIES

The Company was incorporated in the Cayman Islands on July 11, 2014 as an exempted company with limited liability 

under the Companies Law of the Cayman Islands. The Company is an investment holding company, and its subsidiaries 

primarily incorporated in the PRC are primarily engaged in the operating general hospital and medical examination centers in 

the PRC.

The activities and particulars of the Company’s subsidiaries are shown under Note 41 to the consolidated financial 

statements. An analysis of the Group’s revenue and net results for the year by principal activities is set out in the section 

headed “Management Discussion and Analysis” in this annual report.

BUSINESS REVIEW

A review of the Group’s business during the year, which includes a discussion of the principal risks and uncertainties 

facing by the Group, an analysis of the Group’s performance using financial key performance indicators and an indication 

of likely future developments in the Group’s business, can be found in the sections headed “Chairman’s Statement”, 

“Management Discussion and Analysis” and “Corporate Governance Report” in this annual report. In addition, a discussion 

on relationships with its key stakeholders is included in the sections headed “Management Discussion and Analysis” and 

“Environmental, Social and Governance Report”. A discussion on the Company’s environmental polices and performance 

is included in the “Environmental, Social and Governance Report”. The review and discussion form part of this directors’ 

report.

RESULTS AND DIVIDEND

The consolidation results of the Group for the year ended December 31, 2024 are set out on pages 120 to 206 of this 

annual report.

The Board has resolved not to declare any final dividend for the year ended December 31, 2024.

CLOSURE OF THE REGISTER OF MEMBERS

The register of members of the Company will be closed from Monday, June 16, 2025 to Thursday, June 19, 2025, both 

days inclusive and during which period no share transfer will be effected, for the purpose of ascertaining shareholders’ 

entitlement to attend and vote at the 2025 AGM. In order to be eligible to attend and vote at the 2025 AGM, all transfer 

documents accompanied by the relevant share certificates must be lodged for registration with the Company’s Hong Kong 

branch share registrar, Computershare Hong Kong Investor Services Limited, at Shops 1712–1716, 17th Floor, Hopewell 

Center, 183 Queen’s Road East, Wanchai, Hong Kong, not later than 4:30 p.m. on Friday, June 13, 2025.
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FINANCIAL SUMMARY

A summary of the published results and assets, liabilities and non-controlling interests of the Group for the last five financial 

years is set out on page 10 of this annual report.

PROPERTY AND EQUIPMENT

Details of the movements in property and equipment of the Group during the year ended December 31, 2024 are set out in 

Note 7 to the consolidated financial statements of this annual report.

SHARE CAPITAL

Details of the movements in share capital of the Company during the year ended December 31, 2024 are set out in Note 19 

to the consolidated financial statements of this annual report.

RESERVES

Details of the movement in the reserves of the Group and of the Company during the year ended December 31, 2024 are 

set out in Note 21 to the consolidated financial statements of this annual report.

DISTRIBUTABLE RESERVES

As at December 31, 2024, the Company’s distributable reserves were RMB587.0 million.

BORROWINGS

As at December 31, 2024, the Group had outstanding borrowings of RMB866.6 million. Details of the borrowings are set 

out in the section headed “Management Discussion and Analysis” in this annual report and Note 23 to the consolidated 

financial statements of this annual report.

PURCHASE, SALE OR REDEMPTION OF THE COMPANY’S 
LISTED SECURITIES

Neither the Company, nor any of its subsidiaries purchased, sold or redeemed any of the Company’s listed securities during 

the year ended December 31, 2024.

PRE-EMPTIVE RIGHTS

There are no provisions for pre-emptive rights under the articles of association of the Company or the laws of Cayman 

Islands, which would oblige the Company to offer new Shares of the Company on a pro-rata basis to the existing 

Shareholders.
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DIRECTORS

The Board currently consists of the following seven Directors:

Executive Directors
Dr. Fang Yixin (Chairman and Chief Executive Officer)

Dr. Mei Hong

Ms. Lin Xiaoying

Mr. Fang Haoze

Independent Non-executive Directors
Dr. Wang Yong

Ms. Wong Sze Wing

Mr. Jiang Peixing
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BIOGRAPHICAL DETAILS OF THE DIRECTORS AND THE SENIOR 
MANAGEMENT

Biographical details of the Directors and the senior management of the Group as at the date of this annual report are set out 

in the section headed “Profile of Directors and Senior Management” in this annual report.

DIRECTORS’ SERVICE CONTRACTS

Details of the executive Directors’ service contracts and the independent non-executive Directors’ appointment letters are 

set out in the section headed “Corporate Governance Report — 2. The Board — (8) Change of Directors” in this annual 

report.

Save as disclosed in this annual report, there are no other changes to the information of the Directors subject to disclosure 

under Rule13.51B(1) of the Listing Rules.

The appointment of the Directors is subject to the provisions of retirement and rotation of Directors under the Articles.

Save as disclosed in this annual report, none of the Directors has entered into any service contract with the Company or 

any of its subsidiaries (excluding contracts expiring or determinable by the Company within one year without payment of 

compensation, other than statutory compensation).

CONTRACT WITH CONTROLLING SHAREHOLDERS

Other than disclosed in the sections headed “Connected Transaction”, “Related Party Transactions” and “Management 

Discussion and Analysis” and Note 40 to the consolidated financial statements contained in this annual report, no contract 

of significance was entered into between the Company or any of its subsidiaries and the Controlling Shareholders or 

any of its subsidiaries during the year ended December 31, 2024 or subsisted at the end of the year and no contract of 

significance for the provision of services to the Company or any of its subsidiaries by a Controlling Shareholder or any of its 

subsidiaries was entered into during the year ended December 31, 2024 or subsisted at the end of the year.

DIRECTOR’S INTEREST IN TRANSACTIONS, ARRANGEMENT OR 
CONTRACT OF SIGNIFICANCE

Other than disclosed in the sections headed “Connected Transaction”, “Related Party Transactions” and “Management 

Discussion and Analysis” and Note 40 to the consolidated financial statements contained in this annual report, no 

transaction, arrangement or contract of significance to the business of the Group which the Company or any of its 

subsidiaries was a party, and in which a Director or any entity connected with such a Director had a material interest, 

whether directly or indirectly, subsisted at the end of the year or at any time during the year ended December 31, 2024.
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COMPENSATION OF DIRECTORS AND SENIOR MANAGEMENT

The emoluments of the Directors and senior management of the Group are decided by the Board with reference to 

the recommendation given by the Remuneration Committee, having regard to the Group’s operating results, individual 

performance and comparable market statistics.

Details of the Directors’ emoluments and emoluments of the five highest paid individual in the Group are set out in Note 32 

to the consolidated financial statements of this annual report.

For the year ended December 31, 2024, no emoluments were paid by the Group to any Director or any of the five highest 

paid individuals as an inducement to join or upon joining the Group or as compensation for loss of office. None of the 

Directors has waived or agreed to waive any emoluments for the year ended December 31, 2024.

The Company has also adopted the Pre-IPO Share Option Scheme and the Share Option Scheme as incentive for Directors 

and eligible employees. Details of the said schemes are set out under the section headed “Pre-IPO Share Option Scheme 

and Share Option Scheme” in this annual report and in Note 20 to the consolidated financial statements of this annual 

report.

Except as disclosed above, no other payments have been made or are payable, for the year ended December 31, 2024, by 

our Group to or on behalf of any of the Directors.

DIRECTORS’ INTERESTS IN COMPETING BUSINESS

During the year ended December 31, 2024, none of the Directors or their respective close associates (as defined in the 

Listing Rules) had any interest in a business that competed or was likely to compete, either directly or indirectly, with the 

business of the Group, other than being a director of the Company and/or its subsidiaries.

CONTINUING DISCLOSURE OBLIGATIONS PURSUANT TO THE 
LISTING RULES

The Company does not have any other disclosure obligations under Rules 13.20, 13.21 and 13.22 of the Listing Rules.

DEED OF NON-COMPETITION

On June 23, 2016, Dr. Mei, the Company’s ultimate Controlling Shareholder, and Chelsea Grace, through which Dr. Mei 

holds equity interest in the Company entered into the deed of non-competition (“Deed of Non-competition”) in favor of 

the Company, pursuant to which the Controlling Shareholders have irrevocably, jointly and severally given certain non-

competition undertakings to the Company. Details of the Deed of Non-competition are set out in the section headed 

“Relationship with our Controlling Shareholders — Deed of Non-competition” in the Prospectus.

The Controlling Shareholders confirmed that they have complied with the Non-competition Deed for the year ended 

December 31, 2024. The independent non-executive Directors have conducted such review for the year ended December 

31, 2024 and also reviewed the relevant undertakings and are satisfied that the Deed of Non-competition has been fully 

complied with.
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MANAGEMENT CONTRACTS

Other than the Directors’ service contracts and appointment letters as disclosed in the section headed “— Directors’ 

service contracts” and the section headed “Corporate Governance Report — 2. The Board — (8) Change of Directors” 

in this annual report, no contract concerning the management and administration of the whole or any substantial part of 

the business of the Group was entered into or in existence as at the end of the year or at any time during the year ended 

December 31, 2024.

MATERIAL LEGAL PROCEEDINGS

The Group was not involved in any material legal proceeding during the year ended December 31, 2024.

LOAN AND GUARANTEE

During the year ended December 31, 2024, the Group had not made any loan or provided any guarantee for loan, directly 

or indirectly, to the Directors, senior management of the Company, the Controlling Shareholders or their respective 

associates (as defined in the Listing Rules).

PRE-IPO SHARE OPTION SCHEME AND SHARE OPTION 
SCHEME

Pre-IPO Share Option Scheme
The Company conditionally approved and adopted the Pre-IPO Share Option Scheme pursuant to the resolutions of the 

Shareholders passed on September 19, 2016.

The purpose of the Pre-IPO Share Option Scheme is to attract, retain and motivate employees and Directors, and to provide 

a means of compensating them through the grant of options for their contribution to the growth and profits of the Group, 

and to allow such employees and Directors to participate in the growth and profitability of the Group.

Participants of the Pre-IPO Share Option Scheme include (a) any employee (whether full time or part time) of the Company 

or its subsidiaries, including any executive Director, (b) any non-executive Director or independent non-executive Director 

of the Company appointed or proposed to be appointed prior to the Listing Date, or any director of any of the subsidiaries, 

and (c) any other person who in the sole opinion of the Board, will contribute or have contributed to the Group.

A remittance of HK$1.00 by way of consideration for the grant shall be payable at the acceptance of the offer of the grant of 

options.

The Pre-IPO Share Option Scheme shall remain in full force and effect to the extent necessary to give effect to the exercise 

of any option granted prior thereto. Options granted thereunder shall be exercisable for a period not be longer than ten 

years from the date of the grant of the option. The remaining life of the Pre-IPO Share Option Scheme is approximately 1.5 

years.
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On September 19, 2016, options (exercisable for 10 years from the date of grant subject to vesting schedule as set out 

below) to subscribe for an aggregate of 47,710,500 Shares were conditionally granted by the Company under the Pre-IPO 

Share Option Scheme to a total of three grantees, including two executive Directors. Such options were granted based 

on the performance of the grantees that have made important contributions or are important to the long term growth and 

profitability of the Group. The exercise price is HK$1.60 per Share as determined by the Board taking into account of the 

grantees’ contribution to the development and growth of the Group. Apart from the above share options, no options were 

granted under the Pre-IPO Share Option Scheme. In addition, no further options can be granted under the Pre-IPO Share 

Option Scheme on or after the Listing Date. The total number of Shares underlying the outstanding options granted under 

the Pre-IPO Share Option Scheme is 47,710,500 Shares, representing approximately 3.0% of the issued share capital of the 

Company as at the date of this annual report.

Subject to the terms of the Pre-IPO Share Option Scheme, each option shall be vested in the following manner:

Tranche Vesting Date

five percent (5%) of the Shares subject to an option so granted third (3rd) anniversary of the offer date for an option

ten percent (10%) of the Shares subject to an option so granted fourth (4th) anniversary of the offer date for an option

fifteen percent (15%) of the Shares subject to an option so granted fifth (5th) anniversary of the offer date for an option

seventy percent (70%) of the Shares subject to an option so 

granted

sixth (6th) anniversary of the offer date for an option

  

Details of movement of the share options granted under the Pre-IPO Share Option Scheme for the year ended December 

31, 2024 are set out below:

Number of options

Name of option holder

Outstanding
as at

January 1,
2024

Date of 
grant

Vesting
Period

Exercise 
Period

Exercised
during the

year

Cancelled
during the

year

Lapsed
during the

year

Outstanding
as at

December 31,
2024

Exercise
Price

Directors of the Company
Dr. Fang 15,903,500 September 19, 2016 See above vesting 

schedule
Exercisable for 10 years 

from date of grant
— — — 15,903,500 HK$1.60

Dr. Mei 15,903,500 September 19, 2016 See above vesting 
schedule

Exercisable for 10 years 
from date of grant

— — — 15,903,500 HK$1.60

Senior management and other 
employees of the Group

Cao Ying 15,903,500 September 19, 2016 See above vesting 
schedule

Exercisable for 10 years 
from date of grant

— — — 15,903,500 HK$1.60

          

Total 47,710,500 — — — 47,710,500
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The Directors who have been granted options under the Pre-IPO Share Option Scheme, have undertaken that they will not 
exercise the options granted to them under the Pre-IPO Share Option Scheme if as a result of which the Company would 
not be able to comply with the public float requirements of the Listing Rules.

A summary of the terms (including the terms of the scheme, the calculation method of the exercise price and vesting 
periods and conditions) of the Pre-IPO Share Option Scheme has been set out in the section headed “E. Pre-IPO Share 
Option Scheme” in Appendix IV of the Prospectus.

The Pre-IPO Share Option Scheme does not fall within the ambit of, and is not subject to, the regulations under Chapter 17 
of the Listing Rules. Details of the impact of options granted under the Pre-IPO Share Option Scheme on the consolidated 
financial statements since the date of grant of such options and the subsequent financial periods are set out under Note 20 
to the consolidated financial statements in this annual report.

Share Option Scheme
On September 19, 2016, the Company adopted the Share Option Scheme, which falls within the ambit of, and is subject 

to, the regulations under Chapter 17 of the Listing Rules. The purpose of the Share Option Scheme is to attract, retain and 

motivate employees, Directors and other participants, and to provide a means of compensating them through the grant 

of options for their contribution to the growth and profits of the Group, and to allow such employees, Directors and other 

persons to participate in the growth and profitability of the Group.

The participants of the Share Option Scheme include any non-executive Director or independent non-executive Director 

appointed or proposed to be appointed prior to the Listing Date, or any director of any of the subsidiaries, or any employee 

(whether full time or part time) of the Company or its subsidiaries, including any executive Director as the Board may in its 

absolute discretion select.

The Shares which may be issued upon exercise of all Options to be granted under the Share Option Scheme and other 

share option schemes of our Company (and to which the provisions of the Listing Rules are applicable) shall not exceed 

79,517,500 Shares (i.e. 5% of the aggregate of the Shares in issue on the Listing Date) (“Scheme Mandate Limit”), 

representing approximately 5% of the total issued shares as at the date of this annual report. Options lapsed in accordance 

with the terms of the Share Option Scheme shall not be counted for the purpose of calculating this Scheme Mandate Limit.

The total number of Shares issued and to be issued upon the exercise of the options granted to or to be granted to each 

eligible person under the Share Option Scheme (including exercised, cancelled and outstanding options) in any 12-month 

period shall not exceed 1% of the Shares in issue.

The Share Option Scheme will remain in force for a period of 10 years from September 19, 2016 and the options granted 

have a 10-year exercise period. The Share Option Scheme has a remaining life of approximately 1.5 years. Options 

may be vested over such period(s) as determined by the Board in its absolute discretion subject to compliance with the 

requirements under any applicable laws, regulations or rules.

A remittance of HK$1.00 by way of consideration for the grant shall be payable at the acceptance of the offer of the grant 

of options. The exercise price of the option shall be such price as determined by the Board in its absolute discretion at 

the time of the grant of the relevant option (and shall be stated in the letter containing the offer of the grant of the option), 

but in any case the exercise price shall not be less than the higher of (a) the closing price of the Shares as stated in the 

daily quotation sheet of the Stock Exchange on the date of grant, which must be a business day, (b) the average closing 

price of the Shares as stated in the daily quotation sheets of the Stock Exchange for the five (5) business days immediately 

preceding the date of grant, and (c) the nominal value of a Share.
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On November 24, 2017, the Company granted share options to certain then Directors and employees of the Company and 

its subsidiaries to subscribe for a total of 79,517,500 ordinary shares in the share capital of the Company, at the price of 

HK$2.42 per Share. No further options are available for grant as at January 1, 2024 and December 31, 2024 respectively.  

The closing price of the Shares before the date of grant of such options was HK$2.35 per Share. As of December 31, 

2024, among the Options granted as described above, options in respect of a total of 700,000 Shares were granted to an 

associate (as defined under the Listing Rules) of a Director and the acceptance letter was signed. Details of such options 

granted to the associate of a Director are set out as follows:

Name Position

Number of 

options granted

Mr. Mei Ye Deputy General Manager of Medical Examination Business Department 700,000   

Total 700,000   

Note:

(1) Mr. Mei Ye is an associate of Dr. Mei.

Details of the options granted under the Share Option Scheme and those remained outstanding as at December 31, 2024 

are as follows:

Number of Options

Name and Class

of Grantees Date of Grant Vesting Period Exercise Period

Outstanding

as at

January 1,

2024

Granted 

during the 

year ended

December 31,

2024

Exercised

during the

year ended

December 31,

2024

Cancelled

during the

year ended

December 31,

2024

Lapsed 

during the 

year ended

December 31,

2024

Outstanding

as at

December 31,

2024

Exercise

Price

(1) Associate 

of Director

Mr. Mei Ye November 24, 2017 See below vesting 

schedule

10-year exercise 

period

700,000 — — — — 700,000 HK$2.42

(2) Other 

Employees

November 24, 2017 See below vesting 

schedule

10-year exercise 

period

45,500,000 — — — — 45,500,000 HK$2.42

           

Total 46,200,000 — — — — 46,200,000
           

Note:

(1) Mr. Mei Ye is an associate of Dr. Mei.

20% of the options granted will be exercisable from the date falling on the 3rd anniversary of the date of grant of such 

options; 20% of the options granted will be exercisable from the date falling on the 4th anniversary of the date of grant 

of such options; 20% of the options granted will be exercisable from the date falling on the 5th anniversary of the date of 

grant of such options; and the remaining 40% of the options granted will be exercisable from the date falling on the 6th 

anniversary of the date of grant of such options.
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Details of the impact of the options granted under the Share Option Scheme on the consolidated financial statements 

since the date of grant of such options and the subsequent financial periods are set out under Note 20 to the consolidated 

financial statements in this annual report.

A summary of the terms of the Share Option Scheme has been set out in the section headed “F. Share Option Scheme” in 

Appendix IV of the Prospectus.

The number of Shares that may be issued in respect of the options granted under all share schemes of the Company during 

the Reporting Period divided by the weighted average number of Shares of the relevant class in issue for the Reporting 

Period was 5.91%.

INTERESTS OF DIRECTORS AND CHIEF EXECUTIVE IN 
SECURITIES

As at December 31, 2024, the interests or short positions of the Directors and chief executive of the Company in the 

shares, underlying shares and debentures of the Company and its associated corporations (within the meaning of Part XV 

of the SFO), which (a) were required to be notified to the Company and the Stock Exchange pursuant to Divisions 7 and 

8 of Part XV of the SFO (including interests and short positions which he/she was taken or deemed to have under such 

provisions of the SFO); or (b) were required, pursuant to section 352 of the SFO, to be recorded in the register referred to 

therein; or (c) were required to be notified to the Company and the Stock Exchange pursuant to the Model Code, were as 

follows:

(A) Long/Short position in ordinary shares of the Company

Name of Director Long position Capacity

Number of 

ordinary shares 

interested(1)

Approximate 

percentage+ of 

the Company’s 

issued share 

capital

Dr. Mei Long position Interest in controlled corporation; 1,003,196,200 (L) 63.08%

Dr. Fang Long position Interest of spouse 1,003,196,200 (L) 63.08%     

(B) Long position in underlying shares of the Company — physically settled unlisted equity 

derivatives

Name of Director Capacity

Number of 

underlying shares 

in respect of the 

share options 

granted(1)(2)

Approximate 

percentage+ of 

the Company’s 

issued share 

capital

Dr. Mei Beneficial owner; Interest of spouse 31,807,000 (L) 2.00%

Dr. Fang Beneficial owner; Interest of spouse 31,807,000 (L) 2.00%    



RICI HEALTHCARE HOLDINGS LIMITED 2024 Annual Report 103

Directors’ Report

Notes:

(1) The letter “L” denotes the person’s long position in the Shares and the letter “S” denotes the person’s short position in the Shares.

(2) Chelsea Grace was beneficially interested in the 971,389,200 Shares as at December 31, 2024. Under the SFO, Dr. Mei is deemed to 

be interested in all the Shares held by Chelsea Grace by reason of her 100% interest in its issued share capital and is also deemed to be 

interested in all the interests held by Dr. Fang as she is the wife of Dr. Fang who is granted an option to subscribe for 15,903,500 Shares under 

the Pre-IPO Share Option Scheme. Dr. Mei is granted an option to subscribe for 15,903,500 Shares under the Pre-IPO Share Option Scheme.

(3) Dr. Fang is the husband of Dr. Mei. Therefore, Dr. Fang is deemed to be interested in Dr. Mei’s interests in our Company who is granted an 

option to subscribe for 15,903,500 Shares under the Pre-IPO Share Option Scheme. Dr. Fang is granted an option to subscribe for 15,903,500 

Shares under the Pre-IPO Share Option Scheme.

+ The percentage represents the number of ordinary Shares interested divided by the number of the issued Shares as at December 31, 2024.

Details of the above share options granted by the Company are set out in the section headed “Pre-IPO Share Option 

Scheme and Share Option Scheme” in this report.

(C) Interest in associated corporation

Name of Director

Associated 

corporation

Capacity/

nature of interest

Number of

shares

Percentage of 

shareholding

interest

Dr. Mei(1) Chelsea Grace(2) Beneficial owner 1 100%

Dr. Fang(1) Chelsea Grace(2) Interest of spouse 1 100%     

Notes:

(1) Dr. Fang is the husband of Dr. Mei. Therefore, under the SFO, Dr. Fang is deemed to be interested in Dr. Mei’s interests in Chelsea Grace.

(2) Under the SFO, a holding company of the listed corporation is regarded as an “associated corporation”. As at December 31, 2024, Chelsea 

Grace held 61.08% of our issued share capital and thus was our associated corporation.

Save as disclosed in this annual report and to the best knowledge of the Directors, as at December 31, 2024, 

none of the Directors or the chief executive of the Company has any interests and/or short positions in the shares, 

underlying shares or debentures of the Company or its associated corporations (within the meaning of Part XV of 

the SFO) which were required to be notified to the Company and the Stock Exchange pursuant to Divisions 7 and 8 

of Part XV of the SFO (including interests and short positions which they are taken or deemed to have under such 

provisions of the SFO) or which were required, pursuant to section 352 of the SFO, to be entered in the register 

referred to therein or which were required, pursuant to the Model Code, to be notified to the Company and the Stock 

Exchange.
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SUBSTANTIAL SHAREHOLDERS’ INTERESTS IN SECURITIES

So far as is known to any Director or chief executive of the Company, as at December 31, 2024, the following corporations/
persons (other than Directors or the chief executive of the Company) had interests of 5% or more in the issued shares of the 
Company according to the register of interests required to be kept by the Company under section 336 of the SFO:

Long/Short position in ordinary shares of the Company

Name Capacity

Number of 
ordinary shares 

interested(1)

Approximate 
percentage+ of 
the Company’s 

issued share 
capital

Chelsea Grace Beneficial owner 971,389,200 (L) 61.08%    

Notes:

(1) The letter “L” denotes the person’s long position in the Shares and the letter “S” denotes the person’s short position in the Shares.

+ The percentage represents the number of ordinary Shares interested divided by the number of the issued Shares as at December 31, 2024.

Save as disclosed above and to the best knowledge of the Directors, as at December 31, 2024, no person (other than 

the Directors or chief executives of the Company) had registered an interest or a short position in the Shares or underlying 

shares of the Company as recorded in the register required to be kept by the Company under section 336 of the SFO.
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ARRANGEMENTS TO PURCHASE SHARES OR DEBENTURES

Other than the Pre-IPO Share Option Scheme and the Share Option Scheme, at no time during the year under review was 

the Company, its holding company, or any of its subsidiaries, a party to any arrangement to enable the Directors to acquire 

benefits by means of the acquisition of Shares in, or debt securities including debentures of, the Company or any other 

body corporate.

MAJOR SUPPLIERS AND CUSTOMERS

In the year under review, the Group’s largest customers accounted for 5.6% of the Group’s total revenue. The Group’s five 

largest customers accounted for 10.8% of the Group’s total revenue.

In the year under review, the Group’s largest suppliers accounted for 7.8% of the Group’s total purchase. The Group’s five 

largest suppliers accounted for 27.8% of the Group’s total purchase.

None of the Directors or any of their close associates (as defined under the Listing Rules) or any Shareholders (which, to the 

best knowledge of the Directors, owns more than 5% of the Company’s issued share capital) has any beneficial interest in 

the Group’s five largest suppliers or the Group’s five largest customers.

TAX RELIEF AND EXEMPTION OF HOLDERS OF LISTED 
SECURITIES

The Company is not aware of any tax relief or exemption available to the Shareholders of the Company by reason of their 

holding of the Company’s securities.

HUMAN RESOURCES

The Group had 8,908 employees as at December 31, 2024, as compared to 9,413 employees as at December 31, 2023. 

The Group enters into employment contracts with its employees to cover matters such as position, term of employment, 

wage, employee benefits and liabilities for breaches and grounds for termination.

Remuneration of the Group’s employees includes basic salaries, allowances, bonus, share options and other employee 

benefits, and is determined with reference to their experience, qualifications and general market conditions. The emolument 

policy for the employees of the Group is set up by the Board on the basis of their merit, qualification and competence. We 

provide regular training to our employees in order to improve their skills and knowledge. The training courses range from 

further educational studies to skill training to professional development courses for management personnel, including a 

management trainee program.
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RETIREMENT BENEFITS SCHEME

The Group does not have any employee who is required to participate in the Mandatory Provident Fund in Hong Kong. The 

employees of the PRC subsidiaries are members of the state-managed retirement benefits scheme operated by the PRC 

government. The employees of the PRC subsidiaries are required to contribute a certain percentage of their payroll to the 

retirement benefits scheme to fund the benefits. The only obligation of the Group with respect to this retirement benefits 

scheme is to make the required contributions under the scheme.

Details of the pension obligations of the Company are set out in Note 40 to the consolidated financial statements in this 

annual report.

CONNECTED TRANSACTION

During the year ended December 31, 2024, the Group has not entered into any connected transaction or continuing 

connected transaction which should be disclosed pursuant to the requirements of Rule 14A.71 of the Listing Rules.

RELATED PARTY TRANSACTIONS

Details of the related party transactions of the Group for the year ended December 31, 2024 are set out in Note 40 to the 

consolidated financial statements contained in this annual report.

None of the related party transactions constitutes a connected transaction or continuing connected transaction subject to 

independent Shareholders’ approval, annual review and all disclosure requirements in Chapter 14A of the Listing Rules.

MODEL CODE FOR SECURITIES TRANSACTIONS

The Company has adopted the Model Code as its code of conduct regarding dealings in the securities of the Company 

by the Directors and the Group’s senior management who, because of his/her office or employment, is likely to possess 

inside information in relation to the Group or the Company’s securities. Upon specific enquiry, all Directors confirmed that 

they have complied with the Model Code during the year under review. In addition, the Company is not aware of any non-

compliance of the Model Code by the senior management of the Group during the year under review.

EVENTS SUBSEQUENT TO THE PERIOD

As of the date of this annual report, there has been no significant event since the end of the Reporting Period that is 

required to be disclosed by the Company.
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SUFFICIENCY OF PUBLIC FLOAT

According to the information that is publicly available to the Company and within the knowledge of the Board, as at the date 

of this annual report, the Company has maintained the public float as required under the Listing Rules.

INDEMNITY OF DIRECTORS

A permitted indemnity provision (as defined in the Hong Kong Companies Ordinance) in relation to the director’s liability 

exposure is currently in force and was in force during the year.

CORPORATE GOVERNANCE

The Company recognizes the importance of good corporate governance for enhancing the management of the Company as 

well as preserving the interests of the Shareholders as a whole. The Company has adopted the code provisions as set out in 

the CG Code as contained in the Listing Rules, as its own code to govern its corporate governance practices.

In the opinion of the Directors, the Company has complied with the relevant code provisions contained in the CG Code 

during the Reporting Period, save for deviation from code provisions C.1.8 and C.2.1 of the CG Code.

Code provision C.1.8 of the CG Code provides that appropriate insurance cover in respect of legal action against directors 

should be arranged. For the Reporting Period, the Company did not have insurance cover for legal action against the 

Directors. However, pursuant to the Company’s articles of association, the Directors shall be indemnified and secured 

harmless out of the assets and profits of the Company from and against all actions, costs, charges, losses, damages 

and expenses which they or any of them shall or may incur or sustain by or by reason of any act done, concurred in or 

omitted in or about the execution of their duty, or supposed duty, in their respective offices. In view of the above, the Board 

considers that the Directors’ exposure to litigation risk is manageable even if there is no insurance cover for legal action 

against the Directors.

Pursuant to code provision C.2.1 of the CG Code, the responsibility between the chairman and the chief executive officer 

should be segregated and should not be performed by the same individual. However, the Company does not have a 

separate chairman and the chief executive officer and Dr. Fang performs these two roles. The Board considers that vesting 

the roles of the chairman and the chief executive officer in Dr. Fang is beneficial to the Group for implementing its new 

business strategies given his abundant experience in the healthcare industry and longtime and substantive involvement in 

the day to day management and operation of the Group. In addition, the balance of power and authority is ensured by the 

operation of the Board and the senior management, which comprises experienced and capable individuals independent 

from Dr. Fang (except his spouse, Dr. Mei, and his son, Mr. Fang Haoze). The Board comprised four executive Directors and 

three independent non-executive Directors as at the date of this report and has a fairly strong independence element in its 

composition.

The Board will continue to review and monitor the practices of the Company with an aim of maintaining a high standard of 

corporate governance.
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DONATIONS

During the year ended December 31, 2024, the Group made charitable donations in the amount of RMB1.7 million (2023: 

RMB0.5 million).

AUDITOR

The consolidated financial statements for the year ended December 31, 2024 have been audited by BDO Limited, Certified 

Public Accountants, who are proposed for reappointment at the forthcoming AGM.

On December 14, 2022, the Board announced that PricewaterhouseCoopers had resigned as the auditor of the Company 

with effect from December 13, 2022, and that BDO Limited had been resolved to be appointed as the auditor of the 

Company at the recommendation of the Audit Committee with effect from December 14, 2022.

Save as disclosed above, there was no other change of the Company’s auditors in any of the preceding three years.

COMPLIANCE WITH LAWS AND REGULATIONS

For the year ended December 31, 2024, the Company is in compliance with the relevant laws and regulations that have a 

significant impact on the Company.

On behalf of the Board

Fang Yixin

Chairman and Chief Executive Officer

Shanghai, March 28, 2025
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To the Shareholders of Rici Healthcare Holdings Limited

(incorporated in the Cayman Islands with limited liability)

OPINION

We have audited the consolidated financial statements of Rici Healthcare Holdings Limited (the “Company”) and its 

subsidiaries (together the “Group”) set out on pages 114 to 206, which comprise the consolidated balance sheet as at 

31 December 2024, and the consolidated statement of profit or loss, the consolidated statement of other comprehensive 

income, the consolidated statement of changes in equity and the consolidated statement of cash flows for the year then 

ended, and notes to the consolidated financial statements, including a summary of material accounting policies.

In our opinion, the consolidated financial statements give a true and fair view of the consolidated financial position of the 

Group as at 31 December 2024, and of its consolidated financial performance and its consolidated cash flows for the year 

then ended in accordance with HKFRS Accounting Standards as issued by the Hong Kong Institute of Certified Public 

Accountants (“HKICPA”) and have been properly prepared in compliance with the disclosure requirements of the Hong 

Kong Companies Ordinance.

BASIS FOR OPINION

We conducted our audit in accordance with Hong Kong Standards on Auditing (“HKSAs”) issued by the HKICPA. 

Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the 

Consolidated Financial Statements section of our report. We are independent of the Group in accordance with the 

HKICPA’s “Code of Ethics for Professional Accountants” (the “Code”), and we have fulfilled our other ethical responsibilities 

in accordance with the Code. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our opinion.

KEY AUDIT MATTERS

Key audit matters are those matters that, in our professional judgement, were of most significance in our audit of the 

consolidated financial statements of the current period. These matters were addressed in the context of our audit of the 

consolidated financial statements as a whole, and in forming our opinion thereon, and we do not provide a separate opinion 

on these matters.

Impairment assessment on property and equipment and right-of-use assets

Refer to notes 5(e), 7 and 8 to the consolidated financial statements respectively and the material accounting policies in 

notes 2.4, 2.5 and 2.15 to the consolidated financial statements
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As at 31 December 2024, the Group had property and equipment and right-of-use assets with carrying amounts of 

RMB1,491.9 million and RMB1,297.5 million, respectively. The amount of RMB2,789.4 million in total represented 57.4% of 

the Group’s total assets.

Management is required to perform impairment assessment if a potential impairment is indicated. Management concluded 

that there was no indication of impairment of property and equipment and right-of-use assets of the Group other than those 

related to certain medical examination centres which have been in operation for more than two years as at 31 December 

2024 but incurred operating losses in recent years.

For the purpose of performing the impairment assessment on the property and equipment and right-of-use assets for 

these medical examination centres, as these assets do not generate cash flow independently, management identified each 

of medical examination centre as a Cash Generating Unit (“CGU”). The recoverable amount of the underlying CGU was 

determined based on the value-in-use calculations.

The impairment test involves significant judgements in selecting data including revenue growth rate, profit margins, discount 

rate and assumptions used by the management under the value-in-use calculation.

Management concluded that, based on the impairment assessment, impairment losses of RMB18.7 million would be 

recognised for the year ended 31 December 2024.

Our response

Our procedures on the management’s impairment assessment on property and equipment and right-of-use assets included:

(i) Understanding the management’s internal control and assessment process of impairment assessment of property 

and equipment and right-of-use assets;

(ii) Understanding and evaluating the management’s procedures in identifying the CGUs having impairment indicators;

(iii) Involving an auditor’s valuation expert to assist our work in assessing the appropriateness of the valuation 

methodology adopted by management and evaluating the appropriateness of the discount rate adopted by 

management by comparing it with the costs of capital of comparable companies as well as considering territory 

specific and other factors;

(iv) Corroborating the key input data and major assumptions of the future cash flows projection adopted in the valuation 

model, including revenue growth rate, by comparing them with historical actual operating results, budgets approved 

by management and future business projections; and

(v) Testing the mathematical accuracy of the underlying value-in-use calculations.
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OTHER INFORMATION IN THE ANNUAL REPORT

The directors are responsible for the other information. The other information comprises the information included in the 

Company’s annual report, but does not include the consolidated financial statements and our auditor’s report thereon.

Our opinion on the consolidated financial statements does not cover the other information and we do not express any form 

of assurance conclusion thereon.

In connection with our audit of the consolidated financial statements, our responsibility is to read the other information and, 

in doing so, consider whether the other information is materially inconsistent with the consolidated financial statements 

or our knowledge obtained in the audit or otherwise appears to be materially misstated. If, based on the work we have 

performed, we conclude that there is a material misstatement of this other information, we are required to report that fact. 

We have nothing to report in this regard.

DIRECTORS’ RESPONSIBILITIES FOR THE CONSOLIDATED 
FINANCIAL STATEMENTS

The directors are responsible for the preparation of the consolidated financial statements that give a true and fair view in 

accordance with HKFRS Accounting Standards as issued by the HKICPA and the disclosure requirements of the Hong 

Kong Companies Ordinance, and for such internal control as the directors determine is necessary to enable the preparation 

of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, the directors are responsible for assessing the Group’s ability to continue 

as a going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of 

accounting unless the directors either intend to liquidate the Group or to cease operations, or have no realistic alternative 

but to do so.

The directors are also responsible for overseeing the Group’s financial reporting process. The Audit Committee assists the 

directors in discharging their responsibility in this regard.

AUDITOR’S RESPONSIBILITIES FOR THE AUDIT OF  
THE CONSOLIDATED FINANCIAL STATEMENTS

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a whole are free 

from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. This 

report is made solely to you, as a body, in accordance with the terms of our engagement, and for no other purpose. We do 

not assume responsibility towards or accept liability to any other person for the contents of this report.
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Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with 

HKSAs will always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are 

considered material if, individually or in the aggregate, they could reasonably be expected to influence the economic 

decisions of users taken on the basis of these consolidated financial statements.

As part of an audit in accordance with HKSAs, we exercise professional judgement and maintain professional scepticism 

throughout the audit. We also:

• Identify and assess the risks of material misstatement of the consolidated financial statements, whether due to fraud 

or error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is sufficient 

and appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement resulting from 

fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 

misrepresentations, or the override of internal control.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 

appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 

Group’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and 

related disclosures made by the directors.

• Conclude on the appropriateness of the directors’ use of the going concern basis of accounting and, based on 

the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may cast 

significant doubt on the Group’s ability to continue as a going concern. If we conclude that a material uncertainty 

exists, we are required to draw attention in our auditor’s report to the related disclosures in the consolidated 

financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based on the 

audit evidence obtained up to the date of our auditor’s report. However, future events or conditions may cause the 

Group to cease to continue as a going concern.

• Evaluate the overall presentation, structure and content of the consolidated financial statements, including the 

disclosures, and whether the consolidated financial statements represent the underlying transactions and events in a 

manner that achieves fair presentation.

• Plan and perform the group audit to obtain sufficient appropriate audit evidence regarding the financial information 

of the entities or business units within the group as a basis for forming an opinion on the group financial statements. 

We are responsible for the direction, supervision and review of the work performed for the purposes of the group 

audit. We remain solely responsible for our audit opinion.

We communicate with the Audit Committee regarding, among other matters, the planned scope and timing of the audit and 

significant audit findings, including any significant deficiencies in internal control that we identify during our audit.
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We also provide the Audit Committee with a statement that we have complied with relevant ethical requirements regarding 

independence, and to communicate with them all relationships and other matters that may reasonably be thought to bear 

on our independence, and where applicable, actions taken to eliminate threats or safeguards applied.

From the matters communicated with the directors, we determine those matters that were of most significance in the 

audit of the consolidated financial statements of the current period and are therefore the key audit matters. We describe 

these matters in our auditor’s report unless law or regulation precludes public disclosure about the matter or when, in 

extremely rare circumstances, we determine that a matter should not be communicated in our report because the adverse 

consequences of doing so would reasonably be expected to outweigh the public interest benefits of such communication.

BDO Limited

Certified Public Accountants

Lui Chi Kin

Practicing Certificate Number P06162 

Hong Kong, March 28, 2025
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As at 31 December

2024 2023

Notes RMB’000 RMB’000

ASSETS

Non-current assets

Property and equipment 7 1,491,855 1,496,201

Right-of-use assets 8 1,297,547 1,245,255

Intangible assets 9 15,636 17,858

Investments accounted for using equity method 10 10,485 10,080

Financial assets at fair value through profit or loss 1,500 1,500

Financial assets at fair value through other comprehensive income 11 169,000 182,100

Deposits for long-term leases 12 62,047 56,475

Deferred tax assets 13 118,236 109,911

Other receivables 16 — 50,000

Prepayments 18 25,030 29,775    

3,191,336 3,199,155    

Current assets

Inventories 14 35,962 37,396

Trade receivables 15 324,064 299,469

Other receivables 16 162,779 264,779

Prepayments 18 30,049 22,293

Amounts due from related parties 40(d) 2,772 2,553

Restricted cash 17 1,722 900

Cash and cash equivalents 17 1,109,817 811,210    

1,667,165 1,438,600    

Total assets 4,858,501 4,637,755    

EQUITY

Equity attributable to owners of the Company

Share capital 19 1,065 1,065

Reserves 21 1,344,778 1,125,880    

1,345,843 1,126,945

Non-controlling interests 22 29,300 (12,900)    

Total equity 1,375,143 1,114,045    
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2024 2023

Notes RMB’000 RMB’000

LIABILITIES

Non-current liabilities

Borrowings 23 254,600 219,140

Lease liabilities 24 1,230,970 1,135,647

Deferred income 27 7,276 3,695    

1,492,846 1,358,482    

Current liabilities

Borrowings 23 542,400 647,466

Lease liabilities 24 272,308 264,298

Contract liabilities 25 630,615 601,400

Trade and other payables 26 495,179 541,229

Amounts due to related parties 40(d) — 132

Income tax payables 46,456 108,745

Deferred income 27 3,554 1,958    

1,990,512 2,165,228    

Total liabilities 3,483,358 3,523,710    

Total equity and liabilities 4,858,501 4,637,755    

The notes on pages 120 to 206 are an integral part of these consolidated financial statements.

The consolidated financial statements on pages 114 to 206 were approved by the Board of Directors on 28 March 2025 

and were signed on its behalf by:

Fang Yixin Mei Hong

Director Director
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Year ended 31 December

2024 2023

Notes RMB’000 RMB’000

Revenue 28 2,924,457 2,992,689

Cost of sales 31, 32 (1,756,698) (1,743,180)    

Gross profit 1,167,759 1,249,509

Distribution costs and selling expenses 31, 32 (301,847) (380,584)

Administrative expenses 31, 32 (265,140) (223,845)

Impairment loss on financial assets 31 (18,819) (9,042)

Impairment loss on non-financial assets 31 (18,749) —

Other income 29 47,682 26,629

Other losses 30 (3,391) (5,747)    

Operating profit 607,495 656,920    

Finance costs 33 (128,852) (122,619)

Finance income 33 4,873 10,373    

Finance costs — net 33 (123,979) (112,246)    

Share of results of investments accounted for using equity method 10 405 958    

Profit before income tax 483,921 545,632

Income tax expense 34 (129,266) (143,657)    

Profit for the year 354,655 401,975    

Profit for the year attributable to:

Owners of the Company 35(a) 297,321 363,803

Non-controlling interests 57,334 38,172    

354,655 401,975    

Earnings per share for profit attributable to owners  

of the Company

— Basic and diluted 35 RMB0.19 RMB0.23    

The notes on pages 120 to 206 are an integral part of these consolidated financial statements.
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Year ended 31 December

2024 2023

RMB’000 RMB’000

Profit for the year 354,655 401,975

Other comprehensive income

Item that will not be subsequently reclassified to profit or loss

—  Change in fair value of financial assets at fair value through  

other comprehensive income (13,100) 375   

(13,100) 375   

Total comprehensive income for the year 341,555 402,350   

Total comprehensive income for the year attributable to:

Owners of the Company 284,221 364,178

Non-controlling interests 57,334 38,172   

341,555 402,350   

The notes on pages 120 to 206 are an integral part of these consolidated financial statements.
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Attributable to Owners 

of the Company

Notes

Share 

capital Reserves Sub-total

Non-

controlling 

interests

Total 

equity

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

(Note 19) (Note 21)

Balance at 1 January 2023 1,065 952,853 953,918 (49,092) 904,826

Profit/(loss) for the year — 363,803 363,803 38,172 401,975

Other comprehensive income — 375 375 — 375       

Total comprehensive income – 364,178 364,178 38,172 402,350       

Share option scheme 20 — (3,247) (3,247) — (3,247)
Capital contributions by non-controlling 

interests of subsidiaries — — — 7,250 7,250

Dividend paid to non-controlling interests — — — (9,230) (9,230)
Special dividend declared 43 — (187,904) (187,904) — (187,904)       

Total transaction with owners in their 

capacity as owners — (191,151) (191,151) (1,980) (193,131)       

Balance at 31 December 2023 1,065 1,125,880 1,126,945 (12,900) 1,114,045       

Balance at 1 January 2024 1,065 1,125,880 1,126,945 (12,900) 1,114,045

Profit for the year — 297,321 297,321 57,334 354,655

Other comprehensive income — (13,100) (13,100) — (13,100)       

Total comprehensive income — 284,221 284,221 57,334 341,555       

Capital contributions by non-controlling 
interests of subsidiaries — — — 4,550 4,550

Dividend paid to non-controlling interests — — — (19,684) (19,684)

Interim dividend declared 43 — (65,323) (65,323) — (65,323)       

Total transaction with owners in their 

capacity as owners — (65,323) (65,323) (15,134) (80,457)       

Balance at 31 December 2024 1,065 1,344,778 1,345,843 29,300 1,375,143       

The notes on pages 120 to 206 are an integral part of these consolidated financial statements.
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Year ended 31 December

2024 2023

Notes RMB’000 RMB’000

Cash flow from operating activities

Cash generated from operations 36(a) 1,118,587 1,045,465

Interest paid (128,131) (129,807)

Income tax paid (199,880) (89,368)    

Net cash generated from operating activities 790,576 826,290    

Cash flow from investing activities

Purchases of property and equipment (205,607) (339,216)

Purchases of intangible assets (623) —

Proceeds from disposal of property and equipment 36(b) 12,156 16,344

Consideration receivable received 50,000 50,000

Withdrawal of restricted bank deposits 900 115,500

Placement of restricted bank deposits (1,722) —

Interest received 4,873 10,373    

Net cash used in investing activities (140,023) (146,999)    

Cash flows from financing activities

Capital contribution from non-controlling interests of subsidiaries 4,550 7,250

Repayment of other financial liabilities — (162,920)

Repayments of other borrowings (16,606) (25,719)

Proceeds from bank borrowings 856,000 720,000

Repayments of bank borrowings (909,000) (763,000)

Principal elements of lease payments (191,091) (182,098)

Dividend paid to non-controlling interests (19,684) (9,230)

Dividend paid to shareholders (75,398) (177,004)    

Net cash used in financing activities (351,229) (592,721)    

Net increase in cash and cash equivalents 299,324 86,570

Cash and cash equivalents at beginning of the year 811,210 720,141

Exchange gains on cash and cash equivalents (717) 4,499    

Cash and cash equivalents at end of the year 1,109,817 811,210    

The notes on pages 120 to 206 are an integral part of these consolidated financial statements.
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1 General information

Rici Healthcare Holdings Limited (the “Company”) was incorporated in the Cayman Islands as an exempted 

company with limited liability under the Companies Law (2013 Revision) of the Cayman Islands on 11 July 2014. The 

address of the Company’s registered office is 4th Floor, Harbour Place, 103 South Church Street, P.O. Box 10240, 

Grand Cayman KY1-1002, Cayman Islands.

The Company, an investment holding company and its subsidiaries (collectively, the “Group”) are principally engaged 

in the provision of general hospital services and medical examination services in the People’s Republic of China 

(“PRC”).

The Company’s shares have been listed on the Main Board of The Stock Exchange of Hong Kong Limited since 6 

October 2016.

These consolidated financial statements are presented in thousands of Renminbi (“RMB’000”), unless otherwise 

stated.

2 Material accounting policies

The material accounting policies applied in the preparation of these consolidated financial statements are set out 

below. These policies have been consistently applied to all the years presented, unless otherwise stated.

2.1 Basis of preparation

(a) Statement of compliance

The consolidated financial statements have been prepared in accordance with Hong Kong Financial 

Reporting Standards, Hong Kong Accounting Standards (“HKASs”) and Interpretations (hereinafter 

collectively referred to as the “HKFRS Accounting Standards”) issued by the Hong Kong 

Institute of Certified Public Accountant (“HKICPA”) and the disclosure requirements of the Hong 

Kong Companies Ordinance. In addition, the consolidated financial statements include applicable 

disclosures required by the Rules Governing the Listing of Securities on The Stock Exchange of Hong 

Kong Limited. The consolidated financial statements have been prepared under the historical cost 

convention, except for certain financial assets and liabilities which are measured at fair value.

The preparation of consolidated financial statements in compliance with adopted HKFRS 

Accounting Standards requires the use of certain critical accounting estimates. It also requires 

Group management to exercise judgement in applying the Group’s accounting policies. The areas 

where significant judgements and estimates have been made in preparing the consolidated financial 

statements are disclosed in Note 5.



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED 2024 Annual Report 121

Notes to the Consolidated Financial Statements

2 Material accounting policies (continued)

2.1 Basis of preparation (continued)

(b) Going concern

As at 31 December 2024, the Group’s current l iabil it ies exceeded its current assets by 

RMB323,347,000. Contract liabilities and deferred income included in current liabilities of the Group 

as at 31 December 2024 totaling RMB634,169,000 are not expected to create cash outflow for 

the Group. The Group meets its day-to-day working capital requirements depending on cash flows 

generated from operating activities, bank borrowings, and unutilised banking facilities provided by 

banks in PRC. Based on the Group’s past experience and good credit standing, the directors are 

confident on the Group’s future operating cash flows and that the Group’s bank financing could be 

renewed and/or extended for at least another twelve months upon maturity, as and when necessary. 

The directors therefore are of the opinion that it is appropriate to adopt the going concern basis in 

preparing the consolidated financial statements.

(c) Adoption of revised HKFRS Accounting Standards — effective 1 January 2024

In the current year, the Group has applied for the first time the following revised standards, 

amendments and interpretations (the “revised HKFRS Accounting Standards”) issued by HKICPA, 

which are relevant to and effective for the Group’s consolidated financial statements for the annual 

period beginning on 1 January 2024:

Hong Kong Interpretation 5 (Revised) Presentation of Financial Statements — Classification 

by the Borrower of a Term Loan that Contains a 

Repayment on Demand Clause

Amendments to HKAS 1 Non-current Liabilities with Covenants

Amendments to HKAS 1 Classification of Liabilities as Current or Non-current

Amendments to HKFRS 16 Lease Liability in a Sale and Leaseback

Amendments to HKAS 7  

and HKFRS 7

Supplier Finance Arrangements

None of these amended HKFRS Accounting Standards has a material impact on the Group’s results 

and financial position for the current or prior period. The Group has not early applied any new or 

amended HKFRS Accounting Standards that is not yet effective for the current accounting period.
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2 Material accounting policies (continued)

2.1 Basis of preparation (continued)

(d) New and revised HKFRS Accounting Standards that have been issued but are not yet effective

The following new and revised HKFRS Accounting Standards, potentially relevant to the Group’s 

consolidated financial statements, have been issued but are not yet effective and have not been early 

adopted by the Group.

Effective for 
annual periods 

beginning on or after

Amendments to HKAS 21 and 
HKFRS 1

Lack of Exchangeability 1 January 2025

Amendments to HKFRS 9 and 
HKFRS 7

Amendments to the Classification 
and Measurement of Financial 
Instruments

1 January 2026

Annual improvements to HKFRS 
Accounting Standards — 
Volume 11

Amendments to HKFRS 1, HKFRS 7, 
HKFRS 9, HKFRS 10 and HKAS 7

1 January 2026

HKFRS 18 Presentation and Disclosure in 
Financial Statements

1 January 2027

Amendments to HKFRS 10 and 
HKAS 28

Sale or Contribution of Assets 
between an Investor and its 
Associate or Joint Venture

To be determined

Other than HKFRS 18, these new and amendments to HKFRS Accounting Standards described above 

are either currently not relevant to the Group or are not expected to have material impact on the 

Group in the current or future reporting periods and on foreseeable future.

Even though HKFRS 18 will not have any effect on the recognition and measurement of items in the 

consolidated financial statements, it is expected to have a material effect on the presentation and 

disclosure of certain items. These changes include categorisation and sub-totals in the statement 

of profit or loss, aggregation or disaggregation and labelling of information, and disclosure of 

management-defined performance measures.

2.2 Principles of consolidation

2.2.1 Subsidiaries

Subsidiaries are all entities (including structured entities) over which the Group has control. The 

Group controls an entity where the Group is exposed to, or has rights to, variable returns from its 

involvement with the entity and has the ability to affect those returns through its power over the entity. 

Subsidiaries are consolidated from the date on which control is transferred to the Group. They are 

deconsolidated from the date that control ceases.
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2 Material accounting policies (continued)

2.2 Principles of consolidation (continued)

2.2.1 Subsidiaries (continued)

Inter-company transactions, balances and unrealised gains on transactions between group companies 

are eliminated. Unrealised losses are also eliminated unless the transaction provides evidence of an 

impairment of the transferred asset. Accounting policies of subsidiaries have been changed where 

necessary to ensure consistency with the policies adopted by the Group.

Non-controlling interests in the results and equity of subsidiaries are shown separately in the 

consolidated statement of profit or loss, statement of comprehensive income, statement of changes in 

equity and balance sheet respectively.

2.2.2 Changes in ownership interests in subsidiaries without change of control

The Group treats transactions with non-controlling interests that do not result in a loss of control as 

transactions with equity owners of the Group. A change in ownership interest results in an adjustment 

between the carrying amounts of the controlling and non-controlling interests to reflect their relative 

interests in the subsidiary. Any difference between the amount of the adjustment to non-controlling 

interests and any consideration paid or received is recognised in a separate reserve within equity 

attributable to owners of the Company.

2.2.3 Disposal of subsidiaries

When the Group ceases to consolidate or equity account for an investment because of a loss of 

control, joint control or significant influence, any retained interest in the entity is remeasured to its 

fair value with the change in carrying amount recognised in profit or loss. This fair value becomes 

the initial carrying amount for the purposes of subsequently accounting for the retained interest 

as an associate, joint venture or financial asset. In addition, any amounts previously recognised in 

other comprehensive income in respect of that entity are accounted for as if the Group had directly 

disposed of the related assets or liabilities. It means the amounts previously recognised in other 

comprehensive income are reclassified to profit or loss or transferred to another category of equity as 

specified/permitted by applicable HKFRS Accounting Standards.

If the ownership interest in a joint venture or an associate is reduced but joint control or significant 

influence is retained, only a proportionate share of the amounts previously recognised in other 

comprehensive income are reclassified to profit or loss where appropriate.
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2 Material accounting policies (continued)

2.3 Segment reporting

Operating segments are reported in a manner consistent with the internal reporting provided to the chief 

operating decision-maker (“CODM”). CODM, who is responsible for allocating resources and assessing 

performance of the operating segments, has been identified as the executive directors of the Company.

2.4 Property and equipment

Property and equipment, other than construction in progress, are stated at historical cost less depreciation 

and provision for impairment loss, if any. Historical cost includes expenditure that is directly attributable to the 

acquisition of the items. Cost may also include transfers from equity of any gains or losses on qualifying cash 

flow hedges of foreign currency purchases of property, plant and equipment.

Subsequent costs are included in the asset’s carrying amount or recognised as a separate asset, as 

appropriate, only when it is probable that future economic benefits associated with the item will flow to the 

Group and the cost of the item can be measured reliably. The carrying amount of any component accounted 

for as a separate asset is derecognised when replaced. All other repairs and maintenance are charged to 

consolidated statement of profit or loss during the reporting period in which they are incurred.

Depreciation is calculated using the straight-line method to allocate their cost net of their residual values over 

their estimated useful lives, as follows:

Expected useful life

Buildings Shorter of land lease or 30–50 years

Medical equipment 5–8 years

General equipment 5–10 years

Leasehold improvements Shorter of lease term of 2–20 years or useful life

Others 5 years  

The assets’ residual values and useful lives are reviewed, and adjusted if appropriate, at the end of each 

reporting period.

An asset’s carrying amount is written down immediately to its recoverable amount if the asset’s carrying 

amount is greater than its estimated recoverable amount.

Gains and losses on disposals are determined by comparing the proceeds with the carrying amount and are 

recognised within “other gains/(losses)” in the consolidated statement of profit or loss.

Construction in progress represents property and equipment under construction or pending installation 

and is stated at cost less provision for impairment loss, if any. Cost includes the costs of construction and 

acquisition. When the assets concerned are available for use, the costs are transferred to property and 

equipment and depreciated in accordance with the policy as stated above.
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2 Material accounting policies (continued)

2.5 Impairment of non-financial assets

Goodwill and intangible assets that have an indefinite useful life or intangible assets not ready to use are not 

subject to amortisation and are tested annually for impairment or more frequently if events or changes in 

circumstances indicate that they might be impaired. Other assets are tested for impairment whenever events 

or changes in circumstances indicate that the carrying amount may not be recoverable. An impairment loss 

is recognised for the amount by which the asset’s carrying amount exceeds its recoverable amount. The 

recoverable amount is the higher of an asset’s fair value less costs of disposal and value in use. For the 

purposes of assessing impairment, assets are grouped at the lowest levels for which there are separately 

identifiable cash flows which are largely independent of the cash flows from other assets or groups of assets 

(cash-generating units). Non-financial assets other than goodwill that suffered an impairment are reviewed for 

possible reversal of the impairment at the end of each reporting period.

2.6 Investment and other financial assets

2.6.1 Classification

The Group classifies its financial assets in the following measurement categories:

• those to be measured subsequently at fair value (either through OCI, or through profit or loss), 

and

• those to be measured at amortised cost.

The classification depends on the entity’s business model for managing the financial assets and the 

contractual terms of the cash flows.

For assets measured at fair value, gains and losses will either be recorded in profit or loss or OCI. For 

investments in equity instruments that are not held for trading, this will depend on whether the Group 

has made an irrevocable election at the time of initial recognition to account for the equity investment 

at fair value through other comprehensive income (FVOCI).

The Group reclassifies debt investments when and only when its business model for managing those 

assets changes.

As at 31 December 2024 and 2023, “trade receivables”, “other receivables”, “amounts due from 

related parties” “ restricted cash” and “cash and bank balances” in the consolidated balance sheet 

(Note 15, Note 16, Note 40(d) and Note 17) are measured at amortised cost. Financial assets at fair 

value through profit or loss (FVPL) and FVOCI are measured at fair value.
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2 Material accounting policies (continued)

2.6 Investment and other financial assets (continued)

2.6.2 Recognition and derecognition

Regular way purchases and sales of financial assets are recognised on trade-date, the date on which 

the group commits to purchase or sell the asset. Financial assets are derecognised when the rights to 

receive cash flows from the financial assets have expired or have been transferred and the Group has 

transferred substantially all the risks and rewards of ownership.

2.6.3 Measurement

At initial recognition, the Group measures a financial asset at its fair value plus, in the case of a 

financial asset not at fair value through profit or loss, transaction costs that are directly attributable 

to the acquisition of the financial asset. Transaction costs of financial assets carried at FVPL are 

expensed in profit or loss.

Financial assets with embedded derivatives are considered in their entirety when determining whether 

their cash flows are solely payment of principal and interest.

Debt instruments

Subsequent measurement of debt instruments depends on the group’s business model for managing 

the asset and the cash flow characteristics of the asset. There are three measurement categories into 

which the group classifies its debt instruments:

• Amortised cost: Assets that are held for collection of contractual cash flows where those cash 

flows represent solely payments of principal and interest are measured at amortised cost. 

Interest income from these financial assets is included in finance income using the effective 

interest rate method. Any gain or loss arising on derecognition is recognised directly in profit 

or loss and presented in other gains/(losses) together with foreign exchange gains and losses. 

Impairment losses are presented as separate line item in the consolidated statement of profit 

or loss.

• FVOCI: Assets that are held for collection of contractual cash flows and for selling the financial 

assets, where the assets’ cash flows represent solely payments of principal and interest, are 

measured at FVOCI. Movements in the carrying amount are taken through OCI, except for the 

recognition of impairment gains or losses, interest income and foreign exchange gains and 

losses which are recognised in profit or loss. When the financial asset is derecognised, the 

cumulative gain or loss previously recognised in OCI is reclassified from equity to profit or loss 

and recognised in other gains/(losses). Interest income from these financial assets is included 

in finance income using the effective interest rate method. Foreign exchange gains and losses 

are presented in other gains/(losses) and impairment expenses are presented as separate line 

item in the statement of profit or loss.
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2.6 Investment and other financial assets (continued)

2.6.3 Measurement (continued)

Debt instruments (continued)

• FVPL: Assets that do not meet the criteria for amortised cost or FVOCI are measured at FVPL. 

A gain or loss on a debt investment that is subsequently measured at FVPL is recognised in 

profit or loss and presented net within other gains/(losses) in the period in which it arises.

2.6.4 Impairment

The Group assesses on a forward looking basis the expected credit losses associated with its debt 

instruments carried at amortised cost and FVOCI. The impairment methodology applied depends on 

whether there has been a significant increase in credit risk.

For trade receivables, the Group applies the simplified approach permitted by HKFRS 9, which 

requires expected lifetime losses to be recognised from initial recognition of the receivables, see Note 

3.1(b) and 15 for further details.

2.7 Inventories

Inventories are stated at the lower of cost and net realisable value. Inventories include pharmaceuticals 

and medical and other consumables, the cost of which is measured at actual purchase price. It excludes 

borrowing costs. Inventory cost in the medical examination centres is determined using the weighted average 

method. Inventory cost in the hospital is determined using the first in, first out (FIFO) method. Net realisable 

value is the estimated selling price in the ordinary course of business, less costs necessary to make the sale.

2.8 Trade receivables and other receivables

Trade receivables are amounts due from customers for products sold or services performed in the ordinary 

course of business. If collection of trade receivables and other receivables is expected in one year or less (or 

in the normal operating cycle of the business if longer), they are classified as current assets. If not, they are 

presented as non-current assets.

Trade receivables are recognised initially at the amount of consideration that is unconditional unless they 

contain significant financing components, when they are recognised at fair value. The Group holds the 

trade receivables with the objective of collecting the contractual cash flows and therefore measures them 

subsequently at amortised cost using the effective interest method. See Note 2.6 for further information 

about the Group’s accounting for trade receivables and other receivables and a description of the Group’s 

impairment policies.
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2.9 Cash and cash equivalents

For the purpose of presentation in the consolidated statement of cash flows, cash and cash equivalents 

includes cash in hand, deposits held at call with banks and other short-term highly liquid investments with 

original maturities of three months or less that are readily convertible to known amounts of cash and which 

are subject to an insignificant risk of changes in value.

2.10 Trade and other payables

These amounts represent liabilities for goods and services provided to the group prior to the end of financial 

year which are unpaid. The amounts are unsecured and are usually paid within 30 to 60 days of recognition. 

Trade and other payables are presented as current liabilities unless payment is not due within 12 months 

after the reporting period. They are recognised initially at their fair value and subsequently measured at 

amortised cost using the effective interest method.

2.11 Borrowings

Borrowings are recognised initially at fair value, net of transaction costs incurred. Borrowings are 

subsequently carried at amortised cost. Any difference between the proceeds (net of transaction costs) and 

the redemption amount is recognised in the consolidated statement of profit or loss over the period of the 

borrowings using the effective interest method.

Fees paid on the establishment of loan facilities are recognised as transaction costs of the loan to the extent 

that it is probable that some or all of the facility will be drawn down. In this case, the fee is deferred until the 

draw-down occurs. To the extent there is no evidence that it is probable that some or all of the facility will be 

drawn down, the fee is capitalised as a pre-payment for liquidity services and amortised over the period of 

the facility to which it relates.

Borrowings are removed from the consolidated balance sheet when the obligation specified in the contract is 

discharged, cancelled or expired. The difference between the carrying amount of a financial liability that has 

been extinguished or transferred to another party and the consideration paid, including any non-cash assets 

transferred or liabilities assumed, is recognised in profit or loss as finance costs.

Borrowings are classified as current liabilities unless the Group has an unconditional right to defer settlement 

of the liability for at least 12 months after the end of the reporting period.
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2.12 Current and deferred income tax

The income tax expense or credit for the year is the tax payable on the current year’s taxable income based 

on the applicable income tax rate for each jurisdiction adjusted by changes in deferred tax assets and 

liabilities attributable to temporary differences and to unused tax losses.

(a) Current income tax

The current income tax charge is calculated on the basis of the tax laws enacted or substantively 

enacted at the end of the reporting period in the areas where the Company and its subsidiaries 

operate and generate taxable income. Management periodically evaluates positions taken in tax 

returns with respect to situations in which applicable tax regulation is subject to interpretation and 

considers whether it is probable that a taxation authority will accept an uncertain tax treatment. The 

Group measures its tax balances either based on the most likely amount or the expected value, 

depending on which method provides a better prediction of the resolution of the uncertainty.

(b) Deferred income tax

Deferred income tax is recognised in full, using the liability method, on temporary differences arising 

between the tax bases of assets and liabilities and their carrying amounts in the consolidated financial 

statements. However, deferred tax liabilities are not recognised if they arise from the initial recognition 

of goodwill. The deferred income tax is not accounted for if it arises from initial recognition of an 

asset or liability in a transaction other than a business combination that at the time of the transaction 

affects neither accounting nor taxable profit or loss. Deferred income tax is determined using tax rates 

(and laws) that have been enacted or substantively enacted by end of the reporting period and are 

expected to apply when the related deferred income tax asset is realised or the deferred income tax 

liability is settled.

Deferred tax assets are recognised only if it is probable that future taxable amounts will be available to 

utilise those temporary differences and losses.

Deferred tax liabilities and assets are not recognised for temporary differences between the carrying 

amount and tax bases of investments in foreign operations where the company is able to control 

the timing of the reversal of the temporary differences and it is probable that the differences will not 

reverse in the foreseeable future.

Deferred tax assets and liabilities are offset where there is a legally enforceable right to offset current 

tax assets and liabilities and where the deferred tax balances relate to the same taxation authority. 

Current tax assets and tax liabilities are offset where the entity has a legally enforceable right to offset 

and intends either to settle on a net basis, or to realise the asset and settle the liability simultaneously.
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2.12 Current and deferred income tax (continued)

(b) Deferred income tax (continued)

Current and deferred tax is recognised in the consolidated statement of profit or loss, except to the 

extent that it relates to items recognised in other comprehensive income or directly in equity. In this 

case, the tax is also recognised in other comprehensive income or directly in equity, respectively.

2.13 Employee benefits

(a) Short-term obligations

Liabilities for wages and salaries, including non-monetary benefits and accumulating sick leave that 

are expected to be settled wholly within 12 months after the end of the period in which the employees 

render the related service are recognised in respect of employees’ services up to the end of the 

reporting period and are measured at the amounts expected to be paid when the liabilities are settled. 

The liabilities are presented as current employee benefit obligations in the consolidated balance sheet.

(b) Pension obligations

In accordance with the rules and regulations in the PRC, the PRC based employees of the Group 

participate in various defined contribution retirement benefit plans organized by the relevant municipal 

and provincial governments in the PRC under which the Group and the PRC based employees are 

required to make monthly contributions to these plans calculated as a percentage of the employees’ 

salaries, subject to a certain ceiling.

The municipal and provincial governments undertake to assume the retirement benefit obligations of 

all existing and future retired PRC based employees’ payable under the plans described above. Other 

than the monthly contributions, the Group has no further obligation for the payment of retirement and 

other post-retirement benefits of its employees. The assets of these plans are held separately from 

those of the Group in independently administrated funds managed by the PRC government.

(c) Housing funds, medical insurances and other social insurances

The PRC employees of the Group are entitled to participate in various government-supervised housing 

funds, medical insurance and other employee social insurance plan. The Group contributes on a 

monthly basis to these funds based on certain percentages of the salaries of the employees, subject 

to certain ceiling. The Group’s liability in respect of these funds is limited to the contributions payable 

in each period and recognised as employee benefit expense when they are due.
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2.14 Share-based payments

Share-based compensation benefits are provided to employees via share option schemes. Information 

relating to these share option schemes is set out in Note 20.

(a) Share option scheme

The fair value of options granted is recognised as an employee benefits expense with a corresponding 

increase in equity. The total amount to be expensed is determined by reference to the fair value of the 

options granted:

• including any market performance conditions (eg the entity’s share price)

• excluding the impact of any service and non-market performance vesting conditions (eg 

profitability, sales growth targets and remaining an employee of the entity over a specified time 

period), and

• including the impact of any non-vesting conditions (eg the requirement for employees to save 

or hold shares for a specific period of time).

The total expense is recognised over the vesting period, which is the period over which all of the 

specified vesting conditions are to be satisfied. At the end of each period, the Group revises its 

estimates of the number of options that are expected to vest based on the non-market vesting and 

service conditions. It recognises the impact of the revision to original estimates, if any, in profit or loss, 

with a corresponding adjustment to equity.

When the options are exercised, the Company issues new shares to employee. The proceeds 

received net of any directly attributable transaction costs are credited directly to equity.

(b) Share-based payment transactions among group entities

The grant by the Company of options over its equity instruments to the employees of subsidiary 

undertakings in the Group is treated as a capital contribution. The fair value of employee services 

received, measured by reference to the grant date fair value, is recognised over the vesting period 

as an increase to investment in subsidiary undertakings, with a corresponding credit to equity in the 

parent entity accounts.
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2 Material accounting policies (continued)

2.15 Leases

Leases are recognised as a right-of-use asset and a corresponding liability at the date at which the leased 

asset is available for use by the group.

Contracts may contain both lease and non-lease components. The group allocates the consideration in 

the contract to the lease and non-lease components based on their relative stand-alone prices. However, 

for leases of real estate for which the group is a lessee, it has elected not to separate lease and non-lease 

components and instead accounts for these as a single lease component.

The Group leases various business premises, offices, medical equipment and land use rights. Rental 

contracts are typically made for fixed periods of 2 to 20 years. Lease terms are negotiated on an individual 

basis and contain a wide range of different terms and conditions. The lease agreements do not impose any 

covenants other than the security interests in the leased assets that are held by the lessor. Leased assets 

may not be used as security for borrowing purposes.

Assets and liabilities arising from a lease are initially measured on a present value basis. Lease liabilities 

include the net present value of the following lease payments:

• fixed payments (including in-substance fixed payments), less any lease incentives receivable

• variable lease payment that are based on an index or a rate, initially measured using the index or rate 

as at the commencement date

• amounts expected to be payable by the group under residual value guarantees

• the exercise price of a purchase option if the group is reasonably certain to exercise that option, and

• payments of penalties for terminating the lease, if the lease term reflects the group exercising that 

option.

Lease payments to be made under reasonably certain extension options are also included in the 

measurement of the liability.

The lease payments are discounted using the interest rate implicit in the lease. If that rate cannot be readily 

determined, which is generally the case for leases in the group, the lessee’s incremental borrowing rate is 

used, being the rate that the individual lessee would have to pay to borrow the funds necessary to obtain an 

asset of similar value to the right-of-use asset in a similar economic environment with similar terms, security 

and conditions.
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2.15 Leases (continued)

To determine the incremental borrowing rate, the Group:

• where possible, uses recent third-party financing received by the individual lessee as a starting point, 

adjusted to reflect changes in financing conditions since third party financing was received

• uses a build-up approach that starts with a risk-free interest rate adjusted for credit risk for leases 

held by the Group, which does not have recent third party financing, and

• makes adjustments specific to the lease, eg term, country, currency and security.

If a readily observable amortising loan rate is available to the individual lessee (through recent financing or 

market data) which has a similar payment profile to the lease, then the Group entities use that rate as a 

starting point to determine the incremental borrowing rate.

The group is exposed to potential future increases in variable lease payments based on an index or rate, 

which are not included in the lease liability until they take effect. When adjustments to lease payments based 

on an index or rate take effect, the lease liability is reassessed and adjusted against the right-of-use asset.

Lease payments are allocated between principal and finance cost. The finance cost is charged to profit or 

loss over the lease period so as to produce a constant periodic rate of interest on the remaining balance of 

the liability for each period.

Right-of-use assets are measured at cost comprising the following:

• the amount of the initial measurement of lease liability

• any lease payments made at or before the commencement date less any lease incentives received

• any initial direct costs, and

• restoration costs.

Right-of-use assets are generally depreciated over the shorter of the asset’s useful life and the lease term on 

a straight-line basis. If the group is reasonably certain to exercise a purchase option, the right-of-use asset 

is depreciated over the underlying asset’s useful life. While the group revalues its land and buildings that are 

presented within property and equipment, it has chosen not to do so for the right-of-use buildings held by the 

Group.

Payments associated with short-term leases of equipment and vehicles and all leases of low-value assets are 

recognised on a straight-line basis as an expense in profit or loss. Short-term leases are leases with a lease 

term of 12 months or less without a purchase option. Low-value assets comprise IT equipment and small 

items of office furniture.
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2 Material accounting policies (continued)

2.15 Leases (continued)

A lease modification is accounted for as a separate lease if

(a) the modification increases the scope of the lease by adding the right to use one or more underlying 

assets; and

(b) the consideration for the lease increases by an amount commensurate with the stand-alone price 

for the increase in scope and any appropriate adjustments to that stand-alone price to reflect the 

circumstances of the particular contract.

When a lease modification is not accounted for as a separate lease, at the effective date of the lease 

modification,

(a) the Group allocates the consideration in the modified contract on the basis of relative stand-alone 

price as described above.

(b) the Group determines the lease term of the modified contract.

(c) the Group remeasures the lease liability by discounting the revised lease payments using a revised 

discount rate over the revised lease term.

(d) for lease modifications that decrease the scope of the lease, the Group accounts for the 

remeasurement of the lease liability by decreasing the carrying amount of the right-of-use asset to 

reflect the partial or full termination of the lease and recognising any gain or loss relating to the partial 

or full termination of the lease in profit or loss.

(e) for all other lease modifications, the Group accounts for the remeasurement of the lease liability by 

making a corresponding adjustment to the right-of-use asset.

2.16 Revenue recognition

Revenue is measured at the fair value of the consideration received or receivable, and represents amounts 

receivable for services rendered and pharmaceuticals sold. The Group recognises revenue when (or as) 

a performance obligation is satisfied, i.e. when “control” of the services/goods underlying the particular 

performance obligation is transferred to customers.

The Group has applied the practical expedients under HKFRS 15. Information related to the transaction 

price allocated to the remaining performance obligations has not been disclosed as the duration of the most 

contracts are one year or less.

Control of the services/goods is transferred over time or at a point in time.
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2.16 Revenue recognition (continued)

(a) Revenue from general hospital services and specialty hospital services

The Group offers outpatient and inpatient hospital services to customers. The Group recognises 

revenues when such services are provided to customers. Such services are including (i) provision of 

consultation services; (ii) provision of inpatient healthcare services; and (iii) sales of pharmaceutical. 

Both (i) provision of consultation services and (iii) sales of pharmaceutical for which the control of 

services or pharmaceutical is transferred at a point in time, revenue is recognised when the customer 

obtains the control of the completed services or pharmaceutical and the Group has satisfied its 

performance obligations with present right to payment and the collection of the consideration is 

probable. For revenue from (ii) provision of inpatient healthcare services, the revenue is recognised 

over the time (i.e. over the service period) when customers simultaneously receive the services and 

consumes the benefits provided by the Group’s performance as the Group performs.

(b) Revenue from medical examination services

The Group offers medical examination and renders such services at the request of its customers. 

The Group recognises revenues at a point in time that the examination reports are issued and 

passed to the local couriers if hard copy reports are required by its customers, or at a point in time 

that the examination reports are uploaded online and can be viewed by the customers online if hard 

copy reports are not required. The Group notifies its customers when their examination reports are 

delivered to the local couriers or ready to be viewed and downloaded online.

For most of corporate customers, fees are collected after the completion of the medical examination 

services while most of individual customers prepay all of the service fees upon purchasing the medical 

examination cards, which are recognised as contract liabilities by the Group. The Group records 

accounts receivables from its corporate customers when the examination reports of the employees 

of corporate customers have been delivered or uploaded on line but the Group has not received 

remaining payments from the corporate customers. All fees for services rendered are first charged 

against the contract liabilities until the balances are entirely exhausted before the Group starts to 

invoice the corporate customers.

Management service revenue represented that the Group provides the management services to non-

controlling interests. The revenue is recognised over time so as to depict the pattern of delivery of 

services.

2.17 Contract liabilities

A contract liability represents the Group’s obligation to transfer services to a customer for which the Group 

has received consideration (or an amount of consideration is due) from the customer.
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2.18 Provision and contingent liabilities

Provisions for legal claims, service warranties and make good obligations are recognised when the group 

has a present legal or constructive obligation as a result of past events, it is probable that an outflow of 

resources will be required to settle the obligation and the amount can be reliably estimated. Provisions are 

not recognised for future operating losses.

Where there are a number of similar obligations, the likelihood that an outflow will be required in settlement is 

determined by considering the class of obligations as a whole. A provision is recognised even if the likelihood 

of an outflow with respect to any one item included in the same class of obligations may be small.

Provisions are measured at the present value of management’s best estimate of the expenditure required 

to settle the present obligation at the end of the reporting period. The discount rate used to determine the 

present value is a pre-tax rate that reflects current market assessments of the time value of money and the 

risks specific to the liability. The increase in the provision due to the passage of time is recognised as interest 

expense.

A contingent liability is a possible obligation that arises from past events and whose existence will only be 

confirmed by the occurrence or non-occurrence of one or more uncertain future events not wholly within 

the control of the Group. It can also be a present obligation arising from past events that is not recognised 

because it is not probable that outflow of economic resources will be required or the amount of obligation 

cannot be measured reliably.

A contingent liability is not recognised but is disclosed in the Group’s consolidated financial statements. 

When a change in the probability of an outflow occurs so that outflow is probable, it will then be recognised 

as a provision.

2.19 Interest income

Interest income on financial assets at amortised cost and financial assets at FVOCI calculated using the 

effective interest method, is recognised in profit or loss as part of other income.

Interest income is presented as finance income where it is earned from financial assets that are held for cash 

management purposes. Any other interest income is included in other income.

Interest income is calculated by applying the effective interest rate to the gross carrying amount of a financial 

asset except for financial assets that subsequently become credit-impaired. For credit-impaired financial 

assets the effective interest rate is applied to the net carrying amount of the financial asset (after deduction of 

the loss allowance).
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2.20 Government grants

Grants from the government are recognised at their fair value where there is a reasonable assurance that the 

grant will be received and the Group will comply with all the attached conditions.

Government grants relating to costs are deferred and recognised in the consolidated statement of profit or 

loss over the period necessary to match them with the costs that they are intended to compensate.

Government grants relating to the purchase of property, plant and equipment are included in non-current 

liabilities as deferred income and are credited to the consolidated statement of profit or loss on a straight-

line basis over the expected useful lives of the related asset or deducted against the carrying amount of the 

asset. The grant income is recognized and presented in the consolidated statement of profit or loss by way of 

a reduced depreciation charge of the related asset over its useful life in the same period.

2.21 Earnings per share

(a) Basic earnings per share

Basic earnings per share is calculated by dividing:

• the profit attributable to owners of the company, excluding any costs of servicing equity other 

than ordinary shares

• by the weighted average number of ordinary shares outstanding during the financial year, 

adjusted for bonus elements in ordinary shares issued during the year and excluding treasury 

shares, if any.

(b) Diluted earnings per share

Diluted earnings per share adjusts the figures used in the determination of basic earnings per share to 

take into account:

• the after-income tax effect of interest and other financing costs associated with dilutive 

potential ordinary shares, and

• the weighted average number of additional ordinary shares that would have been outstanding 

assuming the conversion of all dilutive potential ordinary shares.
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2.22 Related parties

(a) A person or a close member of that person’s family is related to the Group if that person:

(i) has control or joint control over the Company;

(ii) has significant influence over the Company; or

(iii) is a member of key management personnel of the Company or the Company’s parent.

(b) An entity is related to the Group if any of the following conditions apply:

(i) The entity and the Company are members of the same group (which means that each parent, 

subsidiary and fellow subsidiary is related to the others).

(ii) One entity is an associate or joint venture of the other entity (or an associate or joint venture of 

a member of a group of which the other entity is a member).

(iii) Both entities are joint ventures of the same third party.

(iv) One entity is a joint venture of a third entity and the other entity is an associate of the third 

entity.

(v) The entity is a post-employment benefit plan for the benefit of the employees of the Group or 

an entity related to the Group.

(vi) The entity is controlled or jointly controlled by a person identified in (a).

(vii) A person identified in (a)(i) has significant influence over the entity or is a member of key 

management personnel of the entity (or of a parent of the entity).

(viii) The entity, or any member of a group of which it is a part, provides key management personnel 

services to the Company or to the Company’s parent.

Close members of the family of a person are those family members who may be expected to influence, or be 

influenced by, that person in their dealings with the entity and include (i) that person’s children and spouse or 

domestic partner; (ii) children of that person’s spouse or domestic partner; and (iii) dependents of that person 

or that person’s spouse or domestic partner.
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3 Financial risk management

3.1 Financial risk factors

The Group’s activities expose it to a variety of financial risks: market risks (including currency risk, cash flow 

and fair value interest rate risk), credit risk and liquidity risk. The Group’s overall risk management policy 

focuses on the unpredictability of financial markets and seeks to minimize potential adverse effects on the 

Group’s financial performance.

(a) Market risk

(i) Foreign exchange risk

The Group is engaged in the provision of general hospital service and medical examination 

services in PRC with almost all transactions denominated in RMB. In addition, the majority 

of the Group’s assets and liabilities are denominated in RMB. Accordingly, the Group is not 

exposed to significant foreign currency risk, except for the bank deposits denominated in Hong 

Kong Dollar (“HKD”) and United States Dollar (“USD”).

The Group currently does not have a foreign currency hedging policy. However, management 

closely monitors foreign exchange exposure and will consider hedging significant foreign 

currency exposure should the need arise.

At 31 December 2024, if RMB had weakened/strengthened by 5% against the HKD with all 

other variables held constant, post-tax profit for the year would have been RMB27,000 (2023: 

RMB330,000) higher/lower, mainly as a result of foreign exchange gains/losses on translation 

of cash in bank.

At 31 December 2024, if RMB had weakened/strengthened by 5% against USD with all other 

variables held constant, post-tax profit for the year would have been RMB457,000 (2023: 

RMB2,058,000) higher/lower, mainly as a result of foreign exchange gains/losses on translation 

of cash in bank.

(ii) Cash flow and fair value interest rate risk

The Group’s exposure to changes in interest rates is mainly attributable to its borrowings from 

banks and other non-bank finance institutions.

Borrowings obtained at variable rates expose the Group to cash flow interest rate risk. 

Borrowings obtained at fixed rates expose the Group to fair value interest rate risk. The Group 

does not hedge its cash flow and fair value interest rate risk. The interest rates and terms of 

repayments of borrowings are disclosed in Note 23.



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED140

Notes to the Consolidated Financial Statements

3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(a) Market risk (continued)

(ii) Cash flow and fair value interest rate risk (continued)

As at 31 December 2024 and 2023 if interest rates had risen/fallen by 50 basis points with all 

other variables held constant, the Group’s net results for the year would have changed mainly 

as a result of higher/lower interest expenses on floating rate borrowings. Details of changes 

are as follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Net results (decrease)/increase

— risen 50 basis points (1,195) (2,068)

— fallen 50 basis points 1,195 2,068   

(b) Credit risk

The Group’s credit risk arises from restricted cash, cash and cash equivalents, trade receivables 

and other receivables, amounts due from related parties and deposits for long-term leases. The 

concentration of credit risk of hospital segment is from the recoverability of trade receivables and 

other receivables. The credit risk of medical examination segment is from the length of the overdue 

period of trade receivables and other receivables by corporate customers. The objective of the 

Group’s measures to manage credit risk is to control potential exposure to recoverability problem.

Cash and cash equivalents and restricted cash were deposited in the major financial institutions, 

which the directors believe are of high credit quality.

The Group established policies in place to ensure that the Group assesses the credit worthiness and 

financial strength of its customers as well as considering prior dealing history with the customers and 

volume of sales. Management makes periodic assessment on the recoverability of trade receivables 

and other receivables based on historical payment records, the length of the overdue period, the 

financial strength of the debtors and whether there are any trade disputes with the debtors.
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(b) Credit risk (continued)

Impairment of financial assets

The Group has below financial assets that are subject to the expected credit loss model.

• Trade receivables and other receivables

• Amounts due from related parties

• Deposits for long-term leases

While cash and cash equivalents and restricted cash are also subject to the impairment requirements 

of HKFRS 9, the identified impairment loss was immaterial.

(i) Trade receivables

The Group applies the HKFRS 9 simplified approach to measuring expected credit losses 

which uses a lifetime expected loss allowance for all trade receivables.

To measure the expected credit losses, trade receivables have been grouped based on shared 

credit risk characteristics and the invoice date.

The expected loss rates are based on historical credit losses experienced which are adjusted 

to reflect current and forward-looking information on macroeconomic factors affecting the 

ability of the customers to settle the receivables. The Group has identified the inflation rate 

and other factors in PRC and accordingly adjusts the historical loss rates based on expected 

changes in these factors.
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(b) Credit risk (continued)

(i) Trade receivables (continued)

On that basis, the loss allowance as at 31 December 2024 and 31 December 2023 was 

determined as follows for trade receivables:

Aging

As at 31 December 2024

Up to 

6 months

6 months 

to 1 year

1 to 

2 years

2 to 

3 years

Over 

3 years Total

Medical examination Trade receivables carrying amount 308,073 7,400 2,562 378 3,856

Expected loss rate 2.8% 11.7% 32.5% 30.6% 100%

Provision for impairment of trade 

receivables (8,626) (866) (833) (116) (3,856) (14,297)        

General hospital — 

medical insurance

Trade receivables carrying amount 25,877 — — — —

Expected loss rate 68.9% — — — —

Provision for impairment of trade 

receivables (17,820) — — — — (17,820)        

General hospital 

— non-medical 

insurance

Trade receivables carrying amount 7,509 678 349 268 314

Expected loss rate 1.3% 7.5% 100% 100% 100%

Provision for impairment of trade 

receivables (101) (51) (349) (268) (314) (1,083)        

Total provision for impairment of trade receivables (33,200)       
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(b) Credit risk (continued)

(i) Trade receivables (continued)

Aging

As at 31 December 2023

Up to 

6 months

6 months 

to 1 year

1 to 

2 years

2 to 

3 years

Over 

3 years Total

Medical examination Trade receivables carrying amount 254,873 9,500 1,611 5,176 1,728

Expected loss rate 1.7% 9.3% 27.2% 25.2% 100%

Provision for impairment of trade 

receivables (4,333) (884) (438) (1,303) (1,728) (8,686)        

General hospital — 

medical insurance

Trade receivables carrying amount 29,945 — — — —

Expected loss rate 20.0% — — — —

Provision for impairment of trade 

receivables (6,000) — — — — (6,000)        

General hospital 

— non-medical 

insurance

Trade receivables carrying amount 10,934 618 302 183 136

Expected loss rate 1.6% 8.3% 100% 100% 100%

Provision for impairment of trade 

receivables (179) (51) (302) (183) (136) (851)        

Total provision for impairment of trade receivables (15,537)       
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(b) Credit risk (continued)

(i) Trade receivables (continued)

The loss allowances for trade receivables as at 31 December 2024 and 2023 reconcile to the 

opening loss allowances as follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Opening loss allowance as at 1 January 15,537 9,040

Increase in trade receivable loss allowance 

recognised in profit or loss during the year 18,809 9,036

Receivables written off during the year  

as uncollectible (1,146) (2,539)   

Closing loss allowance at 31 December 33,200 15,537   

Trade receivables are written off when there is no reasonable expectation of recovery. 

Indicators that there is no reasonable expectation of recovery include, amongst others, the 

failure of a debtor to engage in a repayment plan with the Group, and a failure to make 

contractual payments for a period of greater than 3 years for medical examination business 

and 1 year for hospital business since invoice date.

Impairment losses on trade receivables are presented as net impairment losses within 

operating profit. Subsequent recoveries of amounts previously written off are credited against 

the same line item.
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(b) Credit risk (continued)

(ii) Other financial assets at amortised cost

Other financial assets at amortised cost include amounts due from related parties, deposits for 

long term leases and other receivables.

Management considers deposits for long term leases do not have significant increase in credit 

risk since initial recognition, and the deposits are refundable from landlords upon end of 

lease term or recoverable by the Group through using the leased property. For the remaining 

balance, given the short term nature of these assets, the ECL is had been provided under 

12-month expected credit loss assessment given credit risk has not increase significantly 

since initial recognition. The management has made an ECL provision of RMB10,000 (2023: 

provision of RMB6,000) for the year ended 31 December 2024 after their assessment.

(iii) Net impairment losses on financial assets recognised in profit or loss

During the year, the following gains were recognised in profit or loss in relation to impaired 

financial assets:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Impairment losses on trade receivables 18,809 9,036

Impairment losses on other financial assets at 

amortised cost 10 6   

Impairment losses on financial assets 18,819 9,042   
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3 Financial risk management (continued)

3.1 Financial risk factors (continued)

(c) Liquidity risk

Group finance monitors rolling forecasts of the Group’s liquidity requirements to ensure it has 

sufficient cash to meet operational needs while maintaining sufficient headroom on its undrawn 

committed borrowing facilities at all times so that the Group does not breach borrowing limits or 

covenants (where applicable) on any of its borrowing facilities. The Group expected to fund the future 

cash flow needs through internally generated cash flows from operations, borrowings from financial 

institutions and issuing debt instruments and capital injection from shareholders, as necessary.

The table below analyzes the Group’s financial liabilities that will be settled on a net basis into relevant 

maturity grouping based on the remaining period at the consolidated balance sheet to the contractual 

maturity date. The amounts disclosed in the table are the contractual undiscounted cash flows.

Less than 

1 year

Between 

1 and 

2 years

Between 

2 and 

5 years

More than 

5 years Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

As at 31 December 2024

Borrowings, including interests 560,411 92,750 184,258 — 837,419

Lease liabilities 284,719 278,103 667,956 638,473 1,869,251

Trade and other payables 495,179 — — — 495,179      

1,340,309 370,853 852,214 638,473 3,201,849      

As at 31 December 2023

Borrowings, including interests 661,395 102,887 138,453 — 902,735

Lease liabilities 278,397 257,961 672,024 616,614 1,824,996

Amounts due to related parties 132 — — — 132

Trade and other payables 541,229 — — — 541,229      

1,481,153 360,848 810,477 616,614 3,269,092      

The interest on borrowings is calculated based on borrowings held as at 31 December 2024 and 

2023, respectively. Floating-rate interests are estimated using the current interest rate as at 31 

December 2024 and 2023, respectively.
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3 Financial risk management (continued)

3.2 Capital management

The Group’s objectives when managing capital are to safeguard the Group’s ability to continue as a going 

concern in order to provide returns for shareholders and benefits for other stakeholders and to maintain an 

optimal capital structure to reduce the cost of capital.

In order to maintain or adjust the capital structure, the Group may adjust the amount of dividends paid to 

shareholders, return capital to shareholders, issue new shares or sell assets to reduce debt.

Consistent with others in the industry, the Group monitors capital on the basis of the gearing ratio. This 

ratio is calculated as net cash divided by total capital. Net cash is calculated as total borrowings (including 

“current and non-current borrowings” and “lease liabilities” as shown in the consolidated balance sheet) less 

cash and cash equivalents. Total capital is calculated as “equity” as shown in the consolidated balance sheet 

plus net cash.

The gearing ratios at 31 December 2024 and 2023 are as follows:

As at 31 December

2024 2023

RMB’000 RMB’000

Total borrowings and lease liabilities (Note 23, 24) 2,300,278 2,266,551

Less: Cash and cash equivalents (Note 17) (1,109,817) (811,210)   

Net overall financing 1,190,461 1,455,341

Total equity 1,375,143 1,114,045   

Total capital 2,565,604 2,569,386   

Gearing ratio (%) 46.4% 56.6%   
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4 Fair value estimation

4.1 Fair value hierarchy

This section explains the judgements and estimates made in determining the fair values of the financial 

instruments that are recognised and measured at fair value in the consolidated financial statements. To 

provide an indication about the reliability of the inputs used in determining fair value, the Group classifies its 

financial instruments into the three levels prescribed under the accounting standards. An explanation of each 

level follows underneath the table.

The following table presents the Group’s financial assets measured and recognised at fair value at 31 

December 2024 and 2023 on a recurring basis:

Recurring fair value measurements

At 31 December 2024 Level 1 Level 2 Level 3 Total

RMB’000 RMB’000 RMB’000 RMB’000

Assets

Financial assets at fair value through  

profit or loss

— Unlisted equity securities — — 1,500 1,500

Financial assets at fair value through  

other comprehensive income

— Unlisted equity securities — — 169,000 169,000     

Total — — 170,500 170,500     

Recurring fair value measurements

At 31 December 2023 Level 1 Level 2 Level 3 Total

RMB’000 RMB’000 RMB’000 RMB’000

Assets

Financial assets at fair value through  

profit or loss

— Unlisted equity securities — — 1,500 1,500

Financial assets at fair value through  

other comprehensive income

— Unlisted equity securities — — 182,100 182,100     

Total — — 183,600 183,600     

As at 31 December 2024 and 2023, the fair value of financial assets at fair value through profit or loss is 

approximately equal to their carrying amount.
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4 Fair value estimation (continued)

4.1 Fair value hierarchy (continued)

Level 1: The fair value of financial instruments traded in active markets (such as publicly traded derivatives 

and equity securities) is based on quoted market prices at the end of the reporting period. The 

quoted marked price used for financial assets held by the Group is the current bid price. These 

instruments are included in level 1.

Level 2: The fair value of financial instruments that are not traded in an active market (for example, over-

the–counter derivatives) is determined using valuation techniques which maximise the use of 

observable market data and rely as little as possible on entity-specific estimates. If all significant 

inputs required to fair value an instrument are observable, the instrument is included in level 2.

Level 3: If one or more of the significant inputs is not based on observable market data, the instrument is 

included in level 3. This is the case for unlisted equity securities.

The methods and valuation techniques used for the purpose of measuring fair value are unchanged 

compared to the previous reporting periods. There were no significant transfers of financial assets and 

liabilities between Level 1, Level 2 and Level 3 fair value hierarchy classifications.

Unlisted equity securities classified as financial assets at fair value through profit or loss is a Level 3 recurring 

fair value measurement. A reconciliation of the opening and closing fair value balances are provided as below:

2024 2023

RMB’000 RMB’000

Opening and closing balance as at 31 December 1,500 1,500   



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED150

Notes to the Consolidated Financial Statements

4 Fair value estimation (continued)

4.1 Fair value hierarchy (continued)

The fair value of unlisted equity securities classified as financial assets at fair value through other 

comprehensive income is determined by the directors of the Company based on the valuation report 

prepared by the independent valuer with market approach using price to revenue ratio. It is a Level 3 

recurring fair value measurement. A reconciliation of the opening and closing fair value balances are provided 

as below:

2024 2023

RMB’000 RMB’000

Opening balance as at 1 January 182,100 181,725

Fair value change during the year (13,100) 375   

Closing balance as at 31 December 169,000 182,100   

One of the key significant unobservable inputs to determine the fair value of unlisted equity securities 

classified as financial assets at fair value through other comprehensive income is price to revenue ratio.

A higher price to revenue ratio would result in an increase in the fair value of unlisted equity securities 

classified as financial assets at fair value through other comprehensive income, and vice versa.

4.2 Fair values of other financial instruments

Fair value of trade receivables, other receivables, amounts due from related parties, trade and other payables, 

borrowings, lease liabilities, and amounts due to related parties approximates to their carrying amounts.
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5 Critical accounting estimates and judgements

Estimates and judgements are continually evaluated and are based on historical experience and other factors, 

including expectations of future events that are believed to be reasonable under the circumstances.

The Group makes estimates and assumptions concerning the future. The resulting accounting estimates will, by 

definition, seldom equal the related actual results. The estimates and assumptions that have a significant risk of 

causing a material adjustment to the carrying amounts of assets and liabilities within the next financial year are 

addressed below.

(a) Estimated useful lives and residual values of property and equipment

The Group’s management determines the estimated useful lives, residual values and related depreciation 

charges for the Group’s property and equipment. This estimate is based on the historical experience of 

the actual useful lives of property and equipment of similar nature and functions. Management will revise 

the depreciation charges where useful lives are different to that of previously estimated, or it will write-

off or write-down technically obsolete or non-strategic assets that have been abandoned or sold. Actual 

economic lives may differ from estimated useful lives and actual residual values may differ from estimated 

residual values. Periodic review could result in a change in depreciable lives and residual values and therefore 

depreciation expense in future periods.

(b) Current and deferred income tax

The Group is subject to income taxes in PRC. Significant judgement is required in determining the provision 

for income taxes in various legal entities in the jurisdiction. There are transactions and calculations during the 

ordinary course of business for which the ultimate tax determination is uncertain. Where the final tax outcome 

of these matters are different from the amounts that were initially recorded, such differences will impact the 

income tax and deferred income tax provisions in the period in which such determination is made.

Deferred income tax assets relating to certain temporary differences and tax losses are recognised when 

management considers it is probable that future taxable profits will be available against which the temporary 

differences or tax losses can be utilised. When the expectation is different from the original estimate, such 

differences will impact the recognition of deferred income tax assets and taxation charges in the period in 

which such estimate is changed.

(c) Impairment of trade receivables

The loss allowances for financial assets are based on assumptions about risk of default and expected loss 

rates. The Group uses judgement in making these assumptions and selecting the inputs to the impairment 

calculation, based on the Group’s past history, existing market conditions as well as forward looking 

estimates at the end of each reporting period. The expected loss rate was determined and disclosed in Note 

3.1(b).
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5 Critical accounting estimates and judgements (continued)

(d) Provision for medical dispute

The Group may be subject to legal proceedings and claims that arise in the ordinary course of business, 

which primarily include medical dispute claims brought by the patients. Provision for medical dispute claims is 

made based on the status of potential and active claims outstanding at the end of each reporting period, and 

take into consideration the assessment and analysis of external lawyer and the total claim exposure. Where 

it is not probable that an outflow of economic benefits will be required, or the amount cannot be estimated 

reliably, the obligation is disclosed as a contingent liability, unless the probability of outflow of economic 

benefits is remote.

Based on the assessment, the management believes that no material claims exposure or outstanding 

litigation on the medical dispute claim existed at the end of each reporting period and accordingly no 

additional provision was made. The situation is closely monitored by the management and provision will be 

made as appropriate. Where the actual claims are greater than expected, a material dispute claim expense 

may arise, which would be recognised in statement of profit or loss for the period in which such a claim takes 

place.

(e) Impairment of property and equipment and right-of-use assets

The Group performs impairment review if a potential impairment is indicated. Management concluded that 

there was no indication of impairment of property and equipment and right-of-use assets of the Group other 

than those related to certain medical examination centres which have been in operation for more than two 

years as at 31 December 2024 but incurred operating losses in recent years. For the purpose of performing 

the impairment assessment on the property and equipment and right-of-use assets for these medical 

examination centres, as these assets do not generate cash flow independently, management identified each 

of medical examination centre as a Cash Generating Unit (“CGU”). The recoverable amount of the underlying 

CGU was determined based on the value-in-use calculations. The impairment test involves significant 

judgements in selecting data including revenue growth rate, profit margins, discount rate and assumptions 

used by the management under the value-in-use calculation
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5 Critical accounting estimates and judgements (continued)

(f) Fair value measurement

A number of assets included in the Group’s financial statements require measurement at, and/or disclosure 

of, fair value. The fair value measurement of the Group’s financial utilises market observable inputs and data 

as far as possible. Inputs used in determining fair value measurements are categorised into different levels 

based on how observable the inputs used in the valuation technique utilised are (the ‘fair value hierarchy’):

— Level 1: unadjusted quoted prices in active markets for identical assets or liabilities;

— Level 2: observable inputs other than quoted prices included within Level 1; and

— Level 3: unobservable inputs are inputs for which market data are not available

The classification of an item into the above levels is based on the lowest level of the inputs used that has a 

significant effect on the fair value measurement of the item. Transfers of items between levels are recognised 

in the period they occur. The Group measures the following items at fair value:

— Financial assets at fair value through profit or loss

— Financial assets at fair value through other comprehensive income

For more detailed information in relation to the fair value measurement of the items above, please refer to the 

respective notes and note 4.1.



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED154

Notes to the Consolidated Financial Statements

6 Segment information

Management has determined the operating segments based on the information reviewed by the CODM for the 

purpose of corporate planning, allocating resources and assessing performance.

Management considers the business from a business perspective, and assesses the performance of the business 

segment based on segment profit without allocation of administrative expenses, net impairment losses on financial 

assets, interest income, interest expenses, net exchange gains, other income, other losses, share of result of 

investments accounted for using equity method and income tax expense.

The amounts provided to management with respect to total assets and total liabilities are measured consistent 

with that of the consolidated financial statements. These assets are allocated based on the operation of segments. 

Certain assets and liabilities related to some companies with corporate function are not allocated into segments. 

Elimination of revenue are mainly inter-segment service charges related to general hospital business.

The Group manages its business by two operating segments based on their services, which is consistent with the 

way in which information is reported internally to the Group’s CODM for the purpose of resources allocation and 

performance assessment. The principal assets employed by the Group are allocated in the PRC, and accordingly, no 

geographical segment analysis has been prepared.

(a) General hospital

The business of this segment is in Nantong, a city of Jiangsu Province. Revenue from this segment is derived 

from general hospital services provided by Nantong Rich Hospital Co., Ltd. (“Nantong Rich Hospital”), and 

maternity care services provided by Nantong Advanced Hejia Maternity and Child Nursing Service Co., Ltd.

(b) Medical examination centres

The business of this segment is in Shanghai City, Jiangsu Province and other provinces in China. Revenue 

from this segment is derived from medical examination services.

The following table presents revenue and profit information regarding the Group’s operation segments for the years 

ended 31 December 2024 and 2023, and the segment assets and liabilities at the respective balance sheet dates.
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6 Segment information (continued)

Sales between segments are carried out at arm’s length and are eliminated on consolidation. The revenue from 
external parties is measured in the same way as in the consolidated statement of profit or loss.

General 
hospital

Medical 
examination 

centres Unallocated Elimination Total
RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

For the year ended 31 December 2024
Revenue 604,418 2,358,755 — (38,716) 2,924,457      

Segment profit/(loss) 109,930 739,150 (1,917) — 847,163     

Administrative expenses (265,140)
Net impairment losses on financial assets (18,819)
Interest income 4,873
Interest expenses (128,135)
Net exchange losses (717)
Other income 47,682
Other losses (3,391)
Share of result of investments accounted  

for using equity method 405      

Profit before income tax 483,921
Income tax expense (129,266)      

Profit for the year 354,655      

General 
hospital

Medical 
examination 

centres Unallocated Elimination Total
RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

As at 31 December 2024
Segment assets 1,324,047 4,184,782 787,912 (1,438,240) 4,858,501      

Segment liabilities 632,374 2,951,475 341,150 (441,641) 3,483,358      

Other segment information
Addition to property and equipment,  

right-of-use assets and intangible assets 59,987 508,946 — — 568,933      

Depreciation and amortization 49,668 379,535 100 — 429,303

Impairment loss on non-financial assets — 18,749 — — 18,749      



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED156

Notes to the Consolidated Financial Statements

6 Segment information (continued)

General 
hospital

Medical 
examination 

centres Unallocated Elimination Total
RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

For the year ended 31 December 2023
Revenue 627,659 2,386,006 — (20,976) 2,992,689      

Segment profit/(loss) 116,313 757,315 (4,703) — 868,925     

Administrative expenses (223,845)

Net impairment losses on financial assets (9,042)

Interest income 10,373

Interest expenses (127,118)

Net exchange gains 4,499

Other income 26,629

Other losses (5,747)
Share of result of investments accounted  

for using equity method 958      

Profit before income tax 545,632

Income tax expense (143,657)      

Profit for the year 401,975      

General 
hospital

Medical 
examination 

centres Unallocated Elimination Total
RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

As at 31 December 2023
Segment assets 1,358,756 3,983,125 994,407 (1,698,533) 4,637,755      

Segment liabilities 699,339 3,059,105 476,253 (710,987) 3,523,710      

Other segment information
Addition to property and equipment,  

right-of-use assets and intangible assets 162,874 394,680 480 — 558,034      

Depreciation and amortisation 40,047 356,758 33 — 396,838      
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7 Property and equipment

Buildings
Medical 

equipment
General 

equipment
Leasehold 

improvements Others
Construction 

in progress Total
RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

At 1 January 2023
Cost 279,081 695,066 97,224 593,022 7,924 768,684 2,441,001
Accumulated depreciation (89,732) (446,580) (76,803) (359,418) (5,814) — (978,347)
Accumulated impairment losses — — — (18,076) — — (18,076)        

Net book amount 189,349 248,486 20,421 215,528 2,110 768,684 1,444,578        

Year ended 31 December 2023
Opening net book amount 189,349 248,486 20,421 215,528 2,110 768,684 1,444,578
Additions 128,732 7,384 7,748 5,795 1,757 187,800 339,216
Transfers (Note 8 and 9) 611,191 124,079 8,885 122,835 2,933 (884,709) (14,786)
Deduct against deferred income 

(Note 27) (83,400) — — — — — (83,400)
Disposals (Note 36(b)) (13,345) (1,422) (118) — — (2,080) (16,965)
Depreciation (Note 31) (14,782) (83,162) (11,147) (60,024) (3,327) — (172,442)        

Closing net book amount 817,745 295,365 25,789 284,134 3,473 69,695 1,496,201        

At 31 December 2023
Cost 908,791 811,992 101,541 694,164 12,685 69,695 2,598,868
Accumulated depreciation (91,046) (516,627) (75,752) (391,954) (9,212) — (1,084,591)
Accumulated impairment losses — — — (18,076) — — (18,076)        

Net book amount 817,745 295,365 25,789 284,134 3,473 69,695 1,496,201        

Year ended 31 December 2024
Opening net book amount 817,745 295,365 25,789 284,134 3,473 69,695 1,496,201
Additions 15,668 76,635 5,970 3,845 1,947 101,542 205,607
Transfers (Note 8 and 9) 16,983 7,090 — 122,855 — (140,138) 6,790
Impairment (Note 31) — — — (5,338) — — (5,338)
Disposals (Note 36(b)) (11,762) (948) (57) (24) — (112) (12,903)
Depreciation (Note 31) (22,002) (92,625) (8,325) (74,902) (648) — (198,502)        

Closing net book amount 816,632 285,517 23,377 330,570 4,772 30,987 1,491,855        

At 31 December 2024
Cost 939,066 896,730 102,146 820,840 14,535 30,987 2,804,304
Accumulated depreciation (122,434) (611,213) (78,769) (466,857) (9,763) — (1,289,036)
Accumulated impairment losses — — — (23,413) — — (23,413)        

Net book amount 816,632 285,517 23,377 330,570 4,772 30,987 1,491,855        
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7 Property and equipment (continued)
(a) Depreciation of property and equipment has been charged to the consolidated statement of profit or loss as follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Cost of sales 175,449 155,985

Distribution costs and selling expenses 170 94

Administrative expenses 22,883 16,363   

198,502 172,442   

(b) As at 31 December 2024, buildings with a total carrying amount of RMB58,090,000 (31 December 2023: RMB122,772,000) were pledged for 

the Group’s borrowings (Note 23).

(c) As at 31 December 2024, no equipment (2023: RMB9,701,000) are pledged for the Group’s borrowings (Note 23).

(d) Management is required to perform impairment review if a potential impairment is indicated. Management concluded that there was no 

indication of impairment of property and equipment and right-of-use assets of the Group other than those related to certain medical 

examination centres which have been in operation for more than two years as at 31 December 2024 but incurred operating losses in recent 

years. For the purpose of performing the recoverability assessment on the property and equipment and right-of-use assets for the medical 

examination centres, as these assets do not generate cash flow independently, management identified each of medical examination centres 

as a Cash Generating Unit (“CGU”). The recoverable amount of the underlying CGU was determined based on the value-in-use (“VIU”) 

calculations.

The calculations use cash flow projections based on financial budgets approved by management with average pre-tax discount rate of 15% 

(2023:15%) as at 31 December 2024. Other key assumptions for the VIU calculations included but not limited to revenue growth rate, profit 

margins, etc., which are determined based on the CGUs’ past performance and management’s expectations for the market development.

For the year ended 31 December 2024, the Group recognized impairment loss of RMB5,338,000 related to property and equipment and 

RMB13,411,000 related to right-of-use assets (2023: Nil).

(e) As at 31 December 2024, there is no cumulative capitalised borrowing costs in construction in progress (2023: Nil).
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8 Right-of-use assets

As at 31 December

2024 2023

RMB’000 RMB’000

Properties 1,294,849 1,232,859

Equipment — 9,598

Land use rights 2,698 2,798   

1,297,547 1,245,255   

Properties Equipment

Land 

use rights Total

RMB’000 RMB’000 RMB’000 RMB’000

At 1 January 2023

Cost 1,774,358 32,445 4,698 1,811,501

Accumulated depreciation (572,729) (17,440) (1,800) (591,969)     

Net book amount 1,201,629 15,005 2,898 1,219,532     

Year ended 31 December 2023

Opening net book amount 1,201,629 15,005 2,898 1,219,532

Additions 218,818 — — 218,818

Modification 30,969 — — 30,969

Termination (1,973) — — (1,973)

Depreciation (Note 31) (216,584) (5,407) (100) (222,091)     

Closing net book amount 1,232,859 9,598 2,798 1,245,255     
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8 Right-of-use assets (continued)

Properties Equipment

Land 

use rights Total

RMB’000 RMB’000 RMB’000 RMB’000

At 31 December 2023 and  

1 January 2024

Cost 1,931,042 32,445 4,698 1,968,185

Accumulated depreciation (698,183) (22,847) (1,900) (722,930)     

Net book amount 1,232,859 9,598 2,798 1,245,255     

Year ended 31 December 2024

Opening net book amount 1,232,859 9,598 2,798 1,245,255

Additions (Note 37) 362,703 — — 362,703

Modification (Note 37) (62,254) — — (62,254)

Impairment (13,411) — — (13,411)

Transfer to property  

and equipment (Note 7) — (7,091) — (7,091)

Depreciation (Note 31) (225,048) (2,507) (100) (227,655)     

Closing net book amount 1,294,849 — 2,698 1,297,547     

At 31 December 2024

Cost 1,976,479 — 4,698 1,981,177

Accumulated depreciation (681,630) — (2,000) (683,630)     

Net book amount 1,294,849 — 2,698 1,297,547     

a. As at 31 December 2024, land use rights with a total carrying amount of RMB2,698,000 (2023: RMB2,798,000) were pledged for the Group’s 

borrowings (Note 23).

b. As at 31 December 2024, impairment testing has been performed for the right-of-use assets for the medical examination centres, details of 

which are set out in note 7(d) of the consolidated financial statements.
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9 Intangible assets

Computer 

software Goodwill Total

RMB’000 RMB’000 RMB’000

At 1 January 2023

Cost 32,554 7,447 40,001

Accumulated amortisation (27,166) — (27,166)

Accumulated impairment losses — (7,447) (7,447)    

Net book amount 5,388 — 5,388    

Year ended 31 December 2023

Opening net book amount 5,388 — 5,388

Transfer from construction in progress (Note 7) 14,786 — 14,786

Written off (11) — (11)

Amortisation (Note 31) (2,305) — (2,305)    

Closing net book amount 17,858 — 17,858    

At 31 December 2023 and 1 January 2024

Cost 47,329 7,447 54,776

Accumulated amortisation (29,471) — (29,471)

Accumulated impairment losses — (7,447) (7,447)    

Net book amount 17,858 — 17,858    

Year ended 31 December 2024

Opening net book amount 17,858 — 17,858

Transfer from construction in progress (Note 7) 301 — 301

Addition 623 — 623

Amortisation (Note 31) (3,146) — (3,146)    

Closing net book amount 15,636 — 15,636    

At 31 December 2024

Cost 48,253 7,447 55,700

Accumulated amortisation (32,617) — (32,617)

Accumulated impairment losses — (7,447) (7,447)    

Net book amount 15,636 — 15,636    



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED162

Notes to the Consolidated Financial Statements

9 Intangible assets (continued)

(a) Management is required to perform impairment review if a potential impairment is indicated. For the purpose 

of performing the recoverability assessment on the intangible assets for these medical examination centres 

and hospitals as these assets do not generate cash flow independently, management identified each of 

medical examination centres as a Cash Generating Unit (“CGU”). The recoverable amount of the underlying 

CGU was determined based on the value-in-use (“VIU”) calculations.

The calculations use cash flow projections based on financial budgets approved by management with 

average pre-tax discount rate of 15% (2023: 15%) as at 31 December 2024. Other key assumptions for the 

VIU calculations included but not limited to revenue growth rate, profit margins, etc., which are determined 

based on the CGUs’ past performance and management’s expectations for the market development.

For the year ended 31 December 2024 and 2023, there was no impairment loss recognised.

10 Investments accounted for using equity method

Year ended 31 December

2024 2023

RMB’000 RMB’000

Opening balance 10,080 9,122

Share of results 405 958   

Ending balance 10,485 10,080   

The particulars of the joint venture and associate of the Group during the years, which are unlisted, are set out as 

follows:

Company name

Country/date of 

incorporation and 

operation Paid-in capital

Equity interests held

Principal activities

Nature of 

relationship

Measurement 

method

As at 31 December

2024 2023

Shanghai Rich Meidi 

Management Consulting 

Co.,Ltd.  

(“Shanghai Meidi”) (a)

29 October 2013, 

Shanghai, the PRC

RMB15,000,000 60% 60% Investment holding Joint Venture Equity method

Neijiang Ruichuan Clinic Co.,Ltd 

(“Neijiang Ruichuan”) (b)

29 March 2017, 

Sichuan, the PRC

RMB14,313,000 20% 20% Examination service Associate Equity method
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10 Investments accounted for using equity method (continued)

a) Summarised financial information

Shanghai Meidi Neijiang Ruichuan

31 December 

2024

31 December 

2023

31 December 

2024

31 December 

2023

RMB’000 RMB’000 RMB’000 RMB’000

Profit for the year 733 864 989 2,197

Other comprehensive income — — — —     

Total comprehensive income 733 864 989 2,197     

Notes:

(a) On 29 October 2013, the Group and Medical Care Service Company Inc., a company incorporated in Japan and a third party, jointly 

established Shanghai Meidi with a total paid-in capital of RMB10,000,000.

On 19 August 2014, Nantong Rich Meidi Elderly Care Centre Co., Ltd. (南通瑞慈美邸護理院有限公司) (“Nantong Meidi”) was 

incorporated by Shanghai Meidi as its wholly-owned subsidiary, which is principally engaged in providing high-end elderly care 

services.

The registered capital of Shanghai Meidi was increased from RMB10,000,000 to RMB15,000,000 upon approval by the board of 

directors and the local government in December 2015. The additional paid-in capital of RMB5,000,000 was subsequently injected 

to Shanghai Meidi by the Group and Medical Care Service Company Inc. in January 2016 in proportion to their respective equity 

interests.

The contractual arrangement provides the Group with only the rights to the net assets of the joint arrangement, with the rights to 

the assets and obligation for liabilities of the joint arrangement resting primarily with Shanghai Meidi. Under HKFRS 11, this joint 

arrangement is classified as a joint venture.

(b) On 29 March 2017, the Group, Zhonghengji Investment Group Co., Ltd (中恒基投資集團有限公司) and Neijiang Yulinglong Property 

Co., Ltd (內江市玉玲瓏置業有限公司), both third parties, established Neijiang Ruichuan with a total paid-in capital of RMB14,313,000. 

The Group injected total RMB2,863,000 in proportion to its respective equity interests in 2017 and 2018.

As at 31 December 2024 and 2023, there are no material commitments and contingent liabilities in respect of associate and joint 

venture.
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11 Financial assets at fair value through other comprehensive 
income

2024 2023

RMB’000 RMB’000

Unlisted equity investments 169,000 182,100   

The Group designated its unlisted equity investments at financial assets at fair value through other comprehensive 

income as below, as those investments are held for long term strategic purposes.

As at 31 December 2024, the unlisted equity investments represented 1.17% (2023: 1.17%) equity interest in 

Unicorn II Holdings Limited (“Unicorn”). Particulars of the Group’s investments in Unicorn are as follows:

Name

Country of 

incorporation

Particulars of 

issued shares held

Number of 

shares held by 

the Group

Percentage 

of ownership 

interest 

attributable 

to the Group

Unicorn II Holdings Limited Cayman Islands Ordinary Share 1,672,140

1.17% 

(2023: 1.17%)     

During the year, the decrease in fair value of financial assets at fair value through other comprehensive income of 

RMB13,100,000 (2023: increase of RMB375,000) has been dealt with in other comprehensive income and FVOCI 

reserve. There is no transfer of cumulative gain or loss within equity during the year.

During the year ended 31 December 2023, Unicorn has issued additional ordinary shares of 1,316,635 for fund 

raising, As such, the effective percentage of shareholding by the Group decreased from 1.19% in 2022 to 1.17% in 

2023.

12 Deposits for long-term leases

The Group paid refundable deposits for leases of certain medical examination centres, which are due over 1 year 

from balance sheet date and are recoverable at the end of the lease term.
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13 Deferred tax assets

As at 31 December

2024 2023

RMB’000 RMB’000

The balance comprises temporary differences attributable to:

Tax losses 37,005 41,324

Right-of-use assets and lease liabilities 45,401 37,476   

82,406 78,800   

Share option scheme 24,279 24,279

Loss allowances for financial assets 8,248 3,529

Impairment of property and equipment 3,303 3,303   

35,830 31,111   

Total deferred tax assets 118,236 109,911   
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13 Deferred tax assets (continued)

Movement in deferred tax assets for both years ended 31 December 2024 and 2023, without taking into 

consideration the offsetting of balance within the same tax jurisdiction, are as follows:

Movement Tax losses

Right-of-

use assets 

and lease 

liabilities

Deferred 

income

Assets 

impairment Others Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

At 1 January 2023 55,807 34,710 1,401 5,356 27,532 124,806
(Charged)/credited to the 

consolidated statement of  
profit or loss (Note 34) (14,483) 2,766 (1,401) 1,476 (3,253) (14,895)       

At 31 December 2023 41,324 37,476 — 6,832 24,279 109,911       

At 1 January 2024
(Charged)/credited to the 

consolidated statement of  
profit or loss (Note 34) (4,319) 7,925 — 4,719 — 8,325       

At 31 December 2024 37,005 45,401 — 11,551 24,279 118,236       

Deferred income tax assets are recognised for tax loss carry-forwards to the extent that the realisation of the 

related tax benefit through future taxable profits is probable. The Group did not recognise deferred income tax 

assets of RMB88,746,000 (2023: RMB86,503,000) in respect of tax losses amounting to RMB354,985,000 (2023: 

RMB346,014,000) as at 31 December 2024. All these tax losses will expire within five years.

14 Inventories

As at 31 December

2024 2023

RMB’000 RMB’000

Pharmaceuticals 21,742 24,491

Medical and other consumables 14,220 12,905   

35,962 37,396   

The cost of inventories recognised as expense and included in “cost of sales” amounted to RMB215,190,000 for the 

year ended 31 December 2024 (2023: RMB343,371,000).
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15 Trade receivables

As at 31 December

2024 2023

RMB’000 RMB’000

Trade receivables 357,264 315,006

Less: Loss allowance (33,200) (15,537)   

324,064 299,469   

As at 31 December 2024 and 2023, the fair value of trade receivables of the Group approximated to their carrying 

amounts.

The aging analysis of trade receivables based on the date the relevant services were rendered are as follows:

As at 31 December

2024 2023

RMB’000 RMB’000

Trade receivables

— Up to 6 months 341,458 295,752

— 6 months to 1 year 8,079 10,118

— 1 to 2 years 2,911 1,913

— 2 to 3 years 646 5,359

— Over 3 years 4,170 1,864   

357,264 315,006   

Movements of loss allowance for trade receivables are as follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

At the beginning of the year 15,537 9,040

Increase in loss allowance 18,809 9,036

Receivables written off as uncollectible (1,146) (2,539)   

At the end of the year 33,200 15,537   

The carrying amounts of the Group’s trade receivables are all denominated in RMB.
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16 Other receivables

As at 31 December

2024 2023

RMB’000 RMB’000

Loans to non-controlling interests of subsidiaries (note (a)) 59,000 59,000

Deposits 6,139 11,899

Advances to staff 10,551 5,845

Interest receivables 4,397 6,490

Others (note (b)) 84,442 233,303   

164,529 316,537

Less: Loss allowance (1,750) (1,758)   

162,779 314,779   

Current portion 162,779 264,779

Non-current portion — 50,000   

162,779 314,779   

Notes:

a. Balance represents loans to the non-controlling interests of subsidiaries, which are unsecured and bore the interest rate at 1-year loan prime 

rate plus 1 basis point. They were recoverable within twelve months from the reporting date as at 31 December 2024.

b. Consideration receivable of RMB50,000,000 (2023: RMB100,000,000) from the disposal of Shanghai Shuixian Obstetrics, Gynecology & 

Pediatric Hospital Co., Ltd. (“Rici Shuixian”) during the year ended 31 December 2022 is included in Others. The consideration receivable is 

unsecured and non-interest bearing. RMB50,000,000 has been received during the year ended 31 December 2024. As at 31 December 2024, 

according to the settlement scheme, RMB50,000,000 will be settled in September 2025. The consideration receivable of RMB50,000,000 is 

recoverable within twelve months from the reporting date as at 31 December 2024.

The carrying amounts of the Group’s other receivables are denominated in RMB.

As at 31 December 2024 and 2023, the fair value of other receivables of the Group approximated to their carrying 

amounts.
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17 Cash and bank balances

a. Cash and cash equivalents

As at 31 December

2024 2023

RMB’000 RMB’000

Cash at bank and on hand

— Denominated in RMB 1,103,627 769,217

— Denominated in USD 1,963 23,340

— Denominated in HKD 4,227 18,653   

1,109,817 811,210   

b. Restricted cash

The amount of RMB1,722,000 is a security deposit for the letter of guarantee from the banks for the daily 

operation of the Group as at 31 December 2024.

The amount of RMB900,000 is a guarantee deposits for gas heating service as at 31 December 2023.
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18 Prepayments

As at 31 December

2024 2023

RMB’000 RMB’000

Non-current:

Prepayment for purchases of property and equipment 25,030 29,775   

Current:

Prepayment for consumables 13,840 8,591

Others (note) 16,209 13,702   

30,049 22,293   

Total prepayments 55,079 52,068   

Note:

Others mainly included prepaid advertising expenses, prepaid property management fee and prepaid recruitment fee.

19 Share capital

Ordinary shares, issued and fully paid:

Number of 

ordinary shares Par value Share capital

RMB RMB’000

As at 31 December 2024 and 2023 1,590,324,000 0.00067 1,065    
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20 Share-based payments

a. The Group approved and launched a share option scheme on 19 September 2016. Pursuant to the share 

option scheme, two directors and one employee were granted the share options to subscribe for up to 

47,710,500 shares of the Company. The share options will vest in four tranches at the third, the fourth, the 

fifth and the sixth anniversaries of the offer date and will only become exercisable from the respective vesting 

dates up to the tenth anniversary of the offer date. The subscription price payable upon the exercise of any 

share option is fixed at HKD1.60.

As at 31 December 2024, 47,710,500 (2023: 47,710,500) outstanding options were not exercisable, among 

which all options have been vested. These options with an exercise price of HKD1.60 per share upon vesting 

will be expired on 19 September 2026.

The fair value of the options granted was HKD65,573,946, which was subject to a number of assumptions 

and with regard to the limitation of the model. The options have been divided into four tranches according to 

different vesting periods.

b. Another share option scheme was conditionally approved and adopted pursuant to a resolution of the 

shareholders of the Company passed on September 19, 2016. On and subject to the terms of the share 

option scheme, the board shall be entitled at any time within ten years after 19 September, 2016 to offer to 

grant to any non-executive director or independent non-executive director of the Company or any eligible 

employees of the Company as the board may in its absolute discretion select, and subject to such conditions 

as the board may think fit, an option to subscribe for such number of shares as the board may determine at 

the subscription price. One director and ten employees were granted the share options to subscribe for up 

to 79,517,500 shares of the Company on 24 November, 2017. The share options will vest in four tranches 

at the third, the fourth, the fifth and the sixth anniversaries of the offer date and will only become exercisable 

from the respective vesting dates up to the tenth anniversary of the offer date. The subscription price payable 

upon the exercise of the share options is fixed at HKD2.42.

As at 31 December 2024, 46,200,000 (2023: 46,200,000) outstanding options were not exercisable, among 

which all options have been vested. These options with an exercise price of HKD2.42 per share upon vesting 

will be expired on 24 November 2027.

The fair value of the options granted was HKD50,358,000, which was subject to a number of assumptions 

and with regard to the limitation of the model. The options have been divided into four tranches according to 

different vesting periods.

During the year ended 31 December 2023, 18,160,000 options were forfeited because of resignation of two 

employees.

No share option expenses (2023: reversal of share option expenses of RMB3,247,000) has been included 

in the consolidated statement of profit or loss for the year ended 31 December 2024. It gave rise to a 

share option scheme reserve. No liabilities were recognised due to equity-settled share-based payment 

transactions.
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21 Reserves

Share 

premium

Merger 

and capital 

reserves

Statutory 

reserves 

and other 

reserves (a)

FVOCI 

reserve

Share option 

scheme

Retained 

earnings Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000        

At 1 January 2023 715,292 (333,180) 226,702 1,725 110,672 231,642 952,853

Profit for the year — — — — — 363,803 363,803

Other comprehensive income — — — 375 — — 375

Appropriation to statutory reserves (b) — — 87,785 — — (87,785) —

Special dividend declared (Note 43) (187,904) — — — — — (187,904)

Share option scheme (Note 20) — — — — (13,010) 9,763 (3,247)        

At 31 December 2023 527,388 (333,180) 314,487 2,100 97,662 517,423 1,125,880        

At 1 January 2024 527,388 (333,180) 314,487 2,100 97,662 517,423 1,125,880

Profit for the year — — — — — 297,321 297,321

Other comprehensive income — — — (13,100) — — (13,100)

Appropriation to statutory reserves (b) — — 96,553 — — (96,553) —

Interim dividend declared (Note 43) (65,323) — — — — — (65,323)        

At 31 December 2024 462,065 (333,180) 411,040 (11,000) 97,662 718,191 1,344,778        

a. Statutory reserves and other reserves included the retained earnings of Nantong Rich Hospital as at 30 June 

2014 amounted to RMB138,950,000 when Nantong Rich Hospital ceased to be a “not-for-profit medical 

organization”. It is non-distributable and shall be used for the hospital’s future development according to the 

requirements of local authorities.

b. In accordance with the Company Law of the PRC and the articles of association of the PRC subsidiaries, 

these subsidiaries registered in PRC shall appropriate 10% of its annual statutory profit (after offsetting any 

prior years’ losses) to the statutory surplus reserve (“SSR”) account. When the balance of SSR reaches 50% 

of the registered capital/share capital of these subsidiaries, any further appropriation is optional. The SSR can 

be summarized to offset prior years’ losses or to increase paid-in capital.
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22 Non-controlling interests

2024 2023

RMB’000 RMB’000

At 1 January (12,900) (49,092)

Profit for the year 57,334 38,172

Capital contributions by non-controlling interests of a subsidiary 4,550 7,250

Dividend paid to non-controlling interests (19,684) (9,230)   

At 31 December 29,300 (12,900)   

a. Subsidiaries that have non-controlling interests that are material to the Group

Set out below is summarized financial information for each subsidiary that has non-controlling interests that 

are material to the Group. The amounts disclosed for each subsidiary are before inter-company eliminations.

Summarised balance sheet

Shanghai Rich 

Ruimin Clinic 

Co., Ltd.

(“Shanghai 

Ruimin”)

Changsha 

Rich Ruishang 

Healthcare 

Management 

Co., Ltd.

(“Changsha 

Ruishang”)

Shanghai 

Rich Ruidi 

Medical 

Laboratory 

Co., Ltd.

(“Shanghai 

Ruidi”)

Shanghai Rich 

Ruimin Clinic 

Co., Ltd.

(“Shanghai 

Ruimin”)

Wuhan Rich 

Ruiyue Integrative 

Clinic Co., Ltd.

(“Wuhan Ruiyue”)

Shenzhen Rich 

Ruizhou Medical 

Examination 

Center 

(“Shenzhen 

Ruizhou”)

31 Dec 2024 31 Dec 2024 31 Dec 2024 31 Dec 2023 31 Dec 2023 31 Dec 2023

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000

Current assets 40,231 41,541 180,484 52,971 12,540 46,917

Current liabilities (33,736) (107,893) (57,005) (39,225) (13,383) (63,166)       

Net current assets/(liabilities) 6,495 (66,352) 123,479 13,746 (843) (16,249)

Non-current assets 18,626 55,095 3,119 22,870 21,094 50,850

Non-current liabilities (7,861) (28,542) (594) (12,503) (12,673) (30,040)       

Net non-current assets 10,765 26,553 2,525 10,367 8,421 20,810       

Net assets 17,260 (39,799) 126,004 24,113 7,578 4,561       

Accumulated non-controlling 

interests 5,178 (24,499) 38,078 7,234 (1,285) (2,960)       
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22 Non-controlling interests (continued)

a. Subsidiaries that have non-controlling interests that are material to the Group 

(continued)

Summarised statement of 

comprehensive income

Shanghai 

Ruimin

Changsha 

Ruishang

Shanghai 

Ruidi

Shanghai 

Ruimin

Wuhan 

Ruiyue

Shenzhen 

Ruizhou

2024 2024 2024 2023 2023 2023

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000       

Revenue 60,116 38,558 191,515 63,681 39,984 35,216

Profit/(Loss) for the year 10,146 (5,333) 117,126 17,959 8,931 12,406

Other comprehensive income — — — — — —       

Total comprehensive income/(loss) 10,146 (5,333) 117,126 17,959 8,931 12,406       

Income/(Loss) allocated to non-

controlling interests 3,044 (2,613) 38,078 5,388 4,376 3,722       

Summarised cash flows

Shanghai 

Ruimin

Changsha 

Ruishang

Shanghai 

Ruidi

Shanghai 

Ruimin

Wuhan 

Ruiyue

Shenzhen 

Ruizhou

For the year 

ended 

31 December 

2024

For the year 

ended 

31 December 

2024

For the year 

ended 

31 December 

2024

For the year 

ended 

31 December 

2023

For the year 

ended 

31 December 

2023

For the year 

ended 

31 December 

2023

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000       

Cash flows from operating activities 25,901 31,936 (7,578) (200) (267) (253)

Cash flows from investing activities (2,889) (7,798) (21) — — —

Cash flows from financing activities (23,552) (4,659) 7,599 — — —       

Net (decrease)/increase in cash  

and cash equivalents (540) 19,479 — (200) (267) (253)       
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23 Borrowings

As at 31 December

2024 2023

RMB’000 RMB’000

Bank borrowings — secured and/or guaranteed (a) 797,000 850,000

Other borrowings — secured and guaranteed (b) — 16,606   

797,000 866,606

Less: Non-current portion (254,600) (219,140)   

Total current borrowings 542,400 647,466   

The Group’s borrowing were repayable as follows:

Within 1 year

Between 

1 and 2 years

Between 

2 and 5 years Total     

31 December 2024

Bank borrowings 542,400 67,400 187,200 797,000

Other borrowings — — — —     

542,400 67,400 187,200 797,000     

31 December 2023

Bank borrowings 638,000 90,000 122,000 850,000

Other borrowings 9,466 7,140 — 16,606     

647,466 97,140 122,000 866,606     



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED176

Notes to the Consolidated Financial Statements

23 Borrowings (continued)

(a) As at 31 December 2024, the bank borrowings include RMB212,200,000 (2023: RMB158,000,000) borrowings secured by the Group’s land 

use rights with net book value of RMB2,698,000 (2023: RMB2,798,000) (Note 8) and buildings with net book value of RMB58,090,000 (2023: 

RMB60,108,000) (Note 7).

All the short-term and long-term bank borrowings are also guaranteed by the Company’s subsidiaries for each other.

(b) Other borrowings are secured by the Group’s equipment with net book value of RMB9,701,000 and are also guaranteed by the Company’s 

subsidiaries for each other as at 31 December 2023 and the securities were released during the year ended 31 December 2024 upon 

repayment.

All the borrowings are denominated in RMB and their fair value approximated to their carrying amounts.

The weighted average effective interest rates for bank and other borrowings as at 31 December 2024 and 2023 

were as follows:

As at 31 December

2024 2023

Bank borrowings 3.08% 3.82%

Other borrowings N/A 6.15%   
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24 Lease liabilities

As at 31 December

2024 2023

RMB’000 RMB’000

Present value of the minimum lease payments:

Within 1 year 272,308 264,298

After 1 year but within 2 years 252,859 221,760

After 2 year but within 5 years 547,076 539,962

After 5 years 431,035 373,925   

1,503,278 1,399,945   

Current 272,308 264,298

Non-current 1,230,970 1,135,647   

1,503,278 1,399,945   

25 Contract liabilities

As at 31 December

2024 2023

RMB’000 RMB’000

Sales of medical examination cards 559,060 537,306

Advances from medical examination customers 64,298 57,031

Advances from hospital patients 7,257 7,063   

630,615 601,400   

Typical payment term which impact on the amount of contract liabilities recognised is as follows:

The Group received 100% of the contract value when they sign the medical examination cards contract with 

customer. This consideration is recognised as contract liabilities upon receipt.

Sales of medical examination cards represent the prepayments received from patients and customers and will be 

recognised in profit or loss when medical examination services are rendered to the relevant customers.

Revenue will be recognised when the relevant services are rendered to the customers. The amount of revenue 

recognised for the year ended 31 December 2024 that was included in the contract liabilities as at 31 December 

2023 was RMB198,204,000 (2023: RMB221,267,000).
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26 Trade and other payables

As at 31 December

2024 2023

RMB’000 RMB’000

Trade payables due to third parties (note (a)) 162,299 164,351

Staff salaries and welfare payables 129,427 139,851

Payables for purchase of property and equipment 111,248 131,661

Deposits received 19,082 17,436

Accrued taxes other than income tax 6,352 5,531

Accrued professional service fees 4,277 1,310

Interest payables 682 908

Accrued advertising expenses 548 548

Others 61,264 79,633   

495,179 541,229   

Notes:

a. The aging analysis of the trade payables based on invoice date is as follows:

As at 31 December

2024 2023

RMB’000 RMB’000   

— Up to 3 months 141,205 130,674

— 3 to 6 months 3,413 11,642

— 6 months to 1 year 3,953 8,709

— 1 to 2 years 3,887 1,804

— 2 to 3 years 979 3,381

— Over 3 years 8,862 8,141   

162,299 164,351   

The trade payables are usually paid within 30–60 days of recognition.

The fair value of all trade and other payables of the Group approximated to their carrying amounts and the carrying amounts of the Group’s 

trade and other payables are denominated in RMB.
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27 Deferred income

Year ended 31 December

2024 2023

RMB’000 RMB’000

At the beginning of the year 5,653 97,136

Deduct against the cost of property and equipment (Note 7) (note (i)) — (83,400)

Additions (note (ii)) 13,541 —

Recognised in the profit or loss during the year (8,364) (8,083)   

At the end of the year 10,830 5,653   

As at 31 December

2024 2023

RMB’000 RMB’000

Current liabilities 3,554 1,958

Non-current liabilities 7,276 3,695   

At the end of the year 10,830 5,653   

Notes:

(i) During the year ended 31 December 2023, Nantong Rich Hospital Expansion II project has been completed and started to use. The related 

deferred income are deducted against the carrying amount of the property and equipment and the grant income is recognised and presented 

in to the consolidated statement of profit or loss by way of a reduced depreciation charge of the related asset over its useful life in the same 

period.

(ii) In December 2024, Nantong Rich hospital received special government grants for purchasing medical equipments from Nantong Economic and 

Technological Development Zone Management Committee of RMB13,541,000 (2023: Nil).

These government grants were asset related and hence deferred and recognised in profit or loss on a systemic basis over the useful lives of 

the assets.
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28 Revenue

Revenue of the Group consists of the following:

Year ended 31 December

2024 2023

RMB’000 RMB’000

General hospital

Outpatient pharmaceutical revenue 60,571 63,417

Outpatient service revenue 66,227 84,198

Inpatient pharmaceutical and service revenue 438,904 459,068

Medical examination centres

Examination service revenue 2,357,590 2,384,239

Management service revenue and others 1,165 1,767   

2,924,457 2,992,689   

No customer individually contributed over 10% of the Group’s revenue for the years ended 31 December 2024 and 

2023.

29 Other income

Year ended 31 December

2024 2023

RMB’000 RMB’000

Government grants (note) 30,705 14,103

Rental income 1,186 865

Others 15,791 11,661   

47,682 26,629   



For the year ended 31 December 2024

RICI HEALTHCARE HOLDINGS LIMITED 2024 Annual Report 181

Notes to the Consolidated Financial Statements

29 Other income (continued)

Notes:

Government grants mainly represent:

i. subsidies from Nantong Economic and Technological Development Zone Management Committee of RMB11,410,000 (2023: RMB6,850,000) 

during the year ended 31 December 2024 for purchasing medical equipments;

ii. subsidies from Nantong Economic and Technological Development Zone Finance Bureau of RMB4,800,000 (2023: RMB887,000) during the 

year ended 31 December 2024 for support in offering PCR Test in the Development Zone;

iii. the other government grants in total of RMB14,495,000 for the year ended 31 December 2024 (2023: RMB5,186,000) from local government;

iv. subsidies from Shanghai Qingpu Development and Reform Commission of RMB230,000 during the year ended 31 December 2023 for 

construction of medical examination platform; and

v. subsidies from Nantong Finance Bureau of RMB950,000 during the year ended 31 December 2023 for purchasing medical equipments, 

supporting development in key clinical specialty and fostering medical talent.

30 Other losses

Year ended 31 December

2024 2023

RMB’000 RMB’000

Losses on disposal of property and equipment (Note 36(b)) 747 621

Others 2,644 5,126   

3,391 5,747   
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31 Expenses by nature

Year ended 31 December

2024 2023

RMB’000 RMB’000

Employee benefit expenses (Note 32) 1,091,246 1,098,021

Depreciation and amortisation 429,303 396,838

Pharmaceutical costs 146,712 166,165

Outsourced testing expenses 166,907 202,512

Medical consumables costs 167,001 184,636

Advertising expenses 117,289 114,932

Utility expenses 50,321 46,534

Office expenses 49,248 49,466

Professional service charges 18,986 25,423

Maintenance expenses 29,511 27,702

Entertainment expenses 15,329 20,556

Travel expenses 8,254 8,041

Short-term or low-value operating lease rentals 8,296 5,350

Labour union dues 2,872 1,105

Stamp duty and other taxes 9,343 7,598

Auditor’s remuneration

— Audit services 1,130 1,150

— Non-audit services 570 570

Laundry expenses 8,639 9,442

Security costs 514 123

Gain on lease modification (6,025) (28,996)

Impairment losses on financial assets 18,819 9,042

Impairment losses on non-financial assets 18,749 —

Other expenses 8,239 10,441   

2,361,253 2,356,651   
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32 Employee benefits expense (including directors and senior 
management’s emoluments)

Year ended 31 December

2024 2023

RMB’000 RMB’000

Salaries, wages and bonuses 897,401 943,396

Other welfare benefit expenses 58,333 25,961

Reversal of share option expenses (Note 20) — (3,247)

Pension 135,512 131,911   

1,091,246 1,098,021   

a. Directors’ and chief executive’s emoluments

The remuneration of every director and the chief executive is set out below:

Name of director Fees

Salaries 

and other 

allowances

Discretionary 

bonus

Retirement 

scheme 

contributions

Other 

social 

welfares Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000       

Year ended 31 December 2023:

Dr. Fang — 483 — 74 14 571

Dr. Mei — 1,150 50 — 64 1,264

Mr. Fang Haoze — 313 144 102 27 586

Ms. Lin Xiaoying — 441 144 109 29 723

Dr. Wang Yong 180 — — — — 180

Ms. Wong Sze Wing 180 — — — — 180

Mr. Jiang Peixing 150 — — — — 150       

510 2,387 338 285 134 3,654       
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32 Employee benefits expense (including directors and senior 
management’s emoluments) (continued)

a. Directors’ and chief executive’s emoluments (continued)

Name of director Fees

Salaries 

and other 

allowances

Discretionary 

bonus

Retirement 

scheme 

contributions

Other 

social 

welfares Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000       

Year ended 31 December 2024:

Dr. Fang — 502 — 75 14 591

Dr. Mei — 1,155 — — 25 1,180

Mr. Fang Haoze — 273 144 108 29 554

Ms. Lin Xiaoying — 497 144 106 29 776

Dr. Wang Yong 180 — — — — 180

Ms. Wong Sze Wing 180 — — — — 180

Mr. Jiang Peixing 150 — — — — 150       

510 2,427 288 289 97 3,611       

(b) Five highest paid individuals

During the year ended 31 December 2024, the five individuals whose emoluments were the highest in the 

Group include one (2023: one) director(s) for the year ended 31 December 2024 whose emoluments are 

reflected in the analysis presented above. The emoluments payable to five highest paid individuals are as 

follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Basic salaries, housing allowances, other allowances and  

benefits in kind 3,786 3,869

Share option scheme — 996

Pension 356 308   

4,142 5,173   
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32 Employee benefits expense (including directors and senior 
management’s emoluments) (continued)

(b) Five highest paid individuals (continued)

The emoluments fell within the following bands:

Year ended 31 December

2024 2023

Emoluments bands (in HKD)

500,001 to 1,000,000 4 1

1,000,001 to 1,500,000 1 4   

(c) During the years, no director or any of the five highest paid individuals received any emolument from the 

Group as an inducement to join, upon joining the Group, leave the Group or as compensation for left of office 

(2023: Nil).

(d) No loans, quasi-loans and other dealings were made available in favour of directors, bodies corporate 

controlled by and entities connected with directors subsisted at the end of the year or at any time during the 

year (2023: Nil).

(e) Directors’ material interests in transactions, arrangements or contracts

Except the matter disclosed in Note 40, no significant transactions, arrangements and contracts in relation 

to the Group’s business to which the Company was a party and in which a director of the Company had a 

material interest, whether directly or indirectly, subsisted at the end of the year or at any time during the years 

ended 31 December 2024 and 2023.
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33 Finance costs — net

Year ended 31 December
2024 2023

RMB’000 RMB’000

Interest on lease liabilities (98,810) (90,933)
Interest on borrowings (29,325) (37,786)
Interest on other financial liabilities — (1,088)   

(128,135) (129,807)
Amount capitalised (note (i)) — 2,689   

(128,135) (127,118)
Net exchange (losses)/gains (717) 4,499   

Finance costs (128,852) (122,619)   

Interest income 4,873 10,373   

Finance income 4,873 10,373   

Finance costs — net (123,979) (112,246)   

Note:

(i) Capitalised borrowing costs

The capitalisation rate used to determine the amount of borrowing costs to be capitalised is the weighted average interest rate applicable to 
the Group’s general borrowings during the year, in this case nil (2023: 0.61%).

34 Income tax expense

The amount of income tax expense recognised in the consolidated statement of profit or loss represents:

Year ended 31 December
2024 2023

RMB’000 RMB’000

Current income tax
— Current year 125,161 129,929
— Adjustments for current tax of prior years 12,430 (1,167)
Deferred income tax (Note 13) (8,325) 14,895   

Income tax expense 129,266 143,657   
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34 Income tax expense (continued)

The income tax on the Group’s profit before income tax differs from the theoretical amount that would arise using 

the enacted tax rate of the home country of the companies within the Group as follows:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Profit before income tax 483,921 545,632   

Tax calculated at the applicable income tax rate (25%)

Tax effect of: 120,980 136,408

Different tax rates of a subsidiary (4,389) (446)

Expenses not deductible for tax purpose 1,776 3,366

Tax losses not recognised as deferred tax assets 16,323 13,214

Utilisation of prior year tax losses and temporary differences  

not recognised as deferred tax assets (9,637) (14,089)

Temporary differences not recognised as deferred tax assets (7,712) (1,510)

Income not subject to tax (505) (111)

Adjustment for current tax of prior years 12,430 (1,167)

Others — 7,992   

Income tax expense 129,266 143,657   

On 16 March, 2007, the National People’s Congress approved the Corporate Income Tax Law of the People’s 

Republic of China (the “CIT Law”) which became effective on 1 January 2008. Under the CIT Law, the CIT rate 

applicable to the most of the Group’s subsidiaries located in mainland China from 1 January 2008 is 25%. In 2024 

and 2023, the CIT rate applicable to some of the subsidiaries in mainland China is 15%.

The Company is registered in the Cayman Islands, and hence is not subject to enterprise income tax. Two 

subsidiaries in the Group registered in the British Virgin Islands are not subject to enterprise income tax.

No provision for Hong Kong profits tax has been made as the Group does not have assessable profits subject to 

Hong Kong profits tax during the years ended 31 December 2024 and 2023.

The PRC corporate income tax law and its implementation rules impose a withholding tax at 10% for dividends 

distributed by a PRC-resident enterprise to its immediate holding company outside the PRC for earnings generated 

beginning 1 January 2008 and undistributed earnings generated prior to 1 January 2008 are exempted from such 

withholding tax. A lower 5% withholding tax rate may be applied when the immediate holding companies are 

established in Hong Kong according to the tax treaty arrangement between PRC and Hong Kong. The directors of 

the Company had confirmed that retained earnings of the Group’s PRC subsidiaries as at 31 December 2024 will not 

be distributed in the foreseeable future.
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35 Earnings per share

(a) Basic

Basic earnings per share is calculated by dividing:

• the earnings attributable to owners of the Company, excluding any costs of servicing equity other than 

ordinary shares

• by the weighted average number of ordinary shares outstanding during the financial year.

Year ended 31 December

2024 2023

Profit attributable to owners of the Company (RMB’000) 297,321 363,803   

Total profit attributable to owners of the Company (RMB’000) 297,321 363,803   

Weighted average number of ordinary shares in issue 1,590,324,000 1,590,324,000   

Basic earnings per share (RMB) 0.19 0.23   

(b) Diluted

Diluted earnings per share adjusts the figures used in the determination of basic earnings per share to take 

into account, where applicable:

i. the after income tax effect of interest and other financing costs associated with dilutive potential 

ordinary shares, and

ii. the weighted number of ordinary shares in issue for the potential dilutive effect caused by the share 

options granted under the share option scheme assuming they were exercised.

For the years ended 31 December 2024, as the average market share price of the Company’s share was 

lower than assumed exercise price including the fair value of any services to be supplied to the Group in the 

future under the share option arrangement, there would be no dilutive impact.
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36 Notes to the consolidated statement of cash flows

a. Net cash generated from operations:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Profit for the year before income tax 483,921 545,632

Adjustments for:

— Depreciation of right-of-use asset (Note 8) 227,655 222,091

— Depreciation of property and equipment (Note 7) 198,502 172,442

— Amortisation of intangible assets (Note 9) 3,146 2,305

— Net losses on disposal of property and equipment (Note 30) 747 621

—  Net provision of impairment losses on financial assets  

(Note 15 and Note 16) 18,819 9,042

—  Net provision of impairment losses on non-financial assets  

(Note 7 and Note 8) 18,749 —

— Written off of intangible asset (Note 9) — 11

— Share of results of associate and joint venture (Note 10) (405) (958)

— Interest income (4,873) (10,373)

— Interest expense 128,135 129,807

— Foreign exchange losses/(gains) 717 (4,499)

— Share option scheme (Note 32) — (3,247)

— Gain on lease modification (Note 31) (6,025) (28,996)

Changes in working capital:

— Decrease in inventories 1,434 1,331

—  Decrease/(increase) in trade receivables, other receivables  

and prepayments 55,575 (73,526)

— Decrease/(increase) in amounts due from related parties (219) (1,439)

— Increase/(decrease) in deferred income 5,177 (8,083)

— (Decrease)/increase in trade and other payables (35,979) 48,477

— Increase in contract liabilities 29,215 49,310

— Decrease in amounts due to related parties (132) (1)

— Increase in deposits for long-term leases (5,572) (4,482)   

Net generated from operating activities 1,118,587 1,045,465   
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36 Notes to the consolidated statement of cash flows 
(continued)

b. Proceeds from disposal of property and equipment:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Net book amount of property and equipment (Note 7) 12,903 16,965

Losses on disposal of property and equipment (Note 30) (747) (621)   

Proceeds from disposal of property and equipment 12,156 16,344   

c. Net debt cash reconciliation

This section sets out an analysis of net debt and the movements in net debt for each of the years presented.

2024 2023

RMB’000 RMB’000   

Cash and cash equivalents 1,109,817 811,210

Borrowings — repayable within one year (including overdraft) (542,400) (647,466)

Borrowings — repayable after one year (254,600) (219,140)

Lease liabilities — repayable within one year (272,308) (264,298)

Lease liabilities — repayable after one year (1,230,970) (1,135,647)   

Net debt (1,190,461) (1,455,341)   

Cash and liquid investments 1,109,817 811,210

Gross debt — fixed interest rates (2,061,278) (1,867,112)

Gross debt — variable interest rates (239,000) (399,439)   

Net debt (1,190,461) (1,455,341)   
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36 Notes to the consolidated statement of cash flows 
(continued)

c. Net debt cash reconciliation (continued)

Other assets Liabilities from financing activities

Cash

Borrowing 

due within 

1 year

Borrowing 

due after 

1 year

Other 

financial 

liabilities

Lease 

liabilities 

due within 

1 year

Lease 

liabilities 

due after 

1 year Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000 RMB’000        

Net debt as at 1 January 2023 720,141 (615,166) (320,159) (100,000) (265,509) (1,097,716) (1,678,409)        

Cash flows 86,570 (32,300) 101,019 100,000 197,725 — 453,014

Foreign exchange adjustments 4,499 — — — — — 4,499

Non-cash changes — — — — (196,514) (37,931) (234,445)        

Net debt as at 31 December 

2023 and 1 January 2024 811,210 (647,466) (219,140) — (264,298) (1,135,647) (1,455,341)        

Cash flows 299,324 105,066 (35,460) — 191,091 — 560,021

Foreign exchange adjustments (717) — — — — — (717)

Non-cash changes — — — — (199,101) (95,323) (294,424)        

Net debt as at  

31 December 2024 1,109,817 (542,400) (254,600) — (272,308) (1,230,970) (1,190,461)        

37 Major Non-cash transactions

(i) During the year ended 31 December 2024, the Group entered into new and renewal of lease agreements 

in respect of properties. On the lease commencement, the Group recognised right-of-use assets 

of approximately RMB362,703,000 (2023: RMB218,818,000) and lease liabil it ies of approximately 

RMB362,703,000 (2023: RMB218,818,000), respectively.

(ii) During the year ended 31 December 2024, the Group modified the lease agreements in respect of properties. 

On the date of modification, the Group recognised an addition of right-of-use assets of approximately 

RMB62,254,000 (2023: (RMB28,996,000)) and lease liabilities of approximately (RMB68,279,000) (2023: 

RMB15,627,000), respectively.
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38 Contingencies

Up to 31 December 2024, the Group had five (2023: seven) ongoing medical disputes arising from the operation of 

Nantong Rich Hospital and several disputes arising from medical examination centres which have not been settled. 

The Group has assessed the individual cases and taken into account of the expenses incurred and recorded. The 

Group believes the financial exposure in relation to the ongoing medical disputes shall not material and thus no 

additional provision was made in this respect.

39 Commitments

Capital expenditure contracted for but not yet incurred at each balance sheet date, is as follows:

As at 31 December

2024 2023

RMB’000 RMB’000

Authorized and contracted for:

Leasehold improvements 14,818 29,020

Nantong Rich Hospital Expansion I 2,045 3,430   

16,863 32,450   

40 Related party transactions

Parties are considered to be related if one party has the ability, directly or indirectly, to control the other party, has 

joint control over the party or exercise significant influence over the other party in making financial and operation 

decisions. Parties are also considered to be related if they are subject to common control.

The ultimate controlling shareholders of the Group are Dr. Fang and Dr. Mei.

The following is a summary of the significant transactions carried out between the Group and its related parties in the 

ordinary course of business during the years ended 31 December 2024 and 2023 and balances arising from related 

party transactions as at 31 December 2024 and 2023.
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40 Related party transactions (continued)

a. Name and relationship with related parties

Name of related party Relationship with the Group  

Dr. Fang (方宜新) Controlling shareholder

Dr. Mei (梅紅) Controlling shareholder

Mr. Fang Haoze (方浩澤) Close family member of Dr. Fang and Dr. Mei

Nantong Rich Real Estate Development Co., Ltd.  

(南通瑞慈房地產開發有限公司)  

(“Nantong Rich Real Estate”)

Controlled by Dr. Fang

Jiangsu Tayoi biological technology co., Ltd.  

(江蘇東洋之花生物科技股份有限公司)  

(“Jiangsu Tayoi”)

Controlled by Dr. Fang

Nantong Meidi Subsidiary of a joint venture  

b. Saved as elsewhere disclosed in these consolidated financial statements, the following 

transactions were carried out with related parties:

i. Expenses paid on behalf of related parties by the Group

Year ended 31 December

2024 2023

RMB’000 RMB’000

Nantong Meidi 842 602

Nantong Rich Real Estate 8 43   

850 645   

ii. Guarantee provided by related parties for borrowings of the Group

Year ended 31 December

2024 2023

RMB’000 RMB’000

Dr. Fang and Dr. Mei 326,000 145,000   
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40 Related party transactions (continued)

b. Saved as elsewhere disclosed in these consolidated financial statements, the following 

transactions were carried out with related parties: (continued)

iii. Services provided to related parties

Year ended 31 December

2024 2023

RMB’000 RMB’000

Nantong Meidi 1,802 1,527   

c. Key management compensation

Key management includes executive directors and non-executive directors. The compensation paid or 

payable to key management for employee services is shown below:

Year ended 31 December

2024 2023

RMB’000 RMB’000

Share option scheme — —

Salaries and other short-term employee benefits 3,322 3,369

Pension 289 285   

3,611 3,654   
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40 Related party transactions (continued)

d. Balances with related parties

Amounts due from related parties

As at 31 December

2024 2023

RMB’000 RMB’000

Nantong Meidi 2,744 2,533

Nantong Rich Real Estate 28 20   

2,772 2,553

Less: Loss allowance of amounts due from related parties — —   

2,772 2,553   

The amounts due from related parties are for lending money to related parties, or expenses paid on behalf of 

related parties and rental deposits which were unsecured and non-interest bearing.

The Group applied expected credit loss model to assess the loss allowance on amounts due from related 

parties. No loss allowance was recognised for the years ended 31 December 2024 and 2023.

Amounts due to related parties

As at 31 December

2024 2023

RMB’000 RMB’000

Jiangsu Tayoi — 132   

The amounts due to related parties are for purchase of goods and services from related parties.
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41 Subsidiaries

Particulars of the subsidiaries of the Group as at 31 December 2024 and 2023 are set out below:

a. Directly holding subsidiaries

Subsidiaries incorporated in the BVI

Company name

Date of 

incorporation

Registered 

capital

Effective interests held by the 

Group 31 December Principal activities

2024 2023      

Rici Healthcare Holdings Limited 11 July 2014 USD1 100% 100% Investment holding

Regent Healthcare Holdings Limited 6 June 2014 USD1 100% 100% Investment holding      

b. Indirectly holding subsidiaries

Subsidiaries incorporated in Hong Kong

Company name

Date of 

incorporation

Registered 

capital

Effective interests held by the 

Group 31 December Principal activities

2024 2023      

Hong Kong Rici Healthcare  

Holdings Limited

14 July 2014 HKD1 100% 100% Investment holding

Cathay Grace Healthcare  

Holdings Limited

17 June 2014 HKD1 100% 100% Investment holding

Distanced Landscape Holdings 

Limited

9 May 2023 HKD1 100% 100% Investment holding

Jade Mountain Holdings Limited 30 May 2023 HKD1 100% 100% Investment holding      
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41 Subsidiaries (continued)

b. Indirectly holding subsidiaries (continued)

Subsidiaries established in the PRC

Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Nantong Rich Hospital Co.,Ltd.  
(南通瑞慈醫院有限公司)

14 August 2000 68,000 100% 100% General hospital service

Shanghai Rich Clinic Co.,Ltd.  
(上海瑞慈門診部有限公司)

14 February 2007 13,000 100% 100% Examination service

Nanjing Rich Clinic Co.,Ltd.  
(南京瑞慈門診部有限責任公司)

1 December 2008 5,000 100% 100% Examination service

Shanghai Rich Ruining Clinic Co.,Ltd.  
(上海瑞慈瑞寧門診部有限公司)

12 February 2009 5,000 100% 100% Examination service

Shanghai Rich Ruibo Clinic Co.,Ltd.  
(上海瑞慈瑞鉑門診部有限公司)

10 April 2009 5,000 100% 100% Examination service

Suzhou Rich Clinic Co.,Ltd.  
(蘇州瑞慈門診部有限公司)

22 August 2009 10,000 100% 100% Examination service

Nantong Rich Medical Examination Center 
Co.,Ltd.  
(南通瑞慈健康體檢中心有限公司)

17 March 2010 5,000 100% 100% Examination service

Shenzhen Rich Medical Examination 
Management Co.,Ltd.  
(深圳瑞慈健康體檢管理有限公司)

17 September 2010 20,000 100% 100% Investment holding

Nantong Rich Binjiang Medical Examination 
Center Co.,Ltd.  
(南通瑞慈濱江健康體檢中心有限公司)

21 October 2010 30,000 100% 100% Examination service

Shanghai Rich Ruitai Clinic Co.,Ltd.  
(上海瑞慈瑞泰門診部有限公司)

17 January 2011 5,000 100% 100% Examination service

Shanghai Rich Ruijie Clinic Co.,Ltd.  
(上海瑞慈瑞傑門診部有限公司)

12 July 2012 5,000 100% 100% Examination service

Shanghai Rich Ruizhao Clinic Co.,Ltd.  
(上海瑞慈瑞兆門診部有限公司)

19 March 2013 5,000 100% 100% Examination service

Chengdu Jinjiang Rich Clinic Co.,Ltd.  
(成都錦江瑞慈門診部有限公司)

6 November 2013 5,000 100% 100% Examination service

Shanghai Rich Ruize Clinic Co.,Ltd.  
(上海瑞慈瑞澤門診部有限公司)

25 November 2013 5,000 100% 100% Examination service

Shenzhen Rich Clinic 
(深圳瑞慈門診部)

28 February 2014 10,000 100% 100% Examination service

Guangzhou Ruisen Guojin Clinic Co.,Ltd.  
(廣州瑞森國金醫療門診部有限公司)

28 February 2014 15,000 90% 90% Examination service

Jiangsu Rich Medical Management Co.,Ltd  
(江蘇瑞慈醫療管理有限公司).

14 July 2014 350,000 100% 100% Investment holding
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Nantong Rich Medical  
Management Group Co.,Ltd.  
(南通瑞慈醫療管理集團有限公司)

14 July 2014 650,000 100% 100% Investment holding

Shanghai Rich Medical  
Investment Group Co.,Ltd.  
(上海瑞慈醫療投資集團有限公司)

25 August 2014 660,000 100% 100% Investment holding

Guangzhou Rich Investment Co.,Ltd.  
(廣州瑞慈投資有限公司)

1 September 2014 20,000 100% 100% Investment holding

Changzhou Rich Clinic Co.,Ltd.  
(常州瑞慈醫療門診部有限公司)

16 September 2014 15,000 100% 100% Examination service

Wuhan Rich Medical Investment 
Management Co.,Ltd.  
(武漢瑞慈醫療投資管理有限公司)

10 November 2014 10,000 100% 100% Investment holding

Nantong Haoze Medical Management 
Co.,Ltd. (南通浩澤醫療管理有限公司)

13 November 2014 30,000 100% 100% Investment holding

Nanjing Rich Ruixing Clinic Co.,Ltd.  
(南京瑞慈瑞星門診部有限公司)

5 December 2014 20,000 95% 95% Examination service

Wuhan Rich Clinic Co.,Ltd.  
(武漢瑞慈門診部有限公司)

29 January 2015 5,000 100% 100% Examination service

Guangzhou Rich Zhongxin Clinic Co., Ltd.  
(廣州瑞慈中信門診部有限公司)

27 January 2015 15,000 88% 88% Examination service

Hefei Haoze Healthcare Management Co., 
Ltd. (合肥浩澤健康管理有限公司)

16 February 2015 5,000 100% 100% Investment holding

Shanghai Rich Ruixin Clinic Co., Ltd.  
(上海瑞慈瑞鑫門診部有限公司)

19 March 2015 5,000 95% 95% Examination service

Shanghai Fanjin Investment Management 
Co., Ltd. (上海返錦投資管理有限公司)

1 April 2015 100,000 100% 100% Investment holding

Beijing Rich Ruitai Integrative Clinic Co., Ltd. 
(北京瑞慈瑞泰綜合門診部有限公司)

20 May 2015 10,000 100% 100% Examination service

Shanghai Rich Ruijin Clinic Co.Ltd.  
(上海瑞慈瑞錦門診部有限公司)

28 May 2015 5,000 95% 95% Examination service

Hefei Shushan Rich Medical Examination 
Clinic Co., Ltd.  
(合肥蜀山瑞慈健康體檢門診部有限公司)

29 June 2015 18,000 100% 100% Examination service

Suzhou Rich Ruihe Clinic Co., Ltd.  
(蘇州瑞慈瑞禾門診部有限公司)

25 August 2016 10,000 88% 88% Examination service
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Yangzhou Rich Ruiyang Integrated Chinese 
and Western Medicines Clinic Co., Ltd  
(揚州瑞慈瑞揚中西醫結合門診部有限公司)

9 October 2016 5,000 88% 88% Examination service

Hangzhou Rich Medical Clinic Co., Ltd.  
(杭州瑞慈醫療門診部有限公司)

1 December 2016 15,000 100% 100% Examination service

Nanjing Rich Ruixiang Clinic Co., Ltd  
(南京瑞慈瑞祥門診部有限公司)

7 December 2016 5,000 88% 88% Examination service

Chengdu High-tech Rich Ruigao  
Medical Examination Clinic Co., Ltd.  
(成都高新瑞慈瑞高體檢門診部 
有限公司)

14 December 2016 5,000 100% 100% Examination service

Chengdu Wenjiang Rich  
Ruiwen Clinic Co., Ltd.  
(成都溫江瑞慈瑞文門診部有限公司)

20 December 2016 17,500 88.6% 88.6% Examination service

Xuzhou Rich Ruixu Medical Examination 
Clinic Co.,Ltd.  
(徐州瑞慈瑞徐體檢門診部有限公司)

20 December 2016 5,000 88% 88% Examination service

Wuxi Rich Ruixi Clinic Co., Ltd.  
(無錫瑞慈瑞錫門診部有限公司)

21 December 2016 5,000 88% 88% Examination service

Nantong Rich Ruifeng Medical Examination 
Center Co.,Ltd.  
(南通瑞慈瑞峰健康體檢中心有限公司)

10 January 2017 5,000 88% 88% Examination service

Shenyang Rich Medical Examination  
Management Co., Ltd.  
(瀋陽瑞慈健康體檢管理有限公司)

9 May 2017 20,000 80% 80% Investment holding

Shenyang Rich Ruishen General Clinic of 
Western District of Shenyang Co.,Ltd  
(瀋陽瑞慈瑞瀋鐵西綜合門診部有限公司)

20 June 2017 5,000 80% 80% Examination service

Foshan Rich Ruifo Clinic Co., Ltd  
(佛山瑞慈瑞佛門診部有限公司)

5 July 2017 5,000 51% 51% Examination service

Changsha Rich Ruishang Healthcare 
Management Co., Ltd  
(長沙瑞上健康管理有限公司)

22 June 2017 20,000 51% 51% Examination service

Zhenjiang Jingkou Rich Ruirun Medical 
Examination Center Co.,Ltd.  
(鎮江京口瑞慈瑞潤體檢中心有限公司)

5 July 2017 5,000 51% 51% Examination service

41 Subsidiaries (continued)
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Shanghai Rich Ruilong Clinic Co.,Ltd.  
(上海瑞慈瑞隆門診部有限公司)

20 July 2017 5,000 70% 70% Examination service

Huzhou Rich Ruihu Clinic Co.,Ltd.  
(湖州瑞慈瑞湖門診部有限公司)

14 August 2017 5,000 51% 51% Examination service

Xiamen Siming Rich Ruisi Clinic Co.,Ltd.  
(廈門思明瑞慈瑞思門診部有限公司)

16 August 2017 5,000 51% 51% Examination service

Shanghai Rich Ruimin Clinic Co.,Ltd.  
(上海瑞慈瑞閔門診部有限公司)

17 August 2017 5,000 70% 70% Examination service

Yantai Rich Ruigao Clinic Co.,Ltd.  
(煙臺瑞慈瑞高門診部有限公司)

3 November 2017 5,000 51% 51% Examination service

Qingdao Rich Ruicheng Healthcare 
Management Co., Ltd  
(青島瑞慈瑞城健康管理有限公司)

9 November 2017 5,000 100% 100% Examination service

Nantong Rich Ruixing Medical Examination 
Center Co.,Ltd.  
(南通瑞慈瑞興健康體檢中心有限公司)

15 November 2017 20,000 51% 51% Examination service

Changzhou Rich Medical Instrument Co., Ltd  
(常州瑞慈醫療器械有限公司)

24 November 2017 30,000 
(USD’000)

100% 100% Medical equipment sales

Wuhan Rich Ruiyue Integrative  
Clinic Co.,Ltd.  
(武漢瑞慈瑞嶽綜合門診部有限公司)

11 December 2017 20,000 51% 51% Examination service

Shanghai Ruikui Healthcare Consulting Co., 
Ltd. (上海瑞魁健康諮詢有限公司)

6 February 2018 170,000 100% 100% Investment holding

Hefei High-tech Rich Ruihe Integrative Clinic 
Co., Ltd.  
(合肥高新區瑞慈瑞合綜合門診部有限公司)

8 February 2018 20,000 70% 70% Examination service

Shanghai Rich Ruiqing Clinic Co., Ltd.  
(上海瑞慈瑞青門診部有限公司)

3 April 2018 5,000 100% 100% Examination service

Shanghai Rich Ruishan Clinic Co., Ltd.  
(上海瑞慈瑞山門診部有限公司)

15 June 2018 20,000 70% 70% Examination service

Shanghai Hongdun Enterprise Management 
Co., Ltd. (上海虹敦企業管理有限公司)

19 June 2018 10,000 51% 51% Investment holding

Nanjing XMEDIC Integrative Clinic Co., Ltd. (
南京幸元會綜合門診部有限公司)

5 July 2018 30,000 70% 70% Examination service

Jinan Rich Ruiji Healthcare Management 
Co., Ltd. (濟南瑞慈瑞濟健康管理有限公司)

11 July 2018 20,000 100% 100% Examination service
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Quanzhou Rich Ruiquan Clinic Co., Ltd.  
(泉州瑞慈瑞泉門診部有限公司)

19 July 2018 20,000 70% 70% Examination service

Nantong Rich Ruiyun Medical Examination 
Center Co., Ltd.  
(南通瑞慈瑞運健康體檢中心有限公司)

20 July 2018 20,000 70% 70% Examination service

Yancheng Rich Healthcare Management 
Co., Ltd. (鹽城瑞慈健康管理有限公司)

3 August 2018 15,000 70% 70% Examination service

Huaian Rich Ruimao Clinic Co., Ltd.  
(淮安瑞慈瑞茂門診部有限公司)

26 November 2018 5,000 70% 70% Examination service

Shanghai Rich Ruiqiao Clinic Co., Ltd.  
(上海瑞慈瑞蕎門診部有限公司)

11 December 2018 20,000 72% 72% Examination service

Shanghai Cherry Pediatric Clinic Co., Ltd.  
(上海睿醫小櫻桃門診部有限公司)

24 November 2016 5,000 100% 100% Examination service

Shanghai Rich Ruiyuan Medical Examination 
Center Co., Ltd.  
(上海瑞慈瑞轅健康體檢中心有限公司)

30 January 2019 5,000 70% 70% Examination service

Suqian Rich Ruiqian Clinic Co., Ltd.  
(宿遷瑞慈瑞謙門診部有限公司)

20 February 2019 5,000 70% 70% Examination service

Shanghai XMEDIC Medical Examination 
Center Co., Ltd.  
(上海幸元會健康體檢中心有限公司)

25 April 2019 53,600 70% 70% Examination service

Shanghai Rich Medical technology Co., Ltd. 
(上海瑞慈醫療科技有限公司)

13 May 2019 30,000 100% 100% Health counselling

Shenzhen Rich Ruizhou Medical Examination 
Center 
(深圳瑞慈瑞洲健康體檢中心)

5 August 2019 15,000 70% 70% Examination service

Suzhou Gusu Rich Ruiwu Medical 
Examination Center Co., Ltd.  
(蘇州姑蘇瑞慈瑞梧健康體檢中心有限公司)

13 May, 2020 15,000 70% 70% Examination service

Changzhou Wujin Rich  
Ruiyao Integrative Clinic Co., Ltd.  
(常州武進瑞慈瑞曜綜合門診部有限公司)

17 August 2020 15,000 70% 70% Examination service

Nantong XMEDIC Hejia Maternal and  
Child Nursing Service Co. Ltd.  
(南通幸元會和嘉母嬰護理服務有限公司)

13 October 2020 5,000 100% 100% Maternity and Child 
Nursing service
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Hangzhou Rich Ruijiang Integrative  
Clinic Co., Ltd.  
(杭州瑞慈瑞江綜合門診部有限公司)

1 June 2021 15,000 70% 70% Examination service

Xuzhou Rich Ruipeng Medical Examination 
Center Co., Ltd.  
(徐州瑞慈瑞彭體檢中心有限公司)

22 June 2021 15,000 70% 70% Examination service

Nantong Rich Ruiwei Medical Examination 
Center Co., Ltd.  
(南通瑞慈瑞威健康體檢中心有限公司)

18 September 2021 20,000 70% 70% Examination service

Yangzhou Rich Ruiyun Medical Examination 
Co., Ltd.  
(揚州瑞慈瑞韻健康體檢有限公司)

29 September 2021 15,000 70% 70% Examination service

Beijing Rich Ruihai Integrative  
Clinic Co., Ltd.  
(北京瑞慈瑞海綜合門診部有限公司)

24 November 2021 15,000 70% 70% Examination service

Guangzhou Rich Ruisui Medical Examination 
Center Co., Ltd.  
(廣州瑞慈瑞穗健康體檢中心有限公司)

2 December 2021 15,000 70% 70% Examination service

Taizhou Rich Integrative Clinic Co., Ltd.  
(泰州瑞慈綜合門診部有限公司)

14 December 2021 15,000 70% 70% Examination service

Guangzhou Rich RuiYi Medical Examination 
Co., Ltd.  
(廣州瑞慈瑞宜健康體檢有限責任公司)

24 April 2022 15,000 70% 70% Examination service

Shanghai Rich Ruiyue Clinic Co., Ltd.  
(上海瑞慈瑞悅門診部有限公司)

10 August 2022 15,000 70% 70% Examination service

Shanghai XMEDIC Xing Rong Clinic Co., Ltd.  
(上海幸元會幸融門診部有限公司)

30 August 2022 15,000 70% 70% Examination service

Shanghai Rich Ruiyan Clinic Co., Ltd.  
(上海瑞慈瑞延門診部有限公司)

20 September 2022 15,000 70% 70% Examination service

Wuhan Rich Ruilang Integrative  
Clinic Co., Ltd.  
(武漢瑞慈瑞朗綜合門診有限公司)

18 November 2022 15,000 70% 70% Examination service
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Nanjing Jiangning Rich Ruihong Medical 
Examination Center Co., Ltd.  
(南京江寧瑞慈瑞弘健康體檢中心 
有限公司)

21 November 2022 15,000 70% 70% Examination service

Shanghai Ruijia Healthcare Management Co., 
Ltd. (上海瑞葭健康管理有限公司)

17 January 2023 14,000 100% 100% Investment holding

Shanghai Rich Ruiming Clinic Co., Ltd.  
(上海瑞慈瑞銘門診部有限公司)

28 March 2023 15,000 70% 70% Examination service

Hangzhou Rich Ruihe Clinic Co., Ltd.  
(杭州瑞慈瑞和醫療門診部有限公司)

10 July 2023 15,000 70% 70% Examination service

Shanghai Yiyang Consulting Management 
Co., Ltd. (上海懌瑒諮詢管理有限公司)

11 July 2023 250,000 100% 100% Investment holding

Shanghai Rich Ruidi Medical Laboratory Co., Ltd 
(上海瑞慈瑞迪醫學檢驗實驗室有限公司)

27 July 2023 14,000 70% 100% Medical Laboratory

Shenzhen Rich Ruixin Medical Examination 
Center (深圳瑞慈瑞新健康體檢中心)

18 August 2023 15,000 70% 70% Examination service

Shanghai Rich Chenxi Healthcare 
Management Co., Ltd. 
(上海瑞慈諶曦健康管理有限公司)

29 August 2023 5,000 70% 70% Investment holding

Shanghai Rich Ruirong Clinic Co, Ltd. (上海

瑞慈瑞榮門診部有限公司)

20 November 2023 15,000 70% 70% Examination service

Beijing Rich Ruihua Medical Examination 

Center Co., Ltd. (北京瑞慈瑞華健康體檢中

心有限公司)

26 February 2024 15,000 70% N/A Examination service

Beijing Rich Ruishang Medical Examination 

Center Co., Ltd. (北京瑞慈瑞尚健康體檢中

心有限公司)

18 April 2024 15,000 70% N/A Examination service

Nantong Guanxing Medical technology Co., 

Ltd. (南通觀星健康科技有限公司)

14 September 2024 10,000 100% N/A Investment holding
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Effective interests held by 
the Group 31 December

Company name
Date of 
incorporation

Registered 
capital 2024 2023 Principal activities

RMB’000      

Zhenjiang Jingkou Rich Ruijing Clinic 

Co.,Ltd.  

(鎮江京口瑞慈瑞京門診部有限公司)

5 November 2024 15,000 70% N/A Examination service

Suzhou Rich Healthcare Management 

Co.,Ltd. (蘇州瑞慈健康管理有限公司)

9 December 2024 1,500 70% N/A Investment holding

The English names of the PRC companies referred to above in this note represent management’s best efforts 

in translating the Chinese names of those companies as no English names have been registered or available. 

The PRC companies listed above are all limited liability companies.

Changzhou Rich Medical Instrument Co., Ltd, Shanghai Fanjin Investment Management Co., Ltd. and 

Jiangsu Rich Medical Management Co., Ltd. (“Jiangsu Rich Management”) are registered as wholly foreign 

owned enterprises under PRC law. All the other subsidiaries established in the PRC are held by Jiangsu Rich 

Management and registered as domestic companies under PRC law.
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42 Balance sheet and reserve movement of the Company

Balance Sheet of the Company

As at 31 December
2024 2023

RMB’000 RMB’000

ASSETS
Non-current assets
Interests in subsidiaries 264,916 264,916   

Current assets
Cash and cash equivalents 9,496 11,506
Prepayments — 360
Amounts due from related parties 339,271 415,944   

348,767 427,810   

Total assets 613,683 692,726   

Equity attributable to owners of the Company
Share capital 1,065 1,065
Reserves (a) 586,965 655,074   

588,030 656,139   

Total equity 588,030 656,139   

LIABILITIES
Current liabilities
Trade and other payables 304 11,238
Amounts due to related parties 25,349 25,349   

25,653 36,587   

Total liabilities 25,653 36,587   

Total equity and liabilities 613,683 692,726   

The balance sheet of the Company was approved by the Board of Directors on 28 March 2025 and was signed on 

its behalf by:

Fang Yixin Mei Hong

Director Director
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42 Balance sheet and reserve movement of the Company 
(continued)

a. Reserve movement of the Company

Contributed 

Surplus

Share 

premium

Share 

option 

scheme

Accumulated 

losses Total

RMB’000 RMB’000 RMB’000 RMB’000 RMB’000      

At 1 January 2023 93,464 715,292 112,011 (68,576) 852,191

Loss for the year — — — (5,966) (5,966)

Special dividend declared (Note 43) — (187,904) — — (187,904)

Share option scheme (Note 20) — 9,763 (13,010) — (3,247)      

At 31 December 2023 93,464 537,151 99,001 (74,542) 655,074
      

At 1 January 2024

Loss for the year — — — (2,786) (2,786)

Interim dividend declared (Note 43) — (65,323) — — (65,323)      

At 31 December 2024 93,464 471,828 99,001 (77,328) 586,965
      

43 Dividend

The Company had declared an interim dividend of HK$0.045 per ordinary share amounted to HK$71,565,000, 

equivalent to RMB65,323,000, on 28 August 2024. (2023: special dividend of HK$0.13 per ordinary share amounted 

to HK$206,742,000, equivalent to RMB187,904,000) The interim dividend was paid on 23 September 2024. The 

Board has resolved not to propose any final dividend for the year ended 31 December 2024 (2023: Nil).

44 Authorization for issue of the consolidated financial 
statements

The consolidated financial statements were approved and authorized for issue by the board of directors of the 

Company on 28 March 2025.
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