
Tel: 01509 856 041 
Email: contactus@brookviewdentalcare.co.uk 
Web: www.brookviewdentalcare.co.uk  

                                                             

 

 

 

PRIVATE PATIENT REGISTRATION 
 

Welcome to Brookview Dental Care. The main aim of the practice is to help you to achieve and 
maintain a healthy mouth and attractive smile. 

 
Please read and sign the information below to register as a private patient and understand the 
commitment. 
 
I have agreed to attend Brookview Dental Care, paying private charges for any dental examinations 
and treatments as I have them.  
 
I shall attend the practice for an examination and any associated treatment every three, six or 
twelve months as advised by the dentist in order to maintain my dental health. 
 
As long as I attend the practice with this regularity the practice will provide: 

• Access to out of hours emergency cover 

• Free treatment or NHS registration for my children under, and up to, 21 years of age and in 
full time education 

 
Deposit: 
On arranging my first appointment at the practice I will pay a deposit of £30.00 which will be used 
as a payment towards any charges at the first appointment. I will receive a refund of the deposit, 
less a £10.00 registration fee, if I cancel the first appointment with more than 24 hours’ notice. 
 
Missed Appointment Charge: 
I will be charged a cancellation fee of £30.00 for a 30 minute appointment if: 

• I fail to attend an appointment, or 

• I do not provide the practice with at least 24 hours’ notice to cancel or rearrange an 
appointment 

 
I understand that if I do not keep up my Private registration by regular attendance at the practice 
(at least once per year), I will lose access to emergency appointments offered within 24 hours, and 
access to out of hours emergency treatment and advice.  Any children I may have registered with 
the practice will also lapse from the practice list of patients. 
 
The option to join the Denplan Care program also remains open to me at any time provided I am 
dentally fit and no recommended treatment is outstanding. 
 
This registration can be ended by myself, or the practice, by notifying the other party in writing. 
 
Name…………………………………………………………………………….. 
 
Signed…………………………………………………………………………… 
 
Date…………………………………..  
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