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Mr Nick Reignger
3 Spindanberry Close
ox4 6DU

TREATMENT PLAN ESTIMATE

Dear Mr Reignger,

As a result of your examination on 30109/2022 with Pooja Varyani you are advised that the following
treatrnent and care is needed to achieve dental fitness.

t)*ntal Cart i:r *xl*r,j

Estimated Fee

l-50.t0

f 150.00

Course of Treatment 278385 @rivate)
Composite Filling

Please Note:

Terms of Payment:

UL5

Total

LL6 DO
LL7 MO
LL1 B

It may be necessary to amend this treatment plan and therefore the costs may change.
If this happens I will advise you and ask you how you wish to proceed.

Treatment may be withheld if payment is not made as specified.

By cash, credit card or cheque with current bankers card.

Signed: Date:3010912022

Name: Mr Nick Reignger

Oxford Brookes University, Headington Campus, Colorurade Building, 3rd Floor, Gipsy Lane, Oxford, 0x3 OBP

Tel: 01865 689997, email: reception@studental.co.uk, website: www.studental.co.uk
Studental Ltd. A compmy registered in England and Wales. Company Nurnber 06827145. Registered O{fice 36 Russell Road Northwoo{ Middlesex, }IA6 2LR

\


