Dundee Dental Hospital NHS

Undergraduate Student Clinic Tayside
Surname First names
Address including post code Title Date of birth (dd/mm/yyyy)

Telephone number

Sex Birth surname
Male Female
Occupation Have you been resident in the UK for the past 12 months?
Yes No
Your dentist’s name and address Your doctor’s name and address

Have you attended the Dental Hospital previously? ~ Approximate date of attendance (if yes)

Yes No

Confidential medical history

Prior to any dental treatment being undertaken it is important we obtain a detailed medical history from you.
This is for your own protection as your medical history may have a bearing on the dental treatment we carry out.

Before a medical history is taken, we need you to answer a few preliminary questions:

Yes No Further details
Are you currently pregnant? l:’ l:’

Have you visited your own doctor
in the last six months? I:I I:I

Have you been seen by a Hospital I:l I:l
Specialist (outwith the Dental
Hospital) in the last year?

Is there any other clinic attendance D I:l
you wish to discuss in confidence?

Your height Signature (type your full name for application by email) Relationship to patient:
D Myself
. |:| Parent
Your current weight [ ] Other
Date
| have read, and agree to, the terms and
conditions on page 2

Return by email: email your completed form to Tay.HealthRecordsReferralsDDH@nhs.scot

or by post to: Referrals Team, Dundee Dental Hospital, Park Place, Dundee, DD14HR



Dundee Dental Hospital NHS
Undergraduate Student Clinic N——

Terms and conditions

By attending the undergraduate student clinic at Dundee Dental Hospital
(DDH), you accept that your dental treatment will be carried out by
undergraduate dental students under the supervision of a suitably qualified
dentist or dental therapist.

- Student clinics are not covered by national waiting time standards and are
available Monday to Friday (09:00 - 15:30) during University term time only.

- Treatment will take longer to complete than at a high-street dental practice
as students work slower than fully qualified dental professionals.

- Appointments with students normally take around 90 minutes.

- If a longer appointment will be needed, the student will inform you. Please
consider this when arranging parking if you are travelling by car.

- We cannot guarantee that all your treatment will be carried out by the same
student or under supervision of the same qualified member of staff.

- Some types of treatment (e.g. implants and tooth whitening) are not offered
on our undergraduate student clinics. Your treatment will be provided for free,
but the cost is your time and commitment.

- If you are unable to attend the student clinic, when required, then the offer of
student treatment at DDH will be withdrawn.

- If you do not turn up to your appointment, then the offer of student
treatment will be withdrawn and you will be asked to contact your own dentist
or register with a dentist if you do not have one.

- If you can no longer attend an appointment, please contact DDH to cancel the
appointment as soon as you know that you will not be able to attend. This may
allow another patient to take your appointment. The telephone number will be
on your appointment letter

- If you require emergency dental treatment this should be undertaken by your
own dentist. If you are not registered with a dentist visit NHS Tayside for
details on how to register.

- Once your course of treatment is complete, you may be discharged from the
dental school clinic. We cannot guarantee ongoing review at the dental school.

- If your treatment is not suitable for students, or if it is too complex, then you
will be informed about this and asked to contact your own dentist or register
with a dentist if you do not have one.

- NHS Tayside and the University of Dundee have a zero tolerance approach to
inappropriate behaviour. If at any point a patient or carer displayed
inappropriate behaviour towards any student or member of staff, treatment
will be immediately withdrawn.
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