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Please note this s an estimate only and the treatment plan may change alongthe
course of treatment Thismay alter the cost of your treatment

TREATMENT PLAN COST £

Patient Declaration:

The dentist has explained my treatment, optionsand cost to me | understand
tha thes:z quotes are for Privae treatment and not NHS fees | am happy to pay
for my treatment as itis carried out (‘Pay as You go”) This isa treatment plan only
and | will anly have treatment done tha | wish | will however pay in full for treat-
ment that | have had done
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