
Queens Road Dental Care 

Terms and Conditions: QRDC Patient Plan 
 

1. Treatment that the plan covers. The agreement entitles you to receive, at the dentist’s discretion: 

 Routine Dental Examinations as recommended by your dentist 

 Routine Dental Hygienist Visits – number determined upon referral from your dentist 

 Small radiographs  

 Any dental treatment to maintain your oral health (exclusions apply)  

 Worldwide Dental Accident and Emergency Cover 
     
2. Treatment that the plan does not cover   

 Any treatment which you and your dentist agreed to exclude at the start of the contract 

 Panoral (large) dental x-rays 

 CBTC Scan 

 Orthodontic treatment (‘braces’). This includes the provision, repair and maintenance of these appliances 

 The provision, repair or replacement of dental implants and related superstructures  

 Any treatment needed as a result of a dental injury - an injury to the teeth or supporting structures, including damage to 
dentures, which is directly caused suddenly and unexpectedly by means of a direct external impact to the mouth 

 Referral to a specialist or specialist interest clinician which is necessary in the reasonable opinion of your dentist 

 Any treatment which is considered cosmetic 

 Any treatment which is not clinically necessary in your dentist’s opinion 

 Temporary crowns when original crown was not constructed by your dentist 

 Surgical extraction of wisdom teeth 

 Facial aesthetic treatments 

 Treatment carried out anywhere other than by your registered dentist 

 Prescriptions: The contract does not cover pharmaceutical items or prescription fees, which must be paid by you directly 

to your dentist 

 Laboratory fees 

3. Dental emergency arrangements and insurance entitlements 

 Our dental plans are not insurance schemes, but we have included first-class insurance cover underwritten by Hiscox, 
one of the UK’s leading insurers, to pay for the cost of treatment if you damage your teeth as a result of an accident or 
need a dentist in an emergency outside of normal surgery hours or whilst away from home. The insurance covers you 
anywhere in the world for: 

 Accidental damage to your teeth as a result of a fall or blow, including cover for the placement, replacement or repair of 

implants following an accident  

 Emergency treatment when away from home or outside normal surgery hours 

 For full terms and conditions please refer to the Supplementary Dental Accident & Emergency Insurance Policy. 

** It is your responsibility to read the full policy and the practice takes no responsibility for any claims that are declined**   

4. Your responsibilities 

You are responsible for keeping appointments made with your dentist and/or hygienist and you must pay any ‘missed 
appointment’ fee should you fail to do so.  You must ensure that you also attend your dentist for regular examinations, receive 
the treatment your dentist advises and you must promptly inform your dentist of any injury, problem or other material matter 
affecting your oral health; if you fail to ensure any of this you will be liable to pay any fee reasonably charged for treatment 
necessary to restore your oral health, which could otherwise have been avoided. 

 

5.  Direct debit collections and changes to your monthly fee  

 Your monthly plan fee will be collected by direct debit on the 1
st
 of each month or shortly after. 

 Your plan fee is subject to change at any time. The practice will endeavour to review plan fees once per annum and 
should your plan fee change, you will be given advance notice by either post or email. 

6. Ending the agreement 

 You may end the agreement by giving not less than 1 full calendar month’s notice. Please call the practice to cancel your plan 
arrangement. The practice reserves the right to recoup any outstanding fees 

 

7. Non-payment and  refunds  

 Non-payment of one fee: If you fail to make a monthly payment, The practice will inform you accordingly and attempt to 
collect two payments in the following month.  Insurance claims may be settled at Hiscox discretion and they reserve the right 
to refuse any insurance claim relating to an incident that occurred during the unpaid period. 

 Non-payment of two fees: If you fail to make two successive payments. The practice will inform you that your contract has 
been cancelled.  Insurance cover will cease from the date of the first failed payment. 

 Refunds: Under these Terms of Registration, no refunds of any previously paid amounts are allowed, so long as your 
consumers Statutory Rights are not affected. 

 Declaration 

I hereby accept the above agreement. I confirm that I have read the treatment to which I am entitled to in the terms above, by signing 
your Direct Debit mandate form means you have accepted these terms. 
 



 


