
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.

Part 1 Patient information

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

1

Childsmile l Completing the GP17 form

2

Front of the form



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)

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

4101 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

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)
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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:

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. 



Part 4b I have to pay NHS charges

The parent, guardian or carer should not complete this section.

4b

Part 4a Patients declaration on acceptance

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

Either:
‘I wish to be registered/continue to be 
registered with this dentist’ 
(we would expect this category to be crossed).

Or:
‘I am registered with another 
dentist at this practice’
(if there is an active registration at the 
practice and another dentist is providing the care).

4a

Back of the form

4a



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

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

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

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

i

ii

iii

4c

i
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iii



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

They must place a cross in this box:

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

Part 8 Patients declaration on completion
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