4660 - SW Wayside Dental Practice Patient Reqgistration Form

Please complete this form clearly, and ensure it's returned to us as soon as possible.

Your Details:

Title Forename (s) Surname D.O.B Care Plan Fee Start Date Dentist
| ‘ ‘ £ 01/ /2006
Address including postcode Telephone numbers
Home
Work
Mobile

Additional Patients:

Title Forename (s) Surname D.O.B Care Plan Fee Start Date Dentist
£ 01/ /2006
£ 01/ /2006
£ 01/ /2006
£ 01/ /2006

Payment details

Account Name Bank Name Sort Code Account Number

Office use only:

Demands & Needs Statement:

The Dental Injury & Emergency Insurance Policy meets the needs of those who want to ensure they have insurance cover for
treatment costs arising from dental injury or emergency. This policy is a mandatory part of your dental plan, and no
recommendation has been made in connection with this insurance policy.

Declaration:
I confirm that | have read the Wayside Oral Care Plan leaflet and Insurance Policy Summary and understand what treatment | am
covered for under my chosen plan. | am also aware of the date of commencement of cover.

Signature Print Date
) : q Joebit
to pay Direct Debits
Originators Identification Number ‘ 9 ‘ 4 | 2 ‘ 2 ‘ 1 | 6 l
DPAS Limited, Place Farm Courtyard,
Tisbury, Salisbury, SP3 6LW
3. Branch sort code (from the top right hand
corner of your cheque)
1. Name and full postal address of your Bank or Building Society branch
'To: The Manager Bank or
Building Society 4. Bank or Building Society
account number
Address :
5. Reference number
FOR OFFICE USE ONLY
Postcode : 4660-SW
6. Instruction to your Bank or Building Society:
2. Name(s) of account holder(s) Please pay DPAS Limited Direct Debits from the account detailed on this Instruction subject to the
safeguards assured by the Direct Debit Guarantee. | understand that this instruction may remain
with DPAS and, if so, details will be passed electronically to my Bank/Building Society.

Signature(s) :
Banks and Building Societies may not accept Direct Debits

for some types of account. Date :




	Instruction to your Bank or Building Society
	to pay Direct Debits

