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Front of the form

Part 1 Patient information

The patients surname, forename, date of birth, sex, address and postcode must be completed.

(——— - ) NHS GENERAL DENTAL SERVICES REGISTRATION AND GLAIIJ

'—0 -~ TO BE COMPLETED BY THE DENTIST IN BLOCK CAPITALS USING BLACK IN

. Part 1 PATIENT INFORMATION
SURNAME

FOREMNAME

D.OB. SEX M F

" PATIENT IDENTIFIER

PREVIOUS SURNAME

ADDRESS

POSTCODE

Part 2 Dentist’s information

Dentist's name and address (“stamp”) including Health Board Number needs to be completed.

Date of registration/acceptance for treatment AND the date of completion of treatment needs to be completed.

é )
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INK

Part 2 DENTIST'S INFORMATION
DENTIST'S NAME AND ADDRESS (STAMP)

\_ J
Date of Registration/Acceptance [ ™, a1 I
for Treatment O », J i«..,-' o ':\J Jll
Date of Completion of ~ C 'y “
Trealmeant OED U D ] }
Treatment on Referral

I claim paymant under item 418 (Special Needs)

I dix not wish 1o extend the patient’s pericd of regisiration




Part 3 Other Treatment Section:

For every Childsmile claim completed within 12 months of being registered Annual fee code (4101/
4102 dependant on Scottish Index of Multiple Deprivation (SIMD) of the patient’s postcode) needs to be
completed. Note: an annual fee code is needed to ensure Childsmile payment.

In order to qualify for the annual fee, dentists must record the preventative activity of tooth brushing
instruction and dietary advice:

* New patients - Preventative activity within 12 months of being registered with the dentist, and within
each 12 month period thereafter.

* Existing patients - Preventative activity within 12 months of 1 October 2011, and within each 12
month period thereafter.

The two preventative activities will be zero value codes.

Use only the following Childsmile codes and please remember to enter 01 (for frequency) after each of
the Childsmile codes:

Form completion for a child’s visit aged 0 - 2 years 11 months (inclusive)

Deciduous Decduous Dantisis use only
4 N\ 4401 4403 £ B
—_———— C
A e . J )
4402 404
Other Treatment

(Frea Replacemants Tick Bax A) A

The following codes can be used for SIMD 1 - 3:

4101 01 Annual fee code
4103 01 Tooth brushing instruction by the dentist e -

4104 01 Tooth brushing instruction by dental care professional {Mo. of clams)

4105 01 Dietary advice by the dentist e TOTAL = i
4106 01 Dietary advice by dental care professional

The following codes can be used for SIMD 4 - 5:

4102 01 Annual fee code

4103 01 Tooth brushing instruction by the dentist

4104 01 Tooth brushing instruction by dental care professional
4105 01 Dietary advice by the dentist

4106 01 Dietary advice by dental care professional

Form completion for a child’s visit aged 3 - 5 years 11 months (inclusive)

The following codes can be used:

4111 01 Annual fee code (SIMD 1 - 3 only)

4107 01 Tooth brushing instruction by the dentist (SIMD 1 - 5)

4108 01 Tooth brushing instruction by dental care professional (SIMD 1 - 5)
4109 01 Dietary advice by the dentist (SIMD 1 - 5)

4110 01 Dietary advice by dental care professional (SIMD 1 - 5)



Part 3 New item - 44(g)

There is a new item for application of topical fluoride. This will be applied to all tooth surfaces, where the
patient is aged 2 years - 5 years 11 months (inclusive).

The code 4407 01 is entered on the form as shown below:

é ) Deciduaus Deciduous Dentists use only
'_::_—."':_.,n v 4D} P e 5
= . & I
e 4402 4404 = fA
Other Treatmenl
l [Free Replacements Tick Box A A
\_ J
Referrals 4800
{Na. of claims)
ha TOTAL & - 8

Please note:

No more than 2 fees for item 44(g) can be claimed annually. There must be at least 3 complete calendar
months between claims for this item.



Back of the form

Part 4a Patients declaration on acceptance

To ensure the GP17 form is processed correctly the parent, guardian or carer must select:

Either:

‘l wish to be registered/continue to be
registered with this dentist’

(we would expect this category to be crossed).

TO BE COMPLETED BY, OR ON BEHALF OF, THE PATIENT
PLEASE USE BLACK INK

Part 4a PATIENTS DECLARATION ON ACCEPTANCE

I'wish o be treated by this dentist under the NHS | Gereral Dental Service] {Scofand)
Fogibinticns dewl will amere tr Scoftsh Dontal Farforerc Servcs il roquined

I declare that the information | ghve on this form is cormect and completa. |

Or:

‘l am registered with another
dentist at this practice’

(if there is an active registration at the

practice and another dentist is providing the care).

that if it Is rot, appropriate action my be aken. | confinm propor

\ “w::hth Tﬁ;ﬂlrl?ﬂm erﬂnirﬂd
mponrmission Purpes mm
dmlw—lhnmdmm hfm.iﬂlﬁu
uﬂhhﬂmmml the Dopartmant for Work and
Pamsions, HM Rivenus & Customs and Local Authorities.

@) 1 wish o be registeredicontinue to be registered with this dentist ¥
1 am registered with another dentis! al this practice
I am registared with ancther dentist at another practce
1 do not wish to be registered with any dentist
I'wish io be treated by this dentist as a refermed patient
\_ _J

TO BE COMPLETED BY, OR ON BEHALF OF, THE PATIENT
PLEASE USE BLACK INK

Part 4a PATIENTS DECLARATION ON ACCEPTANCE

I'wish o be treated by this dentist under the NHS | Gereral Dental Service] {Scofand)
Fogibinticns dewl will amere tr Scoftsh Dontal Farforerc Servcs il roquined

I declare that the information | ghve on this form is cormect and completa. |
mnhmmmm by takon. | condinm propor
%o axemption or remission. To enabla the NHS o Mllﬁuirﬂd

spmptionremisaion and hmdm

ol crima, | consent to he disclosur of liw-ﬂwl hfm.iﬂlﬁu
uﬂhhﬂﬂ&mml the Departmant for Work and
Pamsions, HM Rivenus & Customs and Local Authorities.

I wish io be registeredicontinue to be registerad with this dentist

Part 4b | have to pay NHS charges

The parent, guardian or carer should not complete

@ | 1 am registersd wilth anciher dentist at this practice X
I am registared with ancther dentist at another practce
I do not wish 1o be registered with any dentist

I'wish 1o be treated by this dentist as a referred patient

this section.

Part 4b | HAVE TO PAY NHS CHARGES

| am liable for the NHS charge and may have to pay the full
amount prior to treatment

| have or my pariner has a current
HC3 for partial help with NHS charges

I am the patient = | am the patient’s parent, guardian or carer

Name in Block Capitals
(if not patient)

Signature

Date




Part 4c | do not have to pay NHS charges because

The parent, guardian or carer must check
the box “l am under 18 years of age”

m Check the box “I am the patient’s parent,
guardian or carer”

‘m The signature section must be signed and
dated by the parent, guardian or carer.

Part 4c | DO NOT HAVE TO PAY NHS CHARGES BECAUSE

I am under 18 years of age X b
| am aged 18 and in full time education
1 am expecting a baby

| have had a baby in the last 12 months

I'MY PARTNER RECEIVE(S)

. Income Related Employment Support Allowance

Income Support™
Income-based Job Seekers Allowance™

| amimy partner is entitled to, or named on, a
valid NHS Tax Credit Exemption Certificate™

Iimy partner receive(s) Pension Credit guarantee credit™
“*The name of the person receiving the benefit'credit if not the patient

0.0.B. or National Insurance No.

A current NHS charges certificate
HC2 for full help with NHS charges

Evidence not produced

Mame in Block Capitals
(if not patient)

Signature W @

e 05/10/20))

[
L L

| am the patient * | am the patient’s parenl, guardian or carer K ‘ )

Part 7 Dentists declaration

The Dentist’s Signature must be completed — signed and dated by the Dentist.

This will normally be signed by the nominated dentist for appointments delivered by a Dental Care
Professional (DCP). In the instance that a Childsmile appointment has been delivered by a dentist
(principal or associate) the dentist concerned must sign and date.

Part 7 DENTIST'S DECLARATION

| declare that the information | have given on this form is comect and
complete and | understand that if it is not action may be taken against me |
dlaim payment of fees due to me for work camied out in accordance with
NHS (General Dental Services) (Scotland) Regulations.

Dentist's Signature Wﬂ
o g

bate ' 05/10/20))




Part 8 Patients declaration on completion

The signature section must be signed and dated by the parent, guardian or carer.

They must place a cross in this box:

“l am the patient’s parent, guardian or carer”

é )

Part & PATIENT'S DECLARATION ON COMPLETION

(Te be signed by or on behalf of patient after treatment)

| confinm Ehad | have Fad ol the reatment | Bm wiling 1o have and wil atiend the
Scottish Denlal Referonce Senvics If requined.

I s previolsly completed Fan 45 bul your arcumstances. huaas since changed
and you da not now v i pay NHS charges pleass complsts biskow:

on wihan tha charge was made,
o my partner received one of e bonefitsin credits indicatnd at Part 40 or had
& curment NHS changes corificate which is indicaried at parl 4b or 4o,

The name of the person recaiving the benefiticredit if not the patent

0.0 B or National Insurance No
o

| have paid or will pay the dentist £ aile e
{i you do not have to pay enber 00,00 WIS M)
| desciare that the infommaton | hove given on ths form s comrect and complete.

| understand thal ¥ it is nol, approprate acion may be taken | confirm propes
mhmﬂmmm"whmlmlm

exemplionremission and for purposes of enticon, detection and
mmhﬂéﬂﬂﬂ'&h Sarvices Auttarity, e Dﬂimm
‘Wark and Pensions and Local Aushorites,

| veill pry (vl ot of the clengal ineatrment if | iem ser found not 1o be enlified. in
addition, a statulory penalty may be payabile.

| @ the patent  * | fiens the patient's panent, guandian of caner ;n;:

Narme in Block Capitals
(¥ not patiert)

Sgnatre = <epresohete

o 05/10/10) PFTR
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