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NHS DENTAL CARE
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' Cotitractor's Name: Handan Sabahlar Patient’s Sumame:  Markandu
i Address: Inspire Dental Walthamstow Patient's Forename:  Mathiyalagan
67-69 Palmerston Road
Walthamstow Date of Acceptance:  22/03/18
| London Treatment on Referral: No
Telephons: 0208 521 6658
. NHS Organisation: NHS England London Lat .
TREATMENT PLAN & ESTIMATE Revision No.
What the NHS The NHS provides ail the trestmsat nsocessery lo secufe and mamtain your ordl heulr, There are 30me Yeaiments {neinly cosmetic) thal am «at nermelly avuiluble
will provide under the NHS, 8nd you ey choase u have these privided (xivalety. You riwy siso di0use lu have sone Sedtrerd provided privatety as an allemative to
NHS Lreatmed. The dentist wil dscuss these opions with you S0 ¥at you cas: M3ke an informed choice.
Emergency VWhenever possitle please contact 13 aboul wyen! lreatment dunng nonTe! surgery heurs, if you needt o be seen the same dey, please get in touch as earty in $ie day as possidle.
Arrangemants H an amapency at3as oul of hours, piease tefephone the Primary Care Trusl kor sdwoe
Repiacements i you ww 18 a over and a fiknig, r00t MING, wneer, Wilay 0r TDMN proveded by e undes Ma NHS within B9 Last 12 morehs has fo be seplaced. yau will not be charged Kt
froo of you retuny to s, undess:.
| charge The tre was berporay, or it was against ay 3dvice; or Uhe rep Iy y b of ; ar 8 ddferent ¥ s 7 yb »
tste LIS not possd!
This Michmdon nat apply 10 any privete treatment you may have,
Dental treatment | want you 1o urdarstard tha bealment baing affererd and any charge which may app'y. Selow s 0 treabvent plan and mn esth of the cost Withm 2 rronths of completion
Ccharges of the course of eat et ddow, shauld you requine fiather NHS weabnent in either Lhe same a1 ower chargs band, you will not nammelly need lo pay again
1} Ploasa a3k ¥ you do notunderstand s or need any tudther information.
l Teeatment on With your ugreemand, it sy be nocsssary to reky yuu (U solier donlist undes NHS ewangernents, for pait of your caurse of NHS dental treatmant. Wheve this tapp
i referval you wdil not be gshed ta pay a furthes CRaMge fos your NHS dents| teatmerit: only one changs wil be mads by your referving denust, as aulned below.
' Paying for Patienes aged 18 and over nomelly pay chasges for NHS eatment, Thero is NO CHARGE i you are;
NHS treatment  *Pregnak or have had e civd i the last 12 months
H “if you a8 aged 18 and in hJl me educolion
* if you or your parer are mamed an a cument HC2 NHS charges cectificgte
| *if yau or your parter ave resied an @ valid NHS taux credit excmpion certhaate
| *if yau of your partnty receive [ncome Suppen, Incomesdased Jatseeker’s Allowanae or Peneion Credit Guarantee Credit
It you are not In eny of these grougss, bat have a low iname. you may s&) b8 abke tn get hefp vl NHS charges. You can get 2 daim form HCY from any Sodal Seausity office
Please Note: Tlie folowing banefits, on thelr own, 40 nat andtie you to help \with heaith coss: Incapacity BeneM. Disabllity Liviap Allowance, Pensioa
Cred! Savings Cied® and Cortrl based J e7e AG
| Cancelting ¥ you have v canosl an appoimyrent, please pive as muuh natice as passibie n order Lhal |t mery be offered o 3OMENE Eise If ¥Ou miss appoiniments | may be uaabie 10
- Appointments  provde further ireamenl.
: Regular cara Taking gond care of your teett Is imponant Come and sen me ragulary 1o cherka3 and aTucs. Somme Deable nead 10 see their Gentst mose than odwrs and | shall auMee you

. NHS Treatment

when W reum next.

1 Examination
1 Extraction LR?
1 Extraction LLt
1 Extraction LL2
1 Partial Denture Bearing LR1-LL2
1 Primary Denture Impression(s}
1 Note
Total £ 0.00
Additional Private Treatment
1 30 mir Hygienist Visit E 4700
Total £ 47.00
PATIENTS DECLARATION T

I understand the naiure of the proposed NHS treatment services and accept those services and the associated fees as detailed.

I understand the nature of the proposed private ireatment services and accept those services and the associated fees as detailed

NHS Charge:

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

Patient's signature l(\/\ M i i x,. X(/u Date | 2203218
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Shoud it become necessary to after this treatmlm plan, yum advised of the changes and any amendment lo Ihe cost.
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