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REGULATIONS, DATED 24TH FEBRUARY, 1965, ~E BY THE MINISTRY OF HEALTH 
AND SOCIAL SERVICES UNDER THE HEALTH SERVICES ACT (NORTHERN . 
IRELAND) 1948. 

The Ministry of Health· and Social Services in exercise of the powers 
conferred on it by Sections 11 and 80· of the Health Services' Act (Northern 
Ireland) 1948(a), and in all other powers enabling it in that behalf, hereby 
makes th~ following Regulations: ..•. . .. 

1. These regulations may be cited as the Health Services (General Dental 
Services) (Dental Estimate Form) Regulations (Northern Ireland) .1965. 

2. The Health Services (General Den.tal Service's) RegtJlati9n.s . (Northern 
Ireland) 1964(b) shall be amended as follows: 

(1) In Regulation 14: . 
(a) jn paragr~plJ. (5)(b) for the words. "Part 3'.' there shall be s'ubstituted 

the.words .~'Part 4"; . 
(b) in paragraph (5)(c) for the words "PartS" to the end of the para­

graph there shall be substituted the words "the form set out in 
Part VI of Schedule 4". .' . 

(2) In paragraph' 7(1) of the First Schedule: 
(a) in sub-paragraph (c) for the words "Part 7" there shall be substituted· 

the words '''Part 6"; 
(b) in sub-paragraph (d) for the words "Part 8" there shall be substituted 

the words "Part 7"; . . . 
(c) for sub-paragraph (e) there shall be substituted "complete the form 

set out in Part VI of Schedule,4"; 
(d) for sub-paragraph ,f) there shall be substituted "complete P~rt.3 

of the form". 
(3) In paragraph 7(6) of the First Schedule for the words "Part 9" and 

"Part 4" there shall be substituted the words "Part 5" and "Pait 2"" 
respectively. 

(4) In paragraph 7(7) of the First Schedule for the words "Part 5" to the 
end of the paragraph there shall be substitute.d the words "the form set opt 
in Part VI of Schedule 4". . . 

(5) The form set out in Part I of the Schedule hereto. shall' be slilbs~itute.d ., 
for the form set out in Part II of the Fourth ScheduJe .. , .. 

(6) The form set out in Part II of the S¢h~dule heret.9· shall '!Je inserted 
as Part VI of the Fourth Schedule. . . , . 

Sealed with the 'Official Seal of the Ministry of HeaJth and: Social' Services . 
for Northern Ireland this 24th day of' Februa.ry, nineteen hundred 
and sixty-five. 

(LoS.) 

(a) 1948. c. 3. 

7 

N. Dugdale, 
Senior Assistant Secretary. 

(b) S~R. &; O. (N.i.) 1964, No. 60. 

-, :" 
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SClffiDU LE' 

NORTHERN IRELAND GENERAL 

Dental Esti 

PART 1. 1'0 BE COMPLETED BY THE A' I'PATIENT'S NAME (MR., MRS., 
PATIENT ' MISS) 

(a) I desire treatment under 'General Dental --.' , (Block Letters) 
Services and understand that it is a condition SURNAME . 
of receiving ,treatment ,~t I.must.attend fpr ' 
dental examiiJation if required to do' so: . . 'MAIDEN NAME (if" married within last 
(b) t::have been residing :conlinllously in five years) , 
Great Britain/Northern Ireland since 

FULL CHRISTIAN' NAMES' (as" on 
Medical Card) . 

To:be completed as,far as applicable· . 
(c) lifudertake'to pay'the dentist the SllIIl of 
£ :. :. and I understand that the 
dentist may reqUire me to pay tJhe whole or'· 
part of this sum'· before proceeding with my I---------~ ______ _ 
treatment. ADDRESS (d) To be' completed by 'persons claiming·, 
exemption from charges. . . 

YOUNG PERSONS 
(i) Exemption froI.I1 the charges for dentures 
and ·6th~r·treatnient;:· , ' " 

Persons under 16 a:.S~ No ................... "Year of Birth,:::, .. :';:' 
I declare that the patient is aged under I __ --,--:-_.,,--,_-:--.,. __ -=,--~~-~ __ 
16 ye~s at last birthday and was boril. J DENTIST;S' NAME~ & ADDRESS 
on .... ' ............. ;.: ...... ~.with HeaYth SerVice" B AT-WHICH TREATMENT IS TO 
number as shown in Box A. __", BE GIVEN 

Persons 1~· 'or over receiling full-ti~e; '" . (Rlibber stamp. or Block Letters) 
,', school education. . ' , ' . . . '. .. ' , 

I dec~are that I, ,am in full-time attendance 
at .......... ' ...... ; .......... ' ... , ............ (name aI),d 
address of ',school) and my Health Service 
nUIIib~r is as shown in Box A., ' :' 
(ii) Ej(eIii'ption from the charge for treatn:'le(l.t 
other than dentures or bridges, the reliniqg 
of dep.tures,. and. the ,addition of teetj:\,.,. 
bands'lor wires ,to dentures. ' ' , ., DENTIST'S' CO.DE No. 

Persons 16 or over and under 21 
I declare' that I am aged under 21 years.at 
last birthday 'and was born on ............... : .. . 
and my Health Service number ,is as shown 
in BoxA. '.. ' 
EXPECTANT AND NURSING MOTHERS 
(iii) Exemption from the charges for dentures 
and .other treatment. .." '. 

I declare that i: am ' 

PART 3. 'To the DENTAL ESTIMATES 
. COMMITTEE'· 

I have examined this patient to-day'and have 
entered in Part 6 clinical .conditions and in 
Part 7 details of the treatment necessary to 
secure dental fitness. ' 

(i) an expectant mother and expect my con- Signed ............. :: ............. Date .. , ........... ,., 
linement on 0.[ . about .................... <0 ..... or I--~-_~ _____ -,-__ ~ ____ _ 
(2) the mother of a 'child born on ..... ' ........ , .. 

....... ; ..... (Le., within'twelve months of the 
date below) and my Health Service number 
is as shown in Box A. 

PART 4. TO THE' DENTIST' 
, Treatment as detailed in' P;lrt' 7 is approved 
at £ : : ' which' inCludes the pay­
me~t by, the, p~tient of the sum of 
£ • . I understand that I 'am milklnR the above,deelara­

tlon(s) for the purpose of obtalnln2 treatment at, 
the appreprl"te ehlU'2e or free of eharge'under 
the General Dental Servlees and I further. under-
stand that persons maklnlt a false deelaratlon(s), ,Signed ....... : .................... Date., .. , .... ' ...... . 
will ~ liable to a fine not exceedin2 £100 or I ____ ~_-~--~~ ____ ..;-
imprisonment for 81 term not exc:eed!ng Slix 
months, or both •. 1 Undertake to provide to the 
Board' sueh documentary' evidence as may be re., 
.. ~red :0 Sl!bstaJ1tlate sueh deelaratlon(s). . . 
S~gned ............................ Date ............. .. 

PART 2. TO BE, COMPLETED BY THE 
PATIENT, 

I " certify that to the' best of'my belief 
Ex:amination/Treatment has been·eompleted·.· 
S,gned~ ....... ;;'~' .... ;.: :; .. :'.:::';;. (Date .. C. ;',; .. !.'.:. 

PART 5. TO BE COMPLETED BY THE 
DENTIST 

I tertify that treatment was completed on 
.. ............. and that extractions necessitat-
ing dentures were completed on .... , .......... 
and I claim fees shown in Part 7 Col. I~ 
col. II. 

,"Signed ........... , ................ Date; ... · ...... ;.: .. 
*IJn, tlIm ca.se « ® ~ ruD>de:r 116 YOOTS O!l' Gin \I·nveMd, tIhe !PM'ei!lt, 1\'Wl4"d!i@' ,<llr ot41e:r 6lIIIthortlred 

Foon shouiJd 51,gn for the- Pl!ti<ent. 
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HEALTH SERVICES BOARD 

mate Form 
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B 

PART 7. DETAILS OF TREATMENT AND FEES 

Columh I . . £ 8 •. d; Colup;l1l' 11" £ 8. d. 

Examination .... .'::,' ... ,','.' ... .','.,.,':. ':;":'" ;.r ••••• ",,:":'.' •• ,' .. :: •.. ;::.; ••.•• ' .. , .. ;., .... ; ..... : •. : .. : ... .. 

X-Ray' ... :· .. : .. : ... · .. ::':::1: ... ; ... ':::·:: .. : ... : .. : .......... : ... :: .... :: .. /.:: ...... : .:,::,:.:: ... :.: ..... :: .. : .... . 
Scaling (date) ..................................... ; ....... .. . "'~' .. . ... .... .... .. ........................ .. 
P.O.T ....................................... , ......... "" .. ;; ............... , ........ ; ....... ;. ;.;; .. ;;. ; ...... ; .. 

Fillings ................. 1 ................................... , .... '.' .... / ..... '.' __ .' .................. , ......... . 

FOR 
. OFFlCiAL': 

. : :US~· , .. 

Rt. T ...................... /......... ......... ......... ......... .. ........ .1. ..... : .. .'.' .... " ... ..... t ... ......... , ... ' .• , ...• 

Extractions ............ / ................................. :,. .. ....... 1 ................................... . 

G.A ......................................................... . .................... ......................... .. 
·Anaes. Sig. . ............................................... .. .................... .................. ; ....... . 
Crowns ................. 1 .............................................. /.: ................................ .. 

Jnlays ................... r ................ :. , ..... ,.. ......... . ..... ;.-.. / .................................. ;. 
Dentures .... :.'::"~ ........ ! : . .'.~.' ...... ""'.';" , ...... , .... :" ..... '.: ... : ... 1 ... , ................. ~ ......... ; ... ;. 
Other forms of treatment: c' .. ', . . .. 

TOTAL 
-----~. . .... , 

Patient's Contribution 
~--~~­. .:; .:; 

PART 8. OBSERVATIONS (continue overieaf if necessarr) 

Dentures: 

Age 

Condition 
Fit 
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SCHEDULE 

PART II 

TO BE SIGNED BY THE DENTIST AND RETAINED 
BY THE PATIENT 

..... 

No. 36 

I HAVE RECEIVED· £ .: in conp.ection with, the provision of 
gentat treatment under General Dental Semces to:-

Mr.lMrs./Miss ••• , •••••••••• '0' '!!' ................... 0 •••• t. '" ...................................... t. t. 

of ............................................... " ........................................................... . 

Signa~ure of Dentist ...................................... : ....................................................... . 

Date ................................................ . 

Code No .................................. ~~ ...... .. 

B TO BE SIGNED ·BY THE DENTIST AND RETAINED 
.... BY.TaE PATIENT 

I ACCEPT Mr.lMrs./Miss ................................................ : ......... : ...................... . 
as .3:. ~tient under the Health Services Act (Northern Ireland), 1948, for treatment 
as ~etailed by me in Part 7. ' 

Signed .......... : ...................................... ; ........................ : .... . 

Date .............................................. .. 

Code No ........ ; ................................. . 

h ••• ,," 

EXPLANATORY, N9Tp. ' 

(This.note is not part of the Regulations' but is intended to 
indicate theIr general purport.) 

These Regulations prescribe a new den:tal estimate form for use by dentists 
en~a~ed in G~ne~~l Dental Services. Mi~~r c~:>Dse9l~ential amendments of the 
eXlstmg Regulattons are made. 
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