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_ TREATMENT PLAN & ESTIMATE _
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Examination
Extraction
Extraction
Extraction
Partial Denture Bearing
Primary Denture Impression(s)
Note

30 min Hyglenist Visit

"PATIENTS DECLARATION
NHS treatment sarvices and accept those services and the associated fees as detailed.

| understand the nature of the proposed te
| understand the nature of the propased private treatment seryicos and accept those services and the associated fees as detailed

£0.00 { Total Private Cmml £47.00 ] Total Charge: £47.00

NHS Charge:
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