
NHS DENTAL CARE ----------- --- ·--------
; Contracto(s Name: Handan Sabahlar 
I 
I Add1'8SS: Inspire Dental Walthamslow 

67-69 Palmerston Road 
Wallhamstow 
London 

_ Telephone: 0208 521 6656 

Patient's Surname: 

Patlent's Forename: 

Date of Acceptance: 

Mark.andu 

Mathiyalagan 

22/03/18 

Treatment on Refeml: No 

f NHS Organisation: NHS E_n�la_n_d_L_o _nd_o_n_L_a_t _____ �---------

TREATMENT PLAN & ESTIMATE j Revision No. j 
i What t� Nf-lS 
; will provide 

The NI-IS pro.Ides ell !he� nr,o,,s,..oiy lo""°""' •ll<I ITJIO'llaln your n h&llllr. Therw ""' some lr,almo.-lls (n,oinly co smote) 11\al an, nal .,,,,,,.,Uy av.il•ble 
•ndcr Ute�- end you ,rory d\oo,e lu MIC> lheS& prcwided 1)1111!1lflV. Y1111rr•Y ol,;o d,00511..., !ta<,e ,arre h"'"""1I provided pilllllely •• an •lletl'V!INe lo
NHS lleaCmer.l.111edentist�!d!ICIJss 11,,,,.., cpl!oll! 1111h ya., so!llatyou ca, mate•� ln!Mned<Jlolc;e.

Emeruency 
A.l'Tllllgements 

VWlonl\'Crt>OW!Jie ploare 0000,ct us a,oul U19em tt•alme!ll lklnng notmll 5Urgery hain. n �u noe:Uo be ..een Ille...., �II)'. l)lea5e wel in loua, as eart,, in 111e day as possible. 
ff an e""'rgency llriM• <rul ot hotn, PIM!le telephon• � Plinwy CMt Trutl lor Id-'"' 

Replacements 
rreeot 

K i,ou ""' 18 or °""rand a fih1g, 100! 111111111. -. Ollay 01 CllNofl � by..., 1.<1dor !hit NHS IMtl>in Ille last 12 �• hN tu be ,q,lau,d. ,au ..ii not be charged • 
you rwn, to IIB, urfeMC· 

charge Th<, trea""""t "'"' �ry; orit was provided agai...t my •cMoe: or U\e ropla<emenl .s .._osary l>ocauH of •oad<lnl; a, a d"lllerenr !reatrm,\! is nec�ry bt!Qouso • 
11austa::iori, replacement I$ not�•-
Thll l'IIS C<lWf° � -opfll, IQ � ny Pfi•tk tn>t1ma1u ,,,.. ffllV llro'o. 

Derital trealmllf'lt 
charges 

, ..,nl i,ou lo Wldar,w.d lhe lnralmml l>oing offered and •fl\/ cl'larg• 'lf"Kh rnay apPly. Bckrw is o trealmorr! pan and., 9'llfrale ot the cost. Wlll111'12 rmnlhl of �etion 
ofllle cou""ef�all11n1l l>dow, sl,o,Ad ,....,..,.,ireft.alh .. NHS1'eai11'"11tineilher !he ...,,.o, low,r ct,"'118 b"'111,)"'UlMI notnormolly need lo pay•"' 
PfOIN .. klt!'QU do not,md,,.111nd tilt Qr nlld 1nyludlllrlM>fllll'lioR. 

I Treatment oo 
referral 

� your ,,grec�1111. it 11111)1 bu 1111W...,ry m relllr yw lu �nouoe, donlisl lPI� Ni-IS _ve,n,nts, lllr part of yo,."'""" of NHS dl!Olal tri:Ml'IWII. When, !his holppens 
yoo.,.;11 nDlbeasl<ed lo pay a IUfttle< ma1geQlf )<llJr NHS delllal lreatmenr:.,.-q a,e cl!a,sewn be mllll& b)' yoo,...r.,rmg dei1i"1, as o\Jllned below. 

J Paying for 
NHS treatment 

Falem a,.« 18 ood owr noim,fly 1>f1Y cl!&1U"" for NHS tre-1. n,..,. is NO CH."flGt: 1f )Olu1e; 
•pregn;nor llal<lNld, child nlha In! 12 rmnlll&
• ii you aoe ajjed \8 and in Ml lirlT oducelion
• 11 you°' y<JUr pamar .,. rtama<l on a e&11T11nl HC2 NHS dtarpo cectilioato
"ifyo11oryOllfP<ll1rrvf1.-e"""'8dona""YdNHS1a.<indll-•on-
• ir you or.,_ par\'11:i �1'8 rnoorne S<Jppon, lncane-based J<JWeel;e(s .AJI...,.. or Pwnelon Credit Ouaranlee C,edll
If VoU •• ,.,t fn env ol lhese groups_ bta1 ha\le a low inoam,. you,-sO"" able IQ a•• hdP r.ill! NttS clwirge,. Yo.J can got• <lolm � HC1 f!cm any Soci"1 Se<uily offir;e
Pl,.• Nolrt; 1'111 lo-illg ....,.ID, an tnelr """'· do nal .-yw lo llalpw11h 11Hllh _, lac-ity 8ane11t. DINbllity Uvi�� A11owonc•, P-11111 
Ctlcl� Sa¥1ng1 Cr.di •nd �t»ua01H><N<1 Jo-• Alow..,ce. 

i Cancefllng r ,ou hawe to c.allOIII an appoin!fneOI, plllaS4! g� &!I Allltll notice as possible In oruer Iha! 111111)' be uf!et1'd 1o ,on-eo,,e else • v,,u rrl!oS appoinlrnents I m;ry lie uoabl� 1o 
, Appointments prnli(le furthar lroelmenl. 
' Regular care Taking goad care .r ID" 1""11115 irJl)Ol!anl. c-,.,..... and -me •"9"1MV tor� and a<NI». Some DeoDSe r,eed 1o..,,, -.,..,._,,...,.. 1t1an ottwn; llld I ,.,.11-...., , ..... 

r 

""en(DlaJffinelll • 

' NHS Treatment 

I � 
Examination
Extraclion 
Extraction 
Ex1raction 
Partial Denture Bearing 

Prima,y Denture lmpression(s) 
Note 

Addltlonal Private Treatment 
30 min Hygienist Visit 

PATIENTS OECLARA TION 

LR1 

LL1 
Ll2 
LR1-LL2 

.. · · · · ·-· , ···----·--------------- -----------

Tot.al £ �.00 

£ 47,00 

Total £ 47.00 

I understand the nature of lhe proposed NHS treatmenl services and accept lhose services and the associated (ees as detailed. 
I understand the nature of the proposed private trealment services and accept those services and the associated fees as detailed 

NHS Charge: £0.00 Total Private Chlrgo: £47,00 To�I Charge: £47.00 

Patienrs signature Date 22/0312018

advised of the changes and any amendment l�lhe �---




