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For the attention of Dental Payments
GDS-RELATED ACTIVITIES  
Dentist's Forename
Dentist's Surname
Dentist's address or stamp
 
Activity (select as appropriate)
I declare that 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
DPD288    Effective 1 March 2018
Once complete, send the form to:
Dental Payments, Practitioner Services, Gyle Square, 1 South Gyle Crescent, Edinburgh, EH12 9EB
 
If you have any questions about completing this form, contact Dental Payments on 0131 275 6384
Part 1 - DENTIST'S DETAILS
Part 2 - DETAILS OF ACTIVITY
Part 4 - PRACTITIONER SERVICES USE ONLY
Part 3 - DENTIST'S DECLARATION
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