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ANNEX
(To be retained by the dentist)
NATIONAL HEALTH SERVICE
APPLICATION IN RESPECT OF                                                                                 NHS BOARD FOR ADOPTIVE PAYMENTS
To help us decide whether you are entitled to adoptive payments and, if so, the amount, please fill in this form as fully as possible.  
 
If you need more space to provide the necessary information, please use a separate sheet of paper and show to which part of the form it relates.
Full details of adoptive payments are set out in Determination V of the Statement of Dental Remuneration, and are only payable to eligible dentists whose names are included in sub-part A of the first part of the dental list.  Please read that Determination before you fill in this form
PART 1 PERSONAL DETAILS
*Date the child is expected to be placed for adoption or the actual date of placement. In the case of inter-country adoption give the expected date the child will enter the UK or the actual date of entry.
Please provide all the relevant details below. The information will be checked.
3.
2.
1.
4.
All present list numbers
DD
YYYY
MM
5.
*Date the adopter was notified of having been matched with the child.  In the case of a inter-country adoption give the date on which the adopter received official notification.
6.
DD
YYYY
MM
Dates
Status: on a list/trainee
NHS Board
Gross GDS earnings       OR       Weekly hours while
while on list                                         a trainee
Date you ceased or intend to cease providing general dental services in order to take adoptive leave
7.
DD
YYYY
MM
*Please send documentation confirming the dates at 5. and 6. above endorsed by the appropriate adopting agency with its name and address and a matching certificate giving equivalent details.  In the case of an inter-country adoption a copy of the official notification and evidence of the date of the child's arrival should be sent.
*My entitlement to adoptive payments depends on a period during which my name was included in a dental list in England, Northern Ireland or Wales and/or my earnings for such a period. In order to confirm my entitlement I consent to the disclosure of such information to CSA by an equivalent authority in England, Northern Ireland or Wales.
*Although my gross GDS earnings for the test period were less than that set down in Determination V, at least 90% of my earnings from the practice of dentistry during the test period were attributable to gross GDS earnings, as defined in Determination V.  
 
My gross GDS earnings for the test period were                                 of my earnings.
*delete if not applicable
%
YYYY
MM
DD
For Practitioner Services (Dental) Use
YYYY
MM
DD
Were documnets enclosed?
Documents enclosed
Payment
YYYY
MM
DD
.
Enter amount claimed in accordance with attached receipts  
Weekly amount      £
YYYY
MM
DD
Was payment authorised?
PLEASE SEND COMPLETED FORM TO PRACTITIONER SERVICES (DENTAL), GYLE SQUARE, 1 SOUTH GYLE CRESCENT, EDINBURGH EH12 9EB
PART 2 DECLARATION
I declare that:
I meet the conditions for claiming an adoptive payment as set down in Determination V of the Statement of Dental Remuneration;
I will be the main care provider for the child;
I am not receiving payments in consequence of suspension under Scottish Ministers’ Determination made under regulation 26 of the NHS (General Dental Services) (Scotland) Regulations 2010 or under regulation 32 of the NHS (General Dental Services) (Scotland) Regulations 1996;
I have ceased to provide general dental services, wholly or partly, because of the adoption;
the information I have provided on this form is correct and complete and I understand that if it is not action may be taken against me.
I have not applied, and will not apply, for adoptive payments in respect of any other NHS Board;
I apply for adoptive payments and enclose appropriate documents.
I intend that my name remains on sub-part A of the first part of the dental list of the NHS Board and to return to providing general dental services within one year of the adoption;
I agree to repay the adoptive payments made if I fail to provide general dental services within one year of the adoption;
I will tell the NHS Board and Practitioner Services (Dental) if I provide or assist with the provision of general dental services during the adoptive pay period and when I return to providing general dental services;
I am not receiving payments under Determination VI of the Statement of Dental Remuneration;
Number of payments 26/
CONDITIONS OF PAYMENT
The payment period is for a maximum of 26 weeks (i) if the date of adoption was on or after 1 April 2003 but before 1 October 2003, starting on or after 1 October 2003, provided the period commences no later than 28 November 2003; or (ii) if the date of adoption was on or after 1 October 2003, immediately following the adoption. 
The main conditions you need to meet are as follows:
your name has been included in sub-part A of the first part of a dental list prepared by a NHS Board in accordance with regulation 4(1) of the NHS (General Dental Services) (Scotland) Regulations 2010 or prior to 2 July 2010 in accordance with regulation 4(1A) of the NHS (General Dental Services) (Scotland) Regulations 1996 for a total of 2 years.  This need not be continuous nor with the same NHS Board.  This may be for only one year if you have undergone one year’s approved vocational training;
the last 26 weeks of the above period must be continuous and immediately precede the date of adoption; 
your gross GDS earnings for the 12 months before the date of adoption are not less than that set down in Determination V, or, where your gross GDS earnings were less than that set down in Determination V, that at least 90% of your earnings from the practice of dentistry during the test period were attributable to gross GDS earnings;
If you were a vocational trainee at any time during the test period, we need to know what your contracted weekly hours were in order to calculate the amount of any adoptive payment.
INFORMATION FOR THE DENTIST
·       Send completed form to the Practitioner Services (Dental), Gyle Square, 1 South Gyle Crescent, Edinburgh, EH12 9EB;
·      Practitioner Services (Dental) will consider the information you have given and decide whether you are entitled to adoptive payments, and if so, calculate the weekly amount in accordance with Determination V.  In any event Practitioner Services (Dental) will let you know its decision.
·        Adoptive payments will be paid in whole weeks in arrears with, or at the same time as, your normal schedule of fees.
·       The NHS Board will need to know the name and practice address of the deputy or assistant, if any, who will be responsible for providing, or assisting with the provision of general dental services during your absence and will need to consent to the employment of an assistant for more than two months while you are away from practice.
Please contact Practitioner Services (Dental) if you have any queries about this application.
NATIONAL HEALTH SERVICE
Lynne A  Morrison
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