
SmilePlan
It all starts with a smile
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WELCOME TO OUR PRACTICE

Welcome to Ashford Dental Practice in the heart of Ashford town centre.
Whatever your needs, whether routine denta care to protect your dental health or
more complex care rnvolving dental implants, aesthetic dentistry or orthodontics.
you can be secure n the knowledge that we will put your needs first and deliver
the treatment that you require in a relaxed and caring manner.

We have all been trained to make you fee at ease and treat you as though you

were a member of our own family. We pride ourselves ln berng both friendly,

caring and professional. We work hard to bring you first class, cutting edge
dentistry in a state of the art environment. and with th s in mind wou d ike to
introduce our new SmilePlan.

The SmilePlan has been designed to help you achieve a healthier smile for life
through affordable monthly payments. P ease take a moment to read through this
brochure and allow us to explatn the fantast c benefits available to plan members.

We are deiighted that you have chosen us as your denta practice and as always
we welcome your feedback. lf you have any questions about the plan or any

comments or suggestions to help us improve our care p ease feel free to speak to
any team member and we ll be happy to help.

With warmest regards,

The Team at Ashford Dental Practrce
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lnsurance

The Ashford Srn lePlan nc udes

insurance for dental accidents and

emergencies, for ful details please see

the insurance terrns and conditions.

Family membership

You can save on the monthly

subsc'rptro^ wl^en lam ly members lorn.

the fami y discounts are:

2 group members 5 u/o

3 group members or more - 100%

Save money

Save on essential treatments as a plan

member. and enjoy greater savings when

more than one member loins the p an,

with fami y d iscounts.



show offyour smile

it's now or never,,.

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 e10.

Your registration

You may withdraw lrom the plan at any

time by giving 3 months notice in writing

to CODEplan.
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Why join the SmilePlan?

. Regular hygiene visits for fresh breath

and a bright smile

r Less likelihood of a dental emergency

. Prompt treatment

r The latest techniques for your treatment

r Greater choice oJ treatment options

r Personal care and attention

. Spread the cost of your essential dentai

ca(e

r Worldwide dental accident and

emergency nsurance

. Peace of mind

What does the plan include?

. 2 check-ups per year

. Al necessary x-rays

r 2 hygiene appointments per year for

c eaning and polishing

r Oral hygiene and dietary nstruction

r Access to our dental er]e'ge1cy service

r Worldwide dental accident and

emergency insurance

r Credit arrangements to spread the cost

of any additionai treatments

r 10% discount on private fees for ali

other treatments
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Questions

lf you have any questions please call the
pract ce or speak to your dentist who wil

be happy to help.

Problems

f you have any problems please contact
our pract ce manager. We have a

complaints procedure that we use to

ensure that complaints are resolved as

quickly and easi y as possible.

Your dentists

Dr D K H Patel BDS (U.Lond,Guys 1995)

Dr Roma Patel BDS (U.Sheff 1993)

and Associates.

CODEplan Ltd administ€rs the
collection of subscriptions on
our behalf; and are appoint€d
representatives of HFIS plc who
are authorised and retulated by
the Fioancial Services Authoriry.

G
CODEplan.co uk



Ashford Dentol Proctice Dental Plan Agreement
BETWEEN

THE 'DENTAL SURGEON"

Dr D K H Patel BDS (U.Lond,Guys)

Dr Roma Patel BDS (U.Shef)

Title MrlMrs/Other

Surname

Date of bifth

Address

County

Telephone

Ashford Dental Practice

8 New Rents

Ashford, Kent TN23 IJJ

Agreement start date

0 t 10

AND
THE 'PATIENT/PAYER" WHO IS THE CONTRACT HOLDER

First name

Dentist initials Gender

Postcode

Monthly fee f 15.00

First nameTitle Mr/Mrs/Other

Surname

Date of binh
fue

Title Mr/Mrs/Other

Surname

Date of birth

First name

Dentist initials

Age

Title Mr/Mrs/Other First name

ll you have more than 4 in your group pl€aie use uother fo.m

Total monthly fee before {pcount

Discount

Total monthly fee (with discount)

o/o



Monthly by Direct Debit Annually by Direct Debit

Date

Name

I accept this aSreement:

Patieni/Payer's siSnature

Dentist lnitials

SiSned for and on behalf
of the Dentist

Data Protection Ad: your data will b€ kept confidential
for processinS payments or correspondence about your
consentinS to such use of personal details.

lnstruction to your bank or buildinS socieq
to pay by Direct Debit

Name and address of your bank or building bociety

To the manager

Date

but we may send it confidentially to other companies
membership. By signing this Agreement you are

OBTr'P,'

BanUbuilding society

Postcode

Address

Name(s) of account holder(s)

Branch sort code Bank account number

Reference number A S H F O R D

Originator's identification number 5 8 8 I 0 9

lnstruction to your bank or buildinS socjety: Please pay the COD€plan Ltd
account detailed in this instruction subiect to the safetuards assured by the
I understand that this instruction may remajn with CODEplan Ltd and if so
electronically to my banvbuilding societ/.

Direct Debits from the
Direct Debit Guarantee.
details will be pasied

Signature(s) Date

Banks and BuildinS societies may not accept Direct Debit instructions tor some types of accounts.

THE DIRECT DEBIT GUARANTEE
This Suamnte is offe.ed by all bank and buildint scieties that acccpt inst.uctions to pay Direcr Debhs.
lf there de any chanSes to the mount, dat€ or frequen<y ofyour Direct Debit CODEplan Ltd willnotityo! 5

workint days in admnce of your account being debited or d othetuise at.€ed.
llyou requBt CODEplan Ltd to.ollect a payment, conlirmnion olthe amount d date willbetiven to yoo at th€

lf an etror is made in rhe paymenr ofyour Oirect Debir. bI CODEplan Ltd orlour bank or buildinS ciety you d€
.ntitled to a full and immediate refund of the ahount paid f.om your bank or buildint 3o<i€ry.
lf you receiw a .erund you .re not enrhled to. you must pay it ba.t wh€n CODEplu Ltd ask you to.
You otr <acela Dir€€t Debn at an/ time by simply conta.ting your bank or buildinS society. W.iften confirmation


