NHS

DENTALCARE

| Contractor's Name: Handan Sabahlar Patient's Sumame:  Markandu
| Address: Inspire Dental Walthemstow Pationt’s Forename:  Mathiyalagan
67-69 Palmerston Road
Walthamstow Date of Acceptance:  22/03/18
| London
Treatment on Referral: No
| Telephone: 0208 521 6656
| NHS Omganisation: NHS England Londan Lat e e —
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1 Examination
1 Bxraction LR1
1  Extraction Lt
1  BExraction L2
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Additional Private Treatment

30 min Hyglenlst Visit

PATIENTS DECLARATION
{ understand the nature of the proposed NHS treatme!

| undersland ihe nature of the propased private treatment services and accept thos

Total Private Charge: l £47.00
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NHS Charge: £0.00

Patient’s signature

Total £ 0.00
£ 4700
Total £ 47.00
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