











BETWEEN

THE “DENTAL SURGEON”
Dr William Stanley BDS Lond 1997

AND

Forestside Dental Practice
Beaulieu Road, Dibden Purlieu,
Hampshire SO45 4JA

Agreement start date
0 | 2.0

THE “PATIENT/PAYER” WHO IS THE CONTRACT HOLDER

Title Mr/Mrs/Other
Surname

Date of birth
Address

Town

County

Telephone

Title Mr/Mrs/Other
Surname

Date of birth

Title Mr/Mrs/Other
Surname

Date of birth

Title Mr/Mrs/Other
Surname

Date of birth

First name
Dentist initials Gender M
Postcode
Monthly fee £
First name
Age Gender M
Dentist initials Monthly f?é £
!
First name
Age Gender M
Dentist initials Monthly fee £
AR
First name
Age Gender M
Dentist initials Monthly fee £

If you have more than 4 in your group please use another form
* Children under 5 do not increase group discount

The monthly fee for adults is £10.00, children under 5
are free so long as one parent or carer is on the plan.
For children aged 5 to 17 years the cost of the plan is
£4.50 per month. Family discounts apply.

Total monthly fees before discount

Discount

Total monthly fees (with discount)

%



| accept this agreement:
Patient/Payer’s signature
Dentist Initials

Signed for and on behalf
of the Dentist

Monthly by Direct Debit Annually by Direct Debit

Annually by cheque (please enclose cheque made payable to CODEplan Ltd
remember to add the joining fee of £10.00 per adult and £5.00 per child to the
cheque)

Date

Name

Date

Data Protection Act: your data will be kept confidential but we may send it confidentially to other companies
for processing payments or correspondence about your membership. By signing this Agreement you are
consenting to such use of personal details.

Instruction to your bank or building society G) DIRECT
to pay by Direct Debit Deb

ebit

Name and address of your bank or building bociety

To the manager

Address

Bank/building society

Postcode

Name(s) of account holder(s)

Branch sort code

Reference number

Bank account number

FORESTS I DE

Originator’s identification number 6 8 8 |10 9

Instruction to your bank or building society: Please pay the CODEplan Ltd Direct Debits from the
account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee.
| understand that this instruction may remain with CODEplan Ltd and if so details will be passed
electronically to my bank/building society.

Signature(s)

Date

Banks and Building societies may not accept Direct Debit instructions for some types of accounts.

This guarantee is offered by all banks and building societies that take part in the Direct Debit

Scheme. The efficiency and security of the Scheme is monitored and protected by your own bank or
building society. If the amounts to be paid or the payment date changes, CODEplan will notify you 5
working days in advance of your account being debited or as otherwise agreed. If an error is made by
CODEplan or your bank or building society you are guaranteed a full and immediate refund from your

branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your bank or building society. Please also send a
copy of your letter to us.



How to join the Plan

Simply fill out the direct debit and application
form then hand it in to a receptionist or post
it it to the address on the application form.

The cost of the adult plan is just £10.00 per
month. There is a one-off joining fee of £10.00
for adults and £5.00 for children; this is taken
with the first monthly payment.

Your registration

Throughout your time as a patient of

our practice, we appreciate that your
circumstances may change and so you may
withdraw from the scheme at any time.
Withdrawal will be affected 3 calendar months
after a written instruction is received at

the practice. If fees are paid annually, upon
withdrawal the practice will make a refund
proportional to the length of time remaining
to the end of the twelvemonth period.

For patients paying monthly, direct debit
instalments collected after the termination of
the arrangement will be refunded with the
reduction of a £4 administration charge.

*Please note that Invisalign treatment is not eligible for
the 20% discount.

Practice opening times

Monday - Wednesday * 9am-5pm
Thursday ® 9am—7pm (Late evening by appointment)

Friday * 9am-5pm



Questions

If you have any questions about the plan
please call the practice or speak to your
dentist who will be happy to help.

If you have any problems

We always want to have satisfied patients.
If you have any problems please contact
the practice manager who is our complaints
officer. The dentists and team will do our
best to resolve them. We have a practice
complaints procedure, which will deal with
any complaints about the Plan or any care,
and treatment we provide under it.

Our Dentists

Dr William Stanley BDS Lond 1997
and associates

Forestside Dental Practice
Beaulieu Road, Dibden Purlieu
Hampshire SO45 4JA
T: 023 8087 9088
F: 023 8087 9077

E: reception@ForestsideDental.co.uk

W: ForestsideDental.co.uk

This Plan has been tailor-made for us by
CODEplan, who administers the collection of
subscriptions on our behalf.

Visit www.CODEplan.co.uk for further

information.
u
C.QQ



