Contractor's Name: Handan Sabahlar Patlent's Sumame:  Markandu
Address: Inspire Dental Walthamstow Patlent's Forename:  Mathiyalagan
67-69 Palmerston Road
Walthamstow Date of Acceptance:  22/03/18
e Treatment on Referral: No
Telephone: 0208 521 6656
| NHS Organleation: NHS England London Lat _
TREATMENT PLAN & ESTIMATE Revision No. | 1
What the NHS  The NHS provides all the treatment necessavy b secure and malntain your arel health. Thers are some treatments (malnly cosmetic) that are niot noprally avafiahile
will provide under the NHS, and you may choose lo have these provided privately, You may aiso chooss o have some provided privately as an altomative to
INHS treatment. The dentist will discuss these options with yau so that you can make an informed choice.
Emergency Whenever possible please contad ua about urgent raabment during normet surgery hours. |f you nead to be seen the same dey, please gel In touch ax early in the day as possible.
Arrangements  if an amergency arises out of hours, plaase telephona the Primery Care Trust for advice.
Replaumonts If you are 18 or over and a filling, roof Ming, vensar, inlay or crown provikied by ma under the NHS within tha Jast 12 months hes to ba replacad, you will not be eharged f
free of you retum to ms, unjesa:-
charge The treabment was temporary; or it was provided agalnst my advics; or the rep Is of segident; or a different le b a
satiefaciory replacement Is not possible.
This NHS cover doss not apply Lo any private trestment you may have.
Dental treatment 1wantyou to understsnd th treatment baing offered and any charge which may apply. Below ls a treatment pian and an estimate of the cost. Within 2 months of completion
charges of the course of trealment belaw, should you require futher NHS treatment in either the same or lower charga band, you will not nonmelly need o pay again.
Please ashk If you do not understand this or need any further information.
Treatment on With your agreement, {{ may be necessary to rsfer you ta another dentist undar NHS srangements, for part of your course of NHS dental Where this happ
referral you Wil not be asked ta pay a further charge for your NHS dental treatment: only one charge wii be made by your referring dentlst, as outiinad below.
Paying for Patients aged 18 and over liy pay ges for NHS There is NO CHARGE If you are:
NHS trestment = Pregnant or have had a child in the last 12 months
*if you are aged 18 and In full time education
* if you or your pertner are named on a cument HC2 NHS charges ceriificate
*f you or your partner eve namad on @ valld NHS tax credit exemption cerfificate
*if you or your partner receive Income Support, Income-basad Jobseeker's Allowance o Pension Gredit Gusrantee Credit
If you are not in any of these groups, but have a low incoms, you mmay st be sble to get help with NHS charges. You can get a clalm form HC1 from any Sedlal Security offica
Plazas Nots; The following bensfils, on thair own, do not entitie you to help with health costs: Incepacity Benefit, Disabllity Living Allowance, Pension
Credit Ssvings Credit and Contribution-based Jobeseker's Aflowance.
Cancelling tf you have to cance! an sppointment, please glve as much notice as poasible in order thal It may be offered to someone else. If you miss appointmants | may be unable to
Appointments  provide further treaiment.
Regular care Taking good care of your teath is Importanl. Come and see me ragulary for chedkupe and advice. Some people nead to aea their dentist more than others and | shell 8avise you
' wihen to retum next. ’
NHS Treatment
1 Examination
1  Extraction LR1
1 Extraction L1
1 Extraction LL2
1 Partial Denture Bearing LR1-LL2
1 Primary Denture Impression(s)
1 Note
Total £ 0.00
Additional Private Treatment
1 30 min Hygienist Visit £ 4700
Total £ 47.00
PATIENTS DECLARATION

| understand the nature of the proposed NHS treatment services and accept those services and the assoclated fees as detailed.
| understand the nature of the proposed private treatment services and accept those services and the assaciated fees as detailed.

NHS Charge:

£0.00 Total Private Charge: £47.00 Total Charge: £47.00

Patient's signature | \\/\ M m Date | 221032018

Should it become necessary to alter this Ireatm‘anl plan, y;u will be advised of the changes and any amendment to the cost.




