| NHS DENTAL CARE

Contractor's Name: Handan Sabahlar ‘ Paﬂ;nfs Sumame: Mar‘kanﬁu

Addrese: Inspire Denta! Walthemstow Pationt’s F yalagan

67-69 Paimerston Road
Walthamstow Date of Acceptance:  22/03/18

London
Treatmen Referral: N
Telephone: 0208 521 6656 . 0
NHS Organisation: NHS England London Lat I _ - —
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This NHS cover doss not apply 0 ay privéte treatmant you may have.
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Pafiants aged 18 and over normeily pay charges for NHS irestment. There is NO CHARGE i yoU arec
* Pregnant or have had a cimid in the (ast 12 months :
* I you are aged 18 and jn full time education
*if you of your parinar are named on @ cuTeNt HC2 NHS charges oertificals
* ¥ you of your pariner ere named on 8 valid NHS tx credit emption certificats
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Taking good care of your teeth [ Frpartent. Come and 59 me requinsrty for chevkoupe and aduic. Some
when (O relum next.
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Examination
Exracti
Extraction
Extraction
Partial Denture Bearing
Primary Denture Impression(s)
Note

Additional Private Treatment

1 30 min Hyglenlst Visit

"PATIENTS DECLARATION
| understand the nature of the proposed NHS treatment sarvices and ac
| understand the nature of the propased private treatment services and accept those services

cept those services and the associated fees as detailed.
and the associated fees as detailed

Total Charge: £47.00

NHS Charge: £0.00
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sr_m_dm it become necessary to alter this lreatment plan
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L , you will be advised of the changes and any amendment to the cost.






