








Gold Membership What is included in
Gold Membership?

You can budget for all routine and essential
dental treatment through our affordable plan.®
Whether fillings, crowns, gum treatment, inlays,,
dentures or bridges your fees will be covered.

The only additional cost is for dental laboratory®
bills if incurred. So no large unexpected bills. g

Cover starts from £16.93 per month. The cost

of the Gold Membership varies according to"
your estimated treatment needs. Your dentiStm
will be able to provide you with the monthly fee .

following an assessment.
u

Two examinations per year

All necessary x-rays

Two hygienist appointments per year
Oral hygiene and dietary instruction

Priority access to our dental emergency
service

All necessary fillings

Gum (periodontal) treatment
Crowns (excluding laboratory fees)
Bridges (excluding laboratory fees)
Dentures (excluding laboratory fees)
Root canal treatments

Worldwide dental accident and emergenc)
insurance



Dental Plan Agreement

BETWEEN
THE “DENTAL SURGEON”

Dr MN Sarwar BDS Lond, LDS RCS Eng, DGDP

(UK)

AND

Cranham Dental Centre,
141 Ingrebourne Gardens
Upminster, Essex RM 14 |B]

Agreement start date

THE “PATIENT/PAYER” WHO IS THE CONTRACT HOLDER

Title Mr/Mrs/Other
Surname

Date of birth
Address

Town

County

Telephone

2 0
First name
Dentist initials Gender M E
Postcode
Monthly fee £
Silver membership Gold membership

Group discounts: 2 persons 5%, 3 persons 10%, 4 persons or more |15%
The following group members are included in this plan

Title Mr/Mrs/Other
Surname

Date of birth

First name
Age Gender M B

Dentist initials Monthly fee £

Silver membership Gold membership
Title Mr/Mrs/Other First name
Surname Age Gender M F
Date of birth Dentist initials Monthly fee £

Silver membership Gold membership
Title Mr/Mrs/Other First name
Surname Age Gender M B

Date of birth

Dentist initials Monthly fee £

Silver membership Gold membership

If you have more than 4 in your group
please use another form

Silver Membership costs £13.49
Gold Membership starts from £16.93
Children’s membership costs £8.50
Family discounts apply

Total monthly fees before discount
Discount %

Total monthly fees (with discount)



Monthly by Direct Debit Annually by Direct Debit

Method of payment s a4
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)

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

Signed for and on behalf
of the Dentist 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 Debit

Name and address of your bank or building bociety
To the manager Bank/building society
Address

Postcode

Name(s) of account holder(s)

Branch sort code Bank account number
Reference number € R A NH A MD C

Originator’s identification number ~ 6 88109

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.

THE DIRECT DEBIT GUARANTEE

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.

Please complete this form, detach it and post it to:

CODEplan, EIm Tree House, Bodmin Street, Holsworthy, Devon, EX22 6BB



Family membership

You can save on the monthly subscription
when family members join, the family dis-

counts are:

2 group members - 5%
3 group members - 10%

4 group members or more - 15%

Join today and start
enjoying the benefits

Simply fill out the application form then hand
it in to our receptionist or post it to the
address on the back of the form. There is a
one-off joining fee of £10.00 and child joining
fee of £5.00.

Your registration

You may withdraw from the plan at any
time by giving 3 months notice in writing to
CODEplan.

Practice opening times

Monday
Tuesday to Friday
Saturday

9.00am to 6.30pm
8.30am to 6.00pm
8.30am to 1.00pm



Questions

If you have any questions please call the prac-
tice or speak to your dentist who will be happy

to help.

Problems

If you have any problems please contact our
reception. We have a complaints procedure
that we use to ensure that complaints are

resolved as quickly and easily as possible.

Our Dentists

Dr MN Sarwar BDS Lond, LDS RCS Eng,
DGDP(UK)

Dr S Soon BDS Lond
Dr M Rodriguez BDS Lond

and Associates

Cranham Dental Centre
[41 Ingrebourne Gardens

Upminster, Essex RM|4 |B|

01708 228291

reception@cranhamdentalcentre.co.uk

www.cranhamdentalcentre.co.uk

CODEplan Ltd administers the collection of
subscriptions on our behalf; and are appointed
representatives of HFIS plc who are authorised
and regulated by the Financial Services
Authority.
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CODEplan.co.uk



