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Admor Group

Expertly supporting dental practices  
for over 60 years

DentalPlus
The complete practice management system

• Easy and intuitive • Access from anywhere 
• Effective multi-practice • Cloud

SterileFLAT
Antibactirial keyboards and mice for 
hospitals, laboratories & dental practices

• Totally flat • Easy to wipe & sterilise 

Admor
A wide range of administrative products 
especially for dental practices
• Signage • Admin • Printing
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Welcome to the Admor Group catalogue
We’re proud to supply thousands of UK dental practices.

When choosing Admor Group as your Dental Practice partner, you're choosing a company 
with over 60 years of experience in supplying the dental industry. We put this experience 
into providing a suite of high quality products to suit almost every practice administrative 
need through our brands, Admor, DentalPlus and SterileFlat. 

You may know one of our brands well, but have you looked at what else we can offer 
recently? From uniforms to the latest practice management software, you can rely on Admor 
for great quality combined with excellent service from our UK based teams.

The Complete 
Practice Management System

Discover how DentalPlus can meet your needs
Go to dentalplus.co.uk or call 01903 858910 to fi nd out more

Cloud Option   +   Multi-practice   +   SMS & Email Communications 
Digital Signatures   +   Online Booking  +  Windows & Mac  

Practice Management System

FOR UNIFORMS, PLEASE SEE OUR DENTAL UNIFORMS INSERT
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Signage
It silently speaks volumes about your 
practice. Create the right impression 
Ǻrst	time,	and	every	time,	by	investinJ	
in	siJnaJe	of	Tuality	and	style�

3 External signage

� ,ndoor�outdoor	siJnaJe

7 ,nterior	door	and	wall	siJnaJe

�� Practice	siJnaJe	�	5eceStion	$rt	
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0ake	your	Sresence	felt	with	these	stylish	and	soShisticated	outdoor	siJns�	DisSlay	your	Sractice	information	
to	its	best	advantaJe	with	these	siJns�	,tems	in	this	ranJe	are	durable	and	distinctive�	([ternal	siJnaJe	may	
reTuire	local	authortity	advertisinJ	consent�

EXTERNAL DIRECTORY SIGNAGE

STUDIO OUTDOOR 600 
$	smart	siJn	made	of	�mm	Jreen	edJed	acrylic	held	off	the	wall	on	satin	
anodised	aluminium	Ǻ[inJs�	7he	aluminium	comSosite	Slates	have	black	
vinyl	coSy	face	aSSlied�	�00mm�H�	�00mm�:��	PlaTue	heiJht	varies	to	suit�	

P�04	5eSlacement	PlaTue

678D,2	287D225	�00 &2D( ($&H	

3	P/$48(6	:,7H	*5$PH,& P��� e33���0

4	P/$48(6	:,7H	*5$PH,& P��7 e34��00

�	P/$48(6	:,7H	*5$PH,& P��� e3����0

�	P/$48(6	:,7H	*5$PH,& P��� e3���00

7	P/$48(6	:,7H	*5$PH,& P��� e3����0

�	P/$48(6	:,7H	*5$PH,& P��� e4���00

*5$PH,&	21/Y e��4��0

5(P/$&(0(17	P/$48(	$1D	$DD,7,21$/	P/$48(6 	e���4�

PRACTICE SIGNAGE
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7heir	clarity	and	confidence	can	have	a	dramatic	effect	on	Satient	SerceStion	about	who	you	are	and	the	
levels	of	service	you	Srovide�	6o	choose	hiJh	Tuality	siJnaJe	that	reflects	your	Srofessional	values�	1ew	
Basics signs help to sell your services or message.

INDOOR/OUTDOOR DIRECTORY SIGNS

STUDIO RANGE OUTDOOR/INDOOR 
DIRECTORY SIGNS
$ttractive	Jreen	edJed	acrylic	siJns	with	satin	anodised	aluminium	Ǻ[inJs	that	allow	the	siJn	to	ñfloatò	
on	the	wall�	$dd,	remove	or	swaS	Sanels	easily�	,nclude	your	loJo	and	own	wordinJ�	&an	be	suSSlied	
with	frosted	affect	vinyl	or	solid	colour	vinyl	to	suit	aSSlication�

678D,2	5$1*(	287D225	D,5(&725Y &2D( ($&H

H($D(5	�	�	P$1(/ 	e�����0	

H($D(5	�	�	P$1(/6 e�7��3�	

H($D(5	�3	P$1(/6 e334��0	

H($D(5	�4	P$1(/6 e3�4���	

H($D(5	��	P$1(/6 e	4�3�70	

H($D(5	��	P$1(/6 e��3���	

5(P/$&(0(17	H($D(5	30000	;	30000 P��0 e����4�	

5(P/$&(0(17	P$1(/	$1D	$DD,7,21$/	P$1(/6 P��� e���4�

BASICS OUTDOOR/INDOOR DIRECTORY SIGNS
Practice	header	and	name	siJn	ranJe�	$	smart	simSle	and	cost	effective	
solution	to	your	directory	siJnaJe,	�mm	clear	acrylic	Sanels	with	satin	
anodised	aluminium	Ǻ[inJs�

&omSrisinJ	a	header	Sanel	and	any	number	of	rectanJular	Sanels�	
�00mm�H�	300mm�:�	Sanels	can	have	any	coloured	backJrounds	and	te[t�	
6uSSly	your	coSy	and	select	your	colour�	

300mm�H�	300mm�:�	header	Sanel	has	a	white	backJround	with	your	loJo	
aSSlied�

6uSSlied	artwork	should	be	in	the	hiJhest	resolution	Sossible�	

B$6,&6	287D225			,1D225	D,5(&725Y &2D( ($&H

H($D(5	�	�	P$1(/ e�43��0	

H($D(5	�	�	P$1(/6 e��0�70	

H($D(5	�3	P$1(/6 e�3���0	

H($D(5	�4	P$1(/6 e����70	

H($D(5	��	P$1(/6 e333��0	

H($D(5	��	P$1(/6 e3�0�70	

5(P/$&(0(17	H($D(5	30000	;	30000 P�0� e���70	

5(P/$&(0(17	P$1(/	30000	;	�0000 P�0� e47��0
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STUDIO OUTDOOR 300
$	smart	siJn	made	of	Jreen	edJed	acrylic	held	off	
the	wall	on	satin	anodised	aluminium	Ǻ[inJs�		7he	
aluminium composite plates have black vinyl copy 
face	aSSlied�

ErLdgeErLdgeErLdgeErLdge
ErLdgeErLdgeErLdgeErLdge

678D,2	287D225	300	648$5( &2D( ($&H

30000	;	30000	�	P/$48(6 P�3� e��3�4�	

30000	;	30000	3	P/$48(6 P�3� e������	

5(P/$&(0(17	P/$48(	$1D	$DD,7,21$/	P/$48(6 P�40 e4����	

P/$,1	P$1(/	 P��0 e����4�

adam
dental group

678D,2	287D225	300	7$// &2D( ($&H

�0000	;	30000	4	P/$48(6 P�3� e�4���0	

30000	;	30000	�	P/$48(6 P�3� e��3�00	

5(P/$&(0(17	P/$48(	$1D	$DD,7,21$/	P/$48(6 P�40 e4����	

P/$,1	P$1(/	 P��� e�����0

STUDIO RANGE INDOOR 300 TALL
$	smart	directory	siJn	made	of	Jreen	edJed	acrylic	with	aluminium	name	Slates	face	aSSlied�	6mart	anodised	
aluminium	Ǻ[inJs	hold	this	siJn	in	Slace�

9inyl	JraShics	in	your	selected	colour	is	aSSlied	to	the	acrylic	Sanel�	You	can	choose	to	have	4	or	�	aluminium	
comSosite	SlaTues�	7he	aluminium	Slates	have	black	vinyl	coSy	face	aSSlied�	8se	the	besSoke	nature	of	this	siJn	
to	disSlay	your	Sractice	loJo,	staff	names,	oSeninJ	times	and	address	details�	

300mm	[	�00mm	Plain	Panel		P���

300mm	[	300mm	Plain	Panel	P��0

Artwork

GDC No. 58367

GDC No. 58467

GDC No. 58467

STUDIO RANGE INDOOR 
DIRECTORY

STUDIO RANGE INDOOR 
DIRECTORY

678D,2	5$1*(	,1D225	D,5(&725Y	300

&2D( ($&H

30000	;	30000 P��0 e����4�	

678D,2	5$1*(	,1D225	D,5(&725Y	�00

&2D( ($&H

30000	;	30000 P��0 e�����0	
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SteelBronze

Sign Colours availableMETAL OUTDOOR & INDOOR DIRECTORY SIGNS 
7hese	siJns	are	available	in	silver	or	bron]e	and	consist	of	aluminium	comSosite	Sanels	with	
black	vinyl	letterinJ	to	the	face,	the	Sanels	are	held	off	the	wall	on	black	anodised	aluminium	
Ǻ[inJs�

&ombininJ	a	sTuare	header	Sanel	with	any	number	of	rectanJular	Sanels	Jives	the	fle[ibility	to	
build	uS	a	directory	siJn	to	suit	your	Sractice�

5eSlacement	Sanels	are	easy	to	swaS	over	without	needinJ	to	remove	the	wallïs	Ǻ[inJs�

Your	Sractice	loJo	or	desiJn,	staff	names,	oSeninJ	times	and	address	details	can	be	
incorSorated�	&hoose	your	own	wordinJ�

6Tuare	header�	30000�H�	;	30000�:�

5ectanJular	Sanel�	�0000�H�	;	30000�:�

0etal	6iJn	300	6Tuare

0(7$/	287D225	
		,1D225	D,5(&725Y &2D( ($&H

H($D(5	�	�	P$1(/ e�����0	

H($D(5	�	�	P$1(/6 e�7��3�	

H($D(5	�3	P$1(/6 e334��0	

H($D(5	�4	P$1(/6 e3�4���	

H($D(5	��	P$1(/6 e4�3�70	

H($D(5	��	P$1(/6 e��3���	

5(P/$&(0(17	H($D(5	
30000	;	30000 P�00�B�6 e����4�	

5(P/$&(0(17	P$1(/	
30000	;	�0000 P�00�B�6 e���4�
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METAL ICON SIGNS
7hese	siJns	are	available	in	silver	or	bron]e	
and	consist	of	aluminium	comSosite	Sanels	
with	black	vinyl	letterinJ	to	the	face,	the	
Sanels	are	held	off	the	wall	on	black	anodised	
aluminium	Ǻ[inJs�

0(7$/	,&21	6,*1 &2D( ($&H	

�4000	;	�4000 P�003	B�6 e4��4�

Male Female Male?Female Male?Female/Disabled Disabled Non- Binary Waiting Area Name Bespoke Hygienist Therapist Staff Only

Surgery 1 Surgery 2 Surgery 3 Surgery 4 Surgery 5 Surgery 6 No Smoking Caution X Ray Decontamination CCTV Fire Extinguisher Fire Call Point

METAL LINE DOOR & WALL SIGNS
$	smart	solution	for	name	and	room	siJns�
7hese	siJns	are	available	in	silver	or	bron]e	
and	consist	of	an	aluminium	comSosite	Sanel	
with	black	vinyl	letterinJ	to	the	face,	the	
Sanel	is	held	off	the	wall	on	black	anodised	
aluminium	Ǻ[inJs�

0(7$/	/,1(	D225			:$//	6,*16 &2D( ($&H

P�00�B�6	 P�00�	B�6	 e���4�

METAL WAYFINDER 
DOOR & WALL SIGNS
Your	Satients	will	Ǻnd	their	way	around	your	
Sractice	more	easily	with	$dmorïs	wayǺndinJ	
siJns�	6imSle	and	stylish	they	are	desiJned	
to	comSlement	the	other	siJns	we	offer	and	
they	can	be	desiJned	to	suit		your	individual	
requirements. 

7hese	siJns	are	available	in	silver	or	bron]e	
and	consist	of	an	aluminium	comSosite	Sanel	
with	black	vinyl	letterinJ	to	the	face,	the	
Sanel	is	held	off	the	wall	on	black	anodised	
aluminium	Ǻ[inJs�	300mm�:�	�00mm�H�	

0(7$/	:$YF,1D(5	6,*16 &2D( ($&H

P�00�B�6	 P�00�	B�6	 e���4�

INTERIOR DOOR AND WALL SIGNAGE
$	clear	and	Srofessional	aSSroach	to	essential	siJnaJe�	7hese	durable,	hiJh	Tuality	siJns	co�ordinate	Serfectly	
with	all	our	other	ranJes,	ensurinJ	a	streamlined	look	for	your	Sractice�	

PRACTICE SIGNAGE
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Male/Female/Disabled Disabled Waiting Name Bespoke Hygienist Therapist Staff Surgery 1 Surgery 2Male/FemaleFemaleMale

Surgery 3 Surgery 4 Surgery 5 No Mobiles No Smoking No Smoking No E-Smoking E-Smoking Permitted Caution Xray Decontamination CCTV Fire Extinguisher Fire Call Point

CHOOSE FROM 
OUR RANGE
OF ICONS 
25	/(7	86	D(6,*1	
21(	F25	Y28

STUDIO WAYFINDER RANGE
Your	Satients	will	find	their	way	around	your	
Sractice	more	easily	with	$dmorïs	interior	
wayfindinJ	siJns�	

*reen	edJed	acrylic	siJns	for	fi[inJ	to	walls	and	
doors�	Held	in	Slace	with	easy	to	install		satin	
anodised	aluminium	fi[inJs�

$vailable	finish	oStions�
Frosted	backJround	with	letterinJ	aSSlied	
behind	the	acrylic
:hite	backJround	with	letterinJ	aSSlied	
behind	the	acrylic�

678D,2	:$YF,1D(5 &2D( ($&H

�0000�H�	30000�:� P��� e���4�

Admor Order - Wayfinding Signs

Admor Order - Wayfinding Signs

Admor Order - Wayfinding Signs

Admor Order - Wayfinding Signs

Admor Order - Wayfinding Signs

Admor Order - Wayfinding Signs

STUDIO RANGE A – DOOR & WALL SIGNS
7his	stylish	collection	of	Sortrait	style	siJns	for	doors	and	walls	are	made	from	Jreen�edJed	acrylic	
with	two	anodised	aluminium	fi[inJs	allowinJ	each	Sanel	to	îfloatï	on	the	wall�	

,cons	above	are	available	or	choose	your	own	wordinJ	and	uS	to	four	colours	to	suit	your	
requirements.

678D,2	5$1*(	$	 &2D( ($&H

�0000�H�	�4000�:� P07� e4��4�
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STUDIO LINE 
DOOR & WALL SIGNS

$ttractive	Jreen	edJed	acrylic	siJnaJe	for	walls	
or	doors	within	your	Sractice�	
$vailable	with	satin	anodised	aluminium	fi[inJs	
that	allow	the	siJns	to	îfloatï	on	the	wall�	
&hoose	your	own	wordinJ	and	colours	to	suit	
your requirements. 

678D,2	/,1(	 &2D( ($&H

�0000�H�	30000�:� P��� e���4�

STUDIO RANGE B –  DOOR & WALL SIGNS
7his	stylish	collection	of	sTuare	siJns	for	doors	and	walls	are	made	from	Jreen�edJed	acrylic	with	
four	anodised	aluminium	fi[inJs	allowinJ	each	Sanel	to	îfloatï	on	the	wall�	,cons	available	below	or	
choose	your	own	wordinJ�

678D,2	5$1*(	B	 	&2D(												 ($&H

�4000�H�	�4000�:�					 P070	 e4��4�

Male/Female/Disabled Disabled Waiting Name Bespoke Hygienist Therapist Staff Surgery 1 Surgery 2Male/FemaleFemaleMale

Surgery 3 Surgery 4 Surgery 5 No Mobiles No Smoking No Smoking No E-Smoking E-Smoking Permitted Caution Xray Decontamination CCTV Fire Extinguisher Fire Call Point

FOR MORE 
SIGNAGE 
OPTIONS VISIT
$D025�&2�8.
25	&$//	0��03	�����0

STUDIO WALL FIXED
FIRE EXIT SIGN
�mm	thick	Jlass�look	acrylic	Sanel,	suSSorted	
on	four	satin	anodised	aluminium	��mm	
diameter	fi[inJs�	6uitable	for	internal	and	
external applications. 

6,=( &2D( ($&H

�0000�H�	��000�:� P�4� e4���0

�4�00�H�	30000�:� P�4� e����0

$ B &

D ( F

* H

Frosted	on	Jreen	edJe	acrylic 6olid	white	on	Jreen	edJe	acrylic

PRACTICE SIGNAGE
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Male/Female/Disabled Disabled Waiting Name Bespoke Hygienist Therapist Staff Surgery 1 Surgery 2Male/FemaleFemaleMale

Surgery 3 Surgery 4 Surgery 5 No Mobiles No Smoking No Smoking No E-Smoking E-Smoking Permitted Caution Xray Decontamination CCTV Fire Extinguisher Fire Call Point

BASICS ICON SIGNS
$	smart	simSle	and	cost	effective	solution�	�mm	clear	acrylic	Sanel	with	satin	aluminium	fi[inJs�
:hite	te[t	and	a	choice	of	five	standard	coloured	backJrounds�	For	the	besSoke	oStion	suSSly	
your copy.

B$6,&6	,&21	6,*1	 	 &2D( ($&H	

�4000�H�	�4000�:� P��0 e3��4�

BASICS LINE SIGNS
1ame	and	5oom	siJn�	$	smart	simSle	and	cost	
effective	solution�	�mm	clear	acrylic	Sanel	with	
satin aluminium fixings.

:hite	te[t	and	a	choice	of	five	standard	
coloured	backJrounds�	6uSSly	your	coSy	and	
select your colour.

B$6,&6	/,1(	6,*1 &2D( ($&H	

�4000�H�		�4000�:� P��� e4��4�

7urTuoiseBlue*reyBlack 1avy

6uJJested	6iJn	&olours

Blue*rey

BASICS WAYFINDER 
DOOR & WALL SIGNS
DesiJned	to	comSlement	the	other	siJns	we	
offer	and	they	can	be	desiJned	to	suit	your	
individual	reTuirements�	

6uitable	for	door	or	wall	mountinJ�	For	use	
internally	comSrisinJ	a	Jreen�edJed	acrylic	
Sanel	with	the	icon	of	your	choice	aSSlied	to	
the face.
300mm�:�	�00mm�H�	

B$6,&6	:$YF,1D(5	6,*16 &2D( ($&H

P�0�	 P�0�	 e4��4�
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SQUARE PANEL SIGNS
Panel	ranJe	is	a	simSle	and	cost	effective	solution,	easily	fi[ed	usinJ	an	adhesive	Sad	of	
commercial	Tuality�	6uitable	for	door	or	wall	mountinJ�	For	use	internally	comSrisinJ	a	Jreen�
edJed	acrylic	Sanel	with	the	icon	of	your	choice	aSSlied	to	the	face�

648$5(	P$1(/ &2D( ($&H

��000�H�	��000�:� P�4� e3��4�

Male/Female/Disabled Disabled Waiting Name Bespoke Hygienist Therapist Staff Surgery 1 Surgery 2Male/FemaleFemaleMale

Surgery 3 Surgery 4 Surgery 5 No Mobiles No Smoking No Smoking No E-Smoking E-Smoking Permitted Caution Xray Decontamination CCTV Fire Extinguisher Fire Call Point

CHOOSE FROM 
OUR RANGE
OF ICONS 
25	/(7	86	D(6,*1	
21(	F25	Y28

LINE PANEL
$	name	or	room	siJn	to	match	the	Panel	ranJe	above�	0ade	
from	a	Jreen	edJed	acrylic	with	black	or	silver	letterinJ	of	your	
choice	aSSlied	to	the	face	and	fi[ed	usinJ	an	adhesive	Sad	of	
commercial	Tuality�		6uitable	for	door	or	wall	mountinJ�

/,1(	P$1(/	 &2D( ($&H

�2200�H�	30000�:� P�4� e4��4�

Reception

Hygienist

Waiting Area

Reception

Hygienist

Waiting Area

Reception

Hygienist

Waiting Area

PANEL WAYFINDER 
DOOR & WALL SIGNS
DesiJned	to	comSlement	the	other	siJns	we	
offer	and	they	can	be	desiJned	to	suit	your	
individual	reTuirements�	

Panel	ranJe	is	a	simSle	and	cost	effective	
solution,	easily	fi[ed	usinJ	an	adhesive	Sad	
of	commercial	Tuality�	6uitable	for	door	or	
wall	mountinJ�	For	use	internally	comSrisinJ	a	
Jreen�edJed	acrylic	Sanel	with	the	icon	of	your	
choice	aSSlied	to	the	face�
300mm�:�	�00mm�H�	

0(7$/	:$YF,1D(5	6,*16 &2D( ($&H

P�00�B�6	 P�00�	B�6	 e���4�

Exit

Way Out

Surgery 1

Hygienist

11PRACTICE SIGNAGE

SQUARE PANEL SIGNS
Panel range is a simple and cost effective solution, easily fixed using an adhesive pad of 
commercial quality. Suitable for door or wall mounting. For use internally comprising a green-
edged acrylic panel with the icon of your choice applied to the face.

SQUARE PANEL CODE EACH

150MM(H) 150MM(W) P245 £31.00

Male/Female/Disabled Disabled Waiting Name Bespoke Hygienist Therapist Staff Surgery 1 Surgery 2Male/FemaleFemaleMale

Surgery 3 Surgery 4 Surgery 5 No Mobiles No Smoking No Smoking No E-Smoking E-Smoking Permitted Caution Xray Decontamination CCTV Fire Extinguisher Fire Call Point

CHOOSE FROM 
OUR RANGE
OF ICONS 
OR LET US DESIGN 
ONE FOR YOU

LINE PANEL
A name or room sign to match the Panel range above. Made 
from a green edged acrylic with black or silver lettering of your 
choice applied to the face and fixed using an adhesive pad of 
commercial quality.  Suitable for door or wall mounting.

LINE PANEL CODE EACH

1OOMM(H) 300MM(W) P246 £59.00

Reception

Hygienist

Waiting Area

Reception

Hygienist

Waiting Area

Reception

Hygienist

Waiting Area

PANEL WAYFINDER 
DOOR & WALL SIGNS
Designed to complement the other signs we 
offer and they can be designed to suit your 
individual requirements. 

Panel range is a simple and cost effective 
solution, easily fixed using an adhesive pad 
of commercial quality. Suitable for door or 
wall mounting. For use internally comprising a 
green-edged acrylic panel with the icon of your 
choice applied to the face.
300mm(W) 100mm(H) 

METAL WAYFINDER SIGNS CODE EACH

P1002B/S P1002 B/S £59.45

Exit

Reception

Way Out

Surgery 1

Hygienist
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RECEPTION POSTERS AND BANNERS
Fill	a	wall	with	a	strikinJ	imaJe�	*et	the	wow	factor	with	the	dental	canvas	art	ranJe,	a	new	conceSt	in	art	
and	ShotoJraShy	to	create	stunninJ	larJe	format	wall	art	for	your	Sractice�	&reate	an	imSact	at	the	same	
time as promoting your services by hanging some large banner signs or posters.

$0	P267(5	�����00	;	�4�00� e44�00	($&H	

$�	P267(56	���4	;	�4�00� e���00	($&H

$�	P267(56	���4	;	4�000� e���00	($&H

$3	P267(56	���7	;	4�000� e��00	($&H

$4	P267(56	���0	;	��700� e��00	($&H

P(5621$/,6(D	P267(5 $DD	e�0�00

WATERPROOF & TEAR RESISTANT  RECEPTION POSTERS
$ll	our	Sosters	are	Srinted	in	durable	89	inks	in	hiJh	resolution	on	3�0	micron	Solyester	disSlay	
material�	7his	is	scratch	Sroof,	waterSroof,	and	tear	resistant�	7hey	can	be	Sersonalised	to	include	
your	own	messaJe	and	name,	or	tailored	to	your	reTuirements	�	let	us	desiJn	a	besSoke	Soster	for	
your practice please call for a quotation. More images online.

TREATMENT POSTERS

Cosmetic Dentistry
T O O T H  W H I T E N I N G  •  V E N E E R S  •  W H I T E  F I L L I N G S

P237

Orthodontics
L O V E  Y O U R  S M I L E  •  B O O K  A  C O N S U LTAT I O N  T O D AY 

P23�

Family Dentistry
O R A L  H E A LT H  S TA R T S  Y O U N G  •  L O V E  Y O U R  S M I L E

P23�

Love Your Smile
D E N TA L  I M P L A N T S  •  T O O T H  R E P L A C E M E N T S  •  D E N T U R E S  

P240

Family Dentistry
Regular check-ups are essential 
to long term oral health

P24�

Missing Teeth?
Dental implants, replace missing 

teeth & secure loose dentures

P24�

ORTHODONT ICS
L O V E  Y O U R  S M I L E  •  B O O K  A  C O N S U L T A T I O N  T O D A Y

ORTHODONT ICS

P24�

FA M I LY
D E N T I S T R Y

O R A L  H Y G I E N E  S T A R T S  Y O U N G 

FA M I LY 
D E N T I S T R Y

P247

C O S M E T I C
D E N T I S T R Y

D E N T A L  I M P L A N T S  •  D E N T U R E S  •  V E N E E R S

C O S M E T I C 
D E N T I S T R Y

P24�

C O S M E T I C
D E N T I S T R Y

D E N T A L  I M P L A N T S  •  D E N T U R E S  •  V E N E E R S

C O S M E T I C 
D E N T I S T R Y

	P24�

P2�0 P2�� P2�� P2�3

BRANDED POSTERS

CLASSIC POSTERS

CARTOON POSTERS

P234P234

P23�P23� P23�P23�P2�7P2�7 P2��P2�� 	P2��	P2�� P230P230P2��P2��

P2�4P2�4 P2��P2�� P2��P2��P23�P23�

P2�7P2�7 P2��P2�� P2��P2�� P23�P23�

P2�4/P2�4/ P2��/P2��/

P233 P237P237

Orthodontics
Feel confi dent in your Smile

P243

Cosmetic Dentistry
Feel confi dent in your smile

P244
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PROMOTIONAL BANNERS 
Do	you	have	a	larJe	area	of	wall	or	a	Jlass	shoS	front	that	you	donït	
know	how	to	utilise�	Banners	are	available	in	two	widths	and	lenJths	
of	uS	to	�	metres�	&aStions	can	be	tailored	to	your	reTuirements�	
$vailable	sinJle	or	double	sided�

6uSSorted	on	beautifully	machined	satin	anodised	aluminium	
fi[inJs	suitable	for	either	wall	or	ceilinJ	mountinJ�

67Y/(	3 67Y/(	�

67Y/(	4

d e n t a l    s u r g e o n s

Orthodontics 
for everyone

�0000	�:�	;	�00000	�D52P�	6,1*/(	6,D(D	 P�7� e����00

D28B/(	6,D(D P�7� e�04�00

�0000	�:�	;	��0000	�D52P�	6,1*/(	6,D(D P��0 e����00

D28B/(	6,D(D P��� e��3�00

�0000	�:�	;	�00000	�D52P�	6,1*/(	6,D(D P��� e�3��00

D28B/(	6,D(D P��3 e����00

Cosmetic 
Dentistry
Cosmetic 
Dentistry

PRACTICE SIGNAGE | RECEPTION ART

Cosmetic
Dentistry
For a more youthful look

67Y/(	�

67Y/(	�
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PROMOTIONAL GRAPHIC PANELS
$	smart	solution	for	your	Sromotional	messaJes	in	your	Sractice�	Feature	
your	services	and	add	to	the	d«cor	in	your	rooms	with	these	colourful	
informative solutions.

(ach	$�	Soster	is	made	uS	of	�mm	Foame[	which	is	held	off	the	
backJround�wall	with	slick	satin	anodised	aluminium	fi[inJs�	(asy	to	install�	
6uitable	for	indoor	use	only�	7hese	can	be	Sersonalised	to	include	your	
own	messaJe,	Sractice	name	and�or	loJo�	6imSly	suSSly	your	loJo	and�or	
message.

:e	are	also	able	to	offer	a	besSoke	desiJn	service,	Slease	Must	call	us	for	
a quotation.

P52027,21$/
*5$PH,&	P$1(/6 &2D( ($&H	

$�	4�000		��400 e����00

SNAP SHUT FRAMES 
6tylish	aluminium	wall	frames	for	
$�,	$3	or	$4	Sosters,	available	in	
landscaSe	or	Sortrait	format�	6naS�
shut mechanism means posters can be 
chanJed	without	takinJ	frame	off	wall�

Poster	sits	behind	89	anti�Jlare	P9&	
cover.

For	interior	or	e[terior	use�

ACRYLIC WALL POSTER 
MOUNTS
5iJid	acrylic	mount	with	Solished	edJes�	
For	keeSinJ	$�,	$3	or	$4	Sosters	lookinJ	
clean	and	sharS,	available	in	landscaSe	or	
Sortrait	format�	6lide�in	mechanism	means	
Sosters	can	be	chanJed	without	takinJ	
frame	off	wall�	

6,=( &2D( ($&H

$�	P2575$,7	�	/$1D6&$P( P00� e37�00

$3	P2575$,7	�	/$1D6&$P( P00� e34�00

$4	P2575$,7	�	/$1D6&$P( P�30 e���00

6,=( &2D( ($&H	

$�	P2575$,7	 P0�0 e�7�00

$�	/$1D6&$P( P0�0/ e�7�00

$3	P2575$,7	 P0�� e�3�00

$3	/$1D6&$P( P0��/	 e�3�00

$4	P2575$,7 P�40	 e���00

$4	/$1D6&$P( P�4�	 e���00

P23�	6hown	here

REFER TO
PAGE 12 
F25	D(6,*1	
2P7,216
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CANVAS RECEPTION ART
Fill	a	wall	with	a	strikinJ	imaJe,	available	in	�	si]es�	$ll	canvas	is	
diJitally	Srinted	with	89	Srotected	inks,	then	stretch	wraS	mounted	
onto	�cm	deeS	wooden	frames	with	mitred	corners	and	hand	
finished�	,nks	are	water	resistant�	

Prices	include	Sersonalisation	with	wordinJ	of	your	choice	that	can	
include	your	Sractice	name	or	loJo

L21*	$57 ($&H	

�0000�:�	;	30000�H�	;	4�	D((P	 e���

��0000�:�	;	40000�H�	;	4�	D((P	 e���

��0000�:�	;	�0000�H�	;	4�	D((P	 e��0

�00000�:�	;	�0000�H�	;	4�	D((P	 e�7�

TEMPORARY PROMOTIONAL VINYL BANNERS  

Promote	your	Sractice	and	services	effectively	with	our	hiJh�Tuality	temSorary	vinyl	banners�b

Full	&olour	PrintinJ�	9ivid,	eye�catchinJ	desiJns�
5einforced	(yelets	and	Hems�	Durable	and	easy	to	hanJ�
,ndoor			2utdoor	8se�	9ersatile	for	any	location�b

89	resistant	inks,	which	means	that	your	banner	wonït	fade�

:e	can	make	banners	to	any	si]e�	Here	are	our	recommendations�b

�0cm	HeiJht�	,deal	for	waist�heiJht	railinJs�b
�0cm	HeiJht�	Perfect	for	shoulder�heiJht	fences�b
�00cm	HeiJht�	Best	for	hiJh	fences	or	buildinJ	sides�b

7iS�	0easure	your	sSace	before	orderinJ�	
$	small	banner	can	be	lost	in	a	larJe	area,	while	
a	smaller	banner	works	well	for	Sedestrian	visibility�b

FOR MORE IMAGES 
VISIT $D025�&2�8.	
2F	&$//	0��03	�����0

�0&0 �0&0 �00&0

�00&0 e37��� e4���4 e4����

��0&0 e����� e�4��� e70�3�

�00&0 e7���4 e����0 e�3��4

��0&0 e�4��� e�07��0 e��7�30

300&0 e��3��3 e������ e�40�7�

3�0&0 e�3���0 e�4���4 e��4���

400&0 e�����7 e�7��3� e��7���

H ( , * H 7
/
(
1
*
7
H

New Patients Welcome

01903 858910
WHITEHOUSE
DENTAL PRACTICE

LB

LLLE

LS

ADAM
DENTAL
PRACTICE

Don't forget to 
brush your teeth!



�7 6terileFlat	keyboards	and	mice	

,n�6urJery
$	comSrehensive	ranJe	of	6terileFlat	
in�surJery	anti�bacterial	keyboards	
and	mice,	manufactured	e[clusively	by	
$dmor�
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STERILEFLAT ANTIBACTERIAL KEYBOARDS AND MICE
6terileF/$7	$ntibacterial	0edical	.eyboards	and	0ice	are	an	invaluable	tool	in	reducinJ	the	risk	of	cross	
infection	in	any	dental,	medical	or	laboratory	environment�	7he	keyboard	surface	is	totally	flat	so	that	it
s	
Tuick	and	easy	to	wiSe	and	sterilise�

9$5,$7,21 F,;,1*	 &2D( &267

67$1D$5D 12	$77$&H0(17 e�07�0�

67$1D$5D 0$*1(7,&	2P7,21	 	 e��3�0�

67$1D$5D F,;,1*	P/$7( e�3��0�

6terileF/$7	$ntibacterial	Backlit	0edical	.eyboards�	/ow	Srofile	raised	keys	and	wide	
JaSs	to	aid	cleaninJ�	Fully	sealed	to	,P���	standard�	6i]e�	3��mm�/�
[	�40mm�:�	[	��mm�H�	

B$&./,7	:,5(D	.(YB2$5D &2D(�	6F�0B/ e����3

STERILEFLAT MEDICAL KEYBOARDS AND MICE
6terileFlat	is	a	ranJe	of	conventional	style	keyboards	and	mice	with	a	nano	silver	
imSreJnated	antibacterial	silicone	late[	free	membrane	barrier	so	they	can	be	washed	
with	recoJnised	antibacterial	or	alcohol	based	cleaninJ	aJents	every	day,	thus	
reducinJ	the	sSread	of	bacteria	and	airborne	viruses�	H70	0��0�	comSliant�

&omSatible	with	0icrosoft	:indows���0e��000�17�;P�:indows	7����0�

�	year	warranty�

ANTIBACTERIAL KEYBOARDS AND MICE

7he	6terileF/$7	$ntibacterial	
�	Button	0ouse	with	diJital	
page scrolling feature.

67(5,/(F/$7	:,5(D	0286(
&2D(�	6F0���4 e3���3

7he	6terileF/$7	$ntibacterial	
:ireless	0ouse	with	�	
command	buttons	and	3	
button scrolling.

67(5,/(F/$7	:,5(/(66	0286(
&2D(�	6F0���� e4���4

7he	6terileF/$7	0edical	:ireless	.eyboard	has	the	same	features	
and	beneǺts	as	the	:ired	keyboard	6F0��0��9�

7he	6terileF/$7	0edical	:ired	.eyboard	is	a	totally	flat	antibacterial	
keyboard	with	tactile	keys	that	can	be	sterilised	every	time	before	
use�	6i]e�	�0�mm�/�	[	��mm�:�	[	3�mm�H�	

9$5,$7,21 F,;,1* &2D( &267

67$1D$5D 12	$77$&H0(17 e���30

67$1D$5D 0$*1(7,&	2P7,21	 	 e�07�30

67$1D$5D F,;,1*	P/$7( e��3�30

:,7H	,P��	 	 �	e����

17
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Admin
6treamline	your	systems	with	effective	
administrative essentials designed 
sSeciǺcally	for	dentists�

19  Record cards and pockets

24  Treatment advice sheets

26	 	Feedback	forms

29	 	Dental	admin	forms

30 BDHF	leaflets

31 Accounting and x-ray items

32 Appointment Systems
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PP25
Private ‘25’ size card with charting grid 
on	 the	 front�	 Fits	 inside	 PP��$	 Socket�	
$vailable	in	Jreen,	white,	Sink,	or	blue�	

Cards available in other colours or to your 
own	desiJn�

EXAMINATION CHECK STICKER
Use during routine dental examinations to check essential components 
of	 the	 e[amination�	 2bservations	 to	 be	 recorded	 in	 detail	 on	 the	
Satient	record�	�70mm	[	�0mm�

(;$0,1$7,21	&H(&.	67,&.(5 �00 �000

�5(F	-0�7� e30��4 e4����

PP25 250 500 1,000

67$1D$5D	:H,7(	�5(F	H00�� e7���4 e��7��� e����0�

67$1D$5D	*5((1	�5(F	H0�0� e7���� e�3���� e������

67$1D$5D	P,1.	�5(F	H0��� e7���� e�3���� e������

67$1D$5D	B/8(	�5(F	H03�� e7���� e�3���� e������

5everse	of	PP��

EXAMINATION CHECK STICKER
Use during routine dental examinations to check essential components 

Front	of	PP��

RECORD CARDS AND POCKETS   19

$ll	record	cards	and	Sockets	can	be	Srinted	to	your	own	wordinJ	and�or	desiJn�	Prices	for	these	
besSoke	items	may	vary	accordinJ	to	your	reTuirements�	Please	call	to	obtain	a	Srice�	Discounts	Jiven	
for	larJer	Tuantities�

RECORD CARDS AND POCKETS
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PP25A
Private	 î��ï	 si]e	 Socket	 with	 chartinJ	 Jrid	 on	 the	 front�	
$vailable	in	Jreen,	white,	Sink,	blue	or	heavy	duty	�white	
only��	&an	be	Sre�Srinted	with	your	own	desiJn�

PP25A 250 500 1,000

67$1D$5D	:H,7(	�5(F	H00�� e�0��7 e�4��30 e�74�40

67$1D$5D	*5((1	�5(F	H00�� e���0� e�70��0 e��0�7�

5everse	of	PP��$

EXPANDING POCKETS
$	î��ï	si]e	e[Sanded	Socket	�with	increased	Jusset	with	3cm	caSacity�	
desiJned	to	hold	bulky	record	cards�Sockets�	2nly	available	in	white�

PP25EP  100 200 300

67$1D$5D	:H,7(	�5(F	H0��� e�3���3 e�40�3� e3�3��4

67$1D$5D	P,1.	�5(F	H0�0� e���0� e�70��0 e��0�7�

67$1D$5D	B/8(	�5(F	H030� e���0� e�70��0 e��0�7�

H($9Y	D87Y	�:H,7(	21/Y�	�5(F	H0��� e�0���3 e�77��4 e3�4��4										

5everse	of	PP��$

67$1D$5D	P,1.	�5(F	H0�0� e���0� e�70��0 e��0�7�
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PP26 CONTINUATION CARDS
Private	î��ï	si]e	card	without	chartinJ	Jrid	on	the	front�	
Fits	inside	PP��$	Socket�	

$vailable	in	Jreen,	white,	blue	or	Sink�	&ards	available	in
other colours or to your own design

PP��	&217,18$7,21	&$5D6 ��0 �00 �,000

67$1D$5D	:H,7(	�5(F	H003� e7���4 e��7���	 e����0�

67$1D$5D	*5((1	�5(F	H0��� e7���� e�3����	 e������

67$1D$5D	P,1.	�5(F	H0��� e7���� e�3����	 e������

67$1D$5D	B/8(	�5(F	H03�� e7���� e�3����	 e������

PERIODONTAL RECORD CARD

Surname

Forename

Date of Birth

Telephone (Home)

      (W
ork)

         
    Practice ref:

Address

Buccal    6

5

4

3

2

Pocketing 1

Furcation

Recesion

Recession

Mobility

Pocketing 1

2

3

4

5

Palatal    6

8
7

6
5

4
333

222
11

11
222

333
5

4

Upper

Lower

Clinical Notes

Lingual    6

5

4

3

2

Pocketing 1

Furcation

Recesion

Recession

Mobility

Pocketing 1

2

3

4

5

Buccal    6

8
7

6
5

4
333

222
11

11
222

Date of visit

.........
.........

.........
.........

.........
.........

.........
.........

.........
.........

.........
.........

Date of visit

.........
.........

Date of visit

.........
.........

.........
.........

.........
.........

.........
.........

.........
.........

.........
.........

Date of visit

.........
.........

BPE charting

DATE DATE DATE DATE

DATE DATE DATE DATE

Routine Monitoring Chart

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

33 22 1 1 22 33

Date of visit  ..................................

Bleeding

Plaque

Plaque

Bleeding

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

33 22 1 1 22 33

Date of visit  ..................................

Bleeding

Plaque

Plaque

Bleeding

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

33 22 1 1 22 33

Date of visit  ..................................

Bleeding

Plaque

Plaque

Bleeding

Perio Record Card © British Dental Association, published by Admor Ltd.

P(5,2	5(&25D	&$5D	�:H,7(	21/Y� �00 �00 300

�5(F	H00�� e33��0 e����� e7����

PERIO RECORD CARDS
Fits	 a	 î��ï�si]e	 Socket�	 7he	 Jrids	 have	 sSaces	 for	 recordinJ	 Socket	
deSths�	(nables	the	recordinJ	of	si[	comSlete	courses	of	treatment�	
&omSarison	 of	 the	 SroJress	 of	 disease	 or	 movements	 is	 easily	
monitored�

The grids are completed with the six measurements taken around the 
tooth mesially, at the mid point, and distally on both buccal and lingual 
surfaces�	6eSarate	cards	 for	uSSer	and	 lower�	7he	Socket	deSths	 in	
millimetres	are	entered	on	the	Jrid	in	fiJures�

2n	 the	 reverse,	 alonJ	 with	 the	 Jrids	 for	 BP(	 chartinJs,	 are	 some	
routine	monitorinJ	charts	for	bleedinJ	and	SlaTue	indices�

PLASTIC POCKETS
Clear protective pockets to hold 
î��ï	si]e	cards�

P/$67,&	P2&.(76 �00 �00 �,000

�5(F	H0�0� e�3�3� e�37��0 e3����0

A TO Z INDEX 
CARDS FOR 
RECORD 
STORAGE
SEE PAGE 11
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ADMOR A-Z LABEL BINDER
$	comSlete	binder	containinJ	�40	labels	of	each	letter	in	the	alShabet,	
in	a	frosted	SolySroSylene	binder	with	$�=	divider	sheets�

00�0 e�0���0

ADMOR A-Z LABEL REFILL PAGE PACKS
,ndividual	alShabet	letter	Sacks�	&ome	in	Sacks	of	�0	SaJes	��40	labels�	
Ser	Sack�	$vailable	as	sinJle	Sacks�

00��																					 e����3

COLOURED SIGNALS
0etal	 cliS�on	 taJs	 for	 identifyinJ	 sSecific	 files�	 �	 colours�	 Packed	
in	�00ïs�

&2/285(D	6,*1$/6	 00�0 e�0��0

ORTHODONTIC MODEL BOXES
$vailable	 in	 Sacks	 of	 �4�	 �4�mm	 [	 ��mm	 [	 �0mm�	 5emovable	
Sartition�	6toraJe	for	3	sets	of	models�	$lso	available	flat	Sacked	for	
ease	of	storaJe�

�4	B2;(6 4�	B2;(6 ��	B2;(6 �40	B2;(6

D00� e40��� e7���� e�3���� e307�30

D00�FP e33��� e���04 e�0��4� e�34�70

INDEX CARDS (A-Z) TOP OR SIDE MOUNTED
‘25’ size patient record card dividers where the tab protrudes to the 
side	or	the	toS	of	the	record	card�	0ade	of	sturdy	card	with	Srinted,	
laminated	shaSed	tabs�	

,1D(;	&$5D6	 	 P(5	P$&.

,1D(;	&$5D6	�$�=�	72P	000� e���4�

,1D(;	&$5D6	�$�=�	6,D(	000� e�3���

P/$67,&	&29(56 �00 �00 �,000

$//	&2/2856	$5(	6$0(	P5,&(	�5(F	H040� e����� e37��00 e�����0

PLASTIC COVERS
Plastic	covers	to	hold	î��ï	si]e	Sockets	and	cards�2Sen	on	two	sides�
$vailable	 in	 clear,	 red,	 blue	 and	 Jreen�	&olours	may	 be	mi[ed	 Ser	
order	in	Tuantities	of	�00�
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PANORAL POCKETS
$	��ò	[	�ò	Socket	desiJned	to	hold	Sanoral	[�rays�	Printed	on	one	side	
only�	2nly	available	in	white�

P$125$/	P2&.(76 ��0 �00 �,000

�5(F	H007� e70��� e����44 e��4��0

MEDICAL ALERT STICKERS
-0���	��mm	[	��mm�	
-0���	3�mm	[	��mm�	,ncludinJ	sSace	to	write	on�

0(D,&$/	$/(57	67,&.(56	 ��0	 �,000

�5(F	-0��� e�4��3 e44�00

0(D,&$/	$/(57	67,&.(56	 �40	 ��0

�5(F	-0��� e�7��7 e�����

CHARTING GRIDS
$vailable	as	$�	��0�mm	[	�4�mm�	crack�back	stickers�

CHARTING GRIDS 100

67$1D$5D	�5(F	*0��� e�����

MEDICAL HISTORY STICKERS
*0��	�not	shown	to	scale�	$vailable	as	��mm	[	��mm	crack�back�

0(D,&$/	H,6725Y	67,&.(56	 �00 �,000

�5(F	*0��� e3���� e�4��0

-0��

-0��

RECORD CARDS AND POCKETS
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POST EXTRACTION ADVICE
$vailable	in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�00	sheets�	2fferinJ	simSle,	
easy�to�follow	advice	for	your	Satients	to	helS	avoid	unnecessary	Sost	
treatment	calls�

P267	(;75$&7,21	$D9,&( �00	6H((76 �,000	6H((76

�5(F	*0�3� e4���� e7���0

updates
Please check that all the information on this form is still correct. 
Record the review plus any changes below.

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 
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welcome
Surname (Mr/Mrs/Miss/Ms)................................................................................................
Forename ......................................................................................................................
Address..........................................................................................................................  
Postcode .........................Email ....................................................................................
Tel no. ......................................................... Mobile no. ................................................
Date of Birth ............................................... Occupation ...............................................
I give my consent to my contact details being used for the following: (please tick)

Practice Communications (Appt reminders, etc.) ......................... email      sms  
Marketing Communications ........................................................... email      sms  

Certain medical conditions can affect dental treatment and vice versa
Please complete this form by ticking the appropriate boxes and answering the questions.

All details will be strictly confidential
Do you have or have you ever suffered from:
Rheumatic fever?...............................................................................................................
Any heart complaint. heart surgery or stroke?....................................................
Diabetes?...............................................................................................................................    
Epilepsy or fainting attacks?.........................................................................................
Chronic bronchitis or asthma?....................................................................................  
Hepatitis?...............................................................................................................................
Excessive bleeding?..........................................................................................................   
High blood pressure?.......................................................................................................   
Any other serious illness? .............................................................................................  
Do you carry a medical warning card? ....................................................................  
Are you allergic to any medicine, tablets, substances or latex? (list below)

             at present taking any medicine or tablets? (list below in notes).............  
             pregnant ................................................................................................................
In the past 2 years have you undergone any operations?...............................
               been treated with hydro-cortisone or corticosteroids?...................
Have you ever had a joint replacement operation?............................................
Please tick or tell the dentist if you are HIV positive ........................................   
What is your average weekly consumption of alcohol?..............................................
If you smoke, what is your average per week? ..............................................................

If ‘yes’ to any questions please supply details in ‘Notes’ below

Name and address of your doctor:
............................................................................
............................................................................
............................................................................
............................................................................

Notes: ...............................................................
............................................................................
............................................................................
............................................................................
............................................................................

yes  no

If you are not sure of any of the questions, or if your medical circumstances 
change, please inform the Dental Surgeon

Patients signature:.................................................................................Date..............................
Ref: Medical History Questionnaire 02/18  © Admor. Tel: 01903 858910

thank you for selecting us

PATIENT MEDICAL HISTORY QUESTIONNAIRE
$vailable	in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�00�	

Patient�friendly	 format	with	 tick	bo[	answers,	makinJ	 it	easy	 for	 the	
Satient	to	comSlete,	and	sSace	on	the	reverse	for	recordinJ	uSdates�	
&an	be	Sersonalised	with	your	own	Tuestions�	

P$7,(17	0(D,&$/	H,6725Y	48(67,211$,5( 500 SHEETS 1,000 SHEETS

67$1D$5D	�5(F	*0�0� e47�70 e7���0

P(5621$/,6(D	�5(F	B0�7� e7���0 e��4��0

ANTIBIOTICS AND THE ORAL CONTRACEPTIVE 
PILL ADVICE
$vailable	in	$�	��0�mm	[	�4�mm�	si]ed	Sads	of	�0�

$17,B,27,&6	$1D	25$/	$D9,&( �00	6H((76 ��0	6H((76

�5(F	,007� e���7� 	e���0�
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CONSENT TO DENTAL TREATMENT
7o	record	a	Satientïs	acceStance	of	treatment�	
$vailable	in	$�	��4�mm	[	��0mm�	in	Sads	of	�00�

&216(17	F250 �00	6H((76 �,000	6H((76

�5(F	*0��� e4���� e7���0

P(5621$/,6(D	�5(F	B0��� e7��00 e��0�00

ORTHODONTIC ADVICE SHEETS
:ritten	orthodontic	advice	 to	Jive	 to	your	Satients�	$vailable	 in	$�	
si]ed	Sads	of	�0	forms

257H2D217,&	$D9,&(	6H((76 �	P$D6 �0	P$D6

�5(F	*0�4� e�0��� e37���

TREATMENT PLAN
1&5	duSlicate	Sads�	$vailable	in	$�	si]ed	Sads	of	�0	two�Sart	sets�

Private	treatment	estimates	for	Satients	�with	coSy	to	be	retained	by	
Sractice��	Personalised	oStion	available�

TREATMENT PLAN 250 SETS 500 SETS 1,000 SETS

67$1D$5D	�5(F	*0�4� e4���0 e7���0 e����40

P(5621$/,6(D	�5(F	B0��� e�����0 e����00
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FEEDBACK FORMS
7o	assist	you	to	reJularly	assess	and	monitor	the	Tuality	of	the	service	you	Srovide	your	Satients,	and	
to	obtain	views,	descriStions	of	their	e[Serience	of	their	care	and	treatment,	and	any	comSlaints	and	
comments	by	your	Satients�
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new patient
First Name................................................Surname .................................................

Date of birth..............................................

It’s really important that we treat you the way you want to be treated. So we’d 
like to take the time to understand a bit more about you – your past experience 
at the dentist and any concerns you might have about your teeth. Please answer 
the following questions so we can give you the best possible service.

Your previous dentist

When was the last time you went to the dentist?.....................................................

Have you had any bad experience at the dentist that’s made you nervous 
about treatment?

Do you have any medical insurance that covers dental treatment?

If yes, what is the name of the cover? .....................................................................

Please give the name of your previous dentist .......................................................

Is there anything your previous dentist did that you liked? .....................................

Is there a particular reason you decided to change your dentist? ..........................

....................................................................................................................................

Why you’ve chosen us

What’s the main reason you decided to come to this practice? 
(Please circle your answer below).

Because we’re close to home | Someone recommended us | You found us in a 
business directory | You found us on the internet.

If you found us on the internet, which website was it? ...........................................

Getting the most from your treatment

How do you feel about your teeth?............................................................................

Is there something about your teeth that worries you?...........................................

Our dentists are always training in the latest techniques. Are there any 
particular treatments or services you’re interested in............................................

Has a dentist ever shown you how to clean your teeth properly? 

How many times a day do you clean your teeth? .....................................................

Roughly how many minutes do you spend brushing? ..............................................

When did you last get your teeth cleaned at the dentist?........................................

Ref: G057 New Private Patient Questionnaire 09/12                                                                                                                      © Admor. Tel: 01903 858910

yes  no

yes  no

questionaire
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First Name................................................Surname .................................................

Date of birth..............................................NHS No.

It’s really important that we treat you the way you want to be treated. So we’d 
like to take the time to understand a bit more about you – your past experience 
at the dentist and any concerns you might have about your teeth. Please answer 
the following questions so we can give you the best possible service. 

Your previous dentist

When was the last time you went to the dentist?.....................................................

Have you had any bad experience at the dentist that’s made you nervous 
about treatment?

Please give the name of your previous dentist.........................................................

Is there anything your previous dentist did that you liked? .....................................

Is there a particular reason you decided to change your dentist? ..........................

....................................................................................................................................

Why you’ve chosen us

What’s the main reason you decided to come to this practice? 
(Please circle your answer below).

Because we’re close to home | Someone recommended us | You found us in a 
business directory | You found us on the internet.

If you found us on the internet, which website was it? ...........................................

Getting the most from your treatment

Do you pay for NHS dental treatment? 
If you don’t pay for your treatment, please let us know, as you’ll usually have to 
show proof of your exemption when you come in for treatment. 

How do you feel about your teeth?............................................................................

Is there something about your teeth that worries you?...........................................

Our dentists are always training in the latest techniques. Are there any 
particular treatments or services you’re interested in............................................

Has a dentist ever shown you how to clean your teeth properly? 

How many times a day do you clean your teeth? .....................................................

Roughly how many minutes do you spend brushing? ..............................................

When did you last get your teeth cleaned at the dentist?........................................

Ref: G057 NHS Patient Questionnaire 09/12                                                                                                                                   © Admor. Tel: 01903 858910

questionaire

yes  no

yes  no

yes  no

new NHS patient

NEW PRIVATE PATIENT WELCOME QUESTIONNAIRE
$vailable	in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�00�	Patient�friendly	
format	 with	 tick	 bo[	 answers,	 makinJ	 it	 easy	 for	 the	 Satient	 to	
comSlete�

P$7,(17	:(/&20(	48(67,211$,5( �00	6H((76 �,000	6H((76

�5(F	*0��� e43�3� e���00

NEW NHS PATIENT WELCOME QUESTIONNAIRE
$vailable	in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�00�	Patient�friendly	
format	 with	 tick	 bo[	 answers,	 makinJ	 it	 easy	 for	 the	 Satient	 to	
comSlete�

P$7,(17	:(/&20(	48(67,211$,5( �00	6H((76 �,000	6H((76

�5(F	*0�7� e43�3� e���00

STANDARD PATIENT SATISFACTION SURVEY 
FORM
7his	form	is	used	for	reJularly	seekinJ	the	views	of	your	Satients	on	
the	 standard	 of	 care	 and	 treatment	 Srovided�	 Forms	 are	 Sre�drilled	
for	easy	filinJ	of	every	set	of	surveys	taken�	 	$4	si]e	Sads	of	�00�	$	
Sersonalised	oStion	is	available�

67$1D$5D	P$7,(17	6859(Y	F250 100 200 500

�REF *��0� e�0�0� e�7�4� e4��40

P(5621$/,6(D	P$7,(17	6859(Y	F250 500 1000

�REF B0�0� e�30�4� e�4���0
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Our dentists

Which dentist did you see today?

Excellent       Good       Adequate        Poor        Very Poor

How relaxed did your dentist make you feel?

The way your dentist dealt with your concerns or worries

Dentist’s attitude and friendliness

The explanation of your treatment

The explanation of what your treatment would cost

Level of comfort while you were being treated

The care given to you by the dental nurse

Hygienist

Which hygienist did you see today?

How relaxed did the hygienist make you feel? ..................................................

The way the hygienist dealt with your concerns or worries .............................

Hygienist’s attitude and friendliness.................................................................

The explanation of your treatment ....................................................................

The explanation of what your treatment would cost.........................................

Level of comfort while you were being treated .................................................

Choice of treatment offered...............................................................................

Payment

The range of payment options available...........................................................

How we dealt with your payment......................................................................

Value for money ................................................................................................

The way we give treatment plans and estimates .............................................

The way we make arrangements for follow-up visits ......................................

Overall

Your overall experience ....................................................................................

What do you like about this practice?...................................................................................................................................................

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

What don’t you like about this practice? ..............................................................................................................................................

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

Would you recommend us? Yes No

We really value your opinion. Is there anything else you’d like to add? ..............................................................................................

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

What we can improve

Do you know about the practice complaints procedure? Yes No

Do you feel the practice would welcome a complaint? Yes No No opinion

If you’ve complained in the past, was it dealt with to your satisfaction? Yes No
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Our dentists

Which dentist did you see today?

How relaxed did your dentist make you feel?

The way your dentist dealt with your concerns or worries

Dentist’s attitude and friendliness

The explanation of your treatment

The explanation of what your treatment would cost

Level of comfort while you were being treated

The care given to you by the dental nurse

Hygienist

Which hygienist did you see today?

How relaxed did the hygienist make you feel?

The way the hygienist dealt with your concerns or worries

Hygienist’s attitude and friendliness.................................................................

The explanation of your treatment ....................................................................

The explanation of what your treatment would cost

Level of comfort while you were being treated

Choice of treatment offered...............................................................................

Payment

The range of payment options available...........................................................

How we dealt with your payment......................................................................

Value for money ................................................................................................

The way we give treatment plans and estimates

The way we make arrangements for follow-up visits

Overall

Your overall experience ....................................................................................

What do you like about this practice?...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

What don’t you like about this practice? ...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

Would you recommend us?

We really value your opinion. Is there anything else you’d like to add?

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

What we can improve

Do you know about the practice complaints procedure? 

Do you feel the practice would welcome a complaint?

If you’ve complained in the past, was it dealt with to your satisfaction?

patient satisfaction
survey

pa
ti

en
t s

at
is

fa
ct

io
n 

su
rv

ey
©

 A
dm

or
. T

el
: 0

19
03

 8
58

91
0 

R
ef

: G
17

7

Dear Patient,

We’re always looking for new ways to improve the high level of service we offer you. Your opinions and feedback are really 
important in helping us do this. So please take a couple of minutes to answer a few questions about your visit today. You don’t have 
to give your name so all your answers are completely anonymous and will be in the strictest confidence. Thank you. 

Date

About you

Gender   Male Female

Age group 0-18 18-40 40-60 60+?

How long have you been a patient at this practice? First visit 0-6mths 6-12mths 1-5yrs 5+yrs

How did you hear about this practice Recommendation Local Website Advert

Yellow pages Other

How far do you travel to get here? Less than 1 mile 1-5 miles 5+ miles

About the Practice Excellent       Good       Adequate        Poor        Very Poor

Our opening hours ............................................................................................

Access into and around the practice ................................................................

Decoration and general appearance of the practice........................................

The comfort of the waiting room ......................................................................

The amount of seating in the waiting room......................................................

Practice information, leaflets and signs ..........................................................

Products available to buy..................................................................................

Cleanliness and tidiness of the waiting room and treatment rooms...............

Cleanliness and tidiness of the toilets..............................................................

Children’s facilities ...........................................................................................

The way we welcomed you................................................................................

The service you’ve received

Getting an appointment when you want one....................................................

The way we speak or write to you.....................................................................

The treatment options you were given .............................................................

How easy is it to understand our patient charges?..........................................

Our practice emergency service.......................................................................

The amount of time spent waiting in reception................................................

Our practice team 

General level of team professionalism..............................................................

Staff friendliness and attention .........................................................................

Getting in touch with us by phone quickly and easily........................................

Receptionist’s politeness and helpfulness on the phone..................................

Receptionist’s politeness and helpfulness in person........................................

•         •

G110 Reverse

THE FRIENDS AND FAMILY TEST FORM
$vailable	 in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�00	forms�	Patient�
friendly	format	with	tick	bo[	answers	and	free	te[t	field,	makinJ	it	easy	
for	the	Satient	to	comSlete�

Meets all England NHS core requirements and also includes 
recommended	 follow	 uS	 demoJraShic	 Tuestions	 to	 ensure	 data	
collected	is	reSresentative	of	your	Satient	SoSulation�	$	Sersonalised	
oStion	is	available�

F5,(1D6	$1D	F$0,/Y	7(67	F250 �00 �000

�5(F	*0�0� e4���� e7���0
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your opportunity to comment

Ref: The Friends & Family Test Ref: G060 03/15  © Admor. Tel: 01903 858910

We would like you to think about your recent experience of our service. 

How likely are you to recommend our dental practice to friends and 
family if they needed similar care or treatment?

Tick Responses: ❏ Extremely likely
❏ Likely
❏ Neither likely nor unlikely
❏ Unlikely
❏ Extremely unlikely
❏ Don’t know

Can you tell us why you gave that response?

What is your sex? ❏ Male
❏ Female

What age are you? ❏ 0-15 ❏ 55-64
❏ 16-24 ❏ 65-74
❏ 25-34 ❏ 75-84
❏ 35-44 ❏ 85+
❏ 45-54

What is your ethnic group? ❏ White
❏ Mixed / Multiple ethnic groups
❏ Asian / Asian British
❏ Black / African / Caribbean / Black British
❏ Other ethnic group

Are your day-to-day activities limited because of a health problem or 
disability which has lasted, or is expected to last, at least 12 months? 
(Include any issues / problems related to old age)

❏ Yes, limited a lot
❏ Yes, limited a little
❏ No
❏ Prefer not to say

CAN BE
P(5621$/,6(D
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G110 Reverse

INTRA ORAL EXAMINATION CHECK LIST
7o	 assist	 with	 oral	 cancer	 checks	 and	 chartinJ	 to	 record	 findinJs�	
$vailable	in	$�	��4�mm	[	��0mm�	Sads	of	�00	sheets�

,175$	25$/	(;$0	&H(&.	/,67 �00	6H((76 �,000	6H((76

�5(F	*0��� e����0 e����0

PRESCRIPTION PADS
For	use	for	both	1H6	and	Private	Satients�	��0mm	[	�00mm	in	si]e�	
Personalised	oStion	available	on	reTuest�	,naSSroSriate	for	disSensinJ	
controlled	druJs�	$vailable	in	Sads	of	�0	sheets�

P5(6&5,P7,21	P$D6 ��0	6H((76 �00	6H((76 �,000	6H((76

67$1D$5D	�5(F	,0�0� e����0 e���70 e�0��40

P(5621$/,6(D	�5(F	B0��� 1�$ e����0 e�0��00

STATUTORY HEALTH & SAFETY LAW POSTER
$	laminated	$�	Soster	a	coSy	of	which	is	reTuired	to	be	disSlayed	in	
your	business	Sremises	by	law	if	you	emSloy	one	or	more	emSloyee�

&2D( ($&H

P7�� e�0�0�

COMPLAINTS PROCEDURES PACK
$ll	Sractices	must	have	an	established	Srocedure	for	handlinJ	
comSlaints�	$dmorïs	Sack	meets	the	reTuired	Juidelines�
7he	Sack	contains�

• �	[	waitinJ	room	notice�
• �0	[	comSlaint	forms	�with	1&5	coSy��
• �0	[	interview	sheets	�with	1&5	coSy��
• �0	[	action�comSlaints	reJister	sheets�
• Suggested acknowledgement letter and 

Sost�comSlaint	Tuestionnaire�
• *uidelines	for	staff�
• �00	[	Satient	advice	leaflets�

&20P/$,176	P52&(D85(6	P$&. &267	P(5	P$&.

�5(F	,0�0� e43���

COMPLAINTS PROCEDURES PACK
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LAB CHITS (A5 NCR DUPLICATE PADS)
$vailable	in	$�	��4�mm	[	��0mm�	si]ed	Sads	of	�0	two�Sart	sets�	
$vailable	in	five	colours�	white,	Sink,	yellow,	blue	and	Jreen�	
&olours	can	be	mi[ed	within	order�

LAB CHITS 250 SETS 500 SETS 1,000 SETS 2,000 SETS

67$1D$5D	�5(F	*040� e4���0 e7���0 e�3���0 e����40

P(5621$/,6(D	�5(F	B0��� e����� e�����0 e��0��0 e�����0

SURGERY TO RECEPTION CHITS
$	 time�savinJ	 chit	 that	 avoids	 confusion,	 ticked	 in	 the	 surJery	 and	
taken	by	the	Satient	to	receStion�	Private	and	1H6	version	available	
in�	white,	Sink,	yellow,	blue,	 lilac,	oranJe	and	Jreen�	Private	version	
only	available	in	blue	and	white�	2rthodontic	version	only	available	in	
black	and	white�	$�	��0�mm	[	�4�mm�	Sads	of	�00�	&olours	can	be	
mi[ed	within	order�

685*(5Y	72	5(&(P7,21	&H,76 			�,000	6H((76 3,000	6H((76 �0,000	6H((76

(,7H(5	9(56,21	�5(F	F030� e3���0 e77��0 e�04�00

LAB CHITS PADS (A6)
$�	��0�mm	[	�4�mm�	Sads	of	�00	sheets�	$vailable	 in	five	colours�	
white,	 Sink,	 yellow,	 blue	 and	 Jreen�	 &olours	 can	 be	 mi[ed	 within	
order�

LAB CHITS 1,000 SHEETS 3,000 SHEETS 10,000 SHEETS

�5(F	*030� e37�30 e7���0 e�04�00
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your dentist
Our receptionist will be happy to assist you. Please hand this to the reception 
who will be happy to help further.

Patient Name.............................................................................................................

Toothbrush                                                                       Product Name

Electric ❏..............................................................

Adult ❏..............................................................

Kids ❏..............................................................

                                                                      Product Name

Toothpaste ❏..............................................................

Interdental Cleaning                                                         Product Name

Floss ❏..............................................................

Tape ❏..............................................................

Interdental Brushes ❏..............................................................

Other ❏..............................................................

Mouth Rinse                                                                       Product Name

Fluoride ❏..............................................................

Chlorohexidine ❏..............................................................

Kids ❏..............................................................

Other ❏..............................................................

Comments ................................................................

................................................................

................................................................

Ref: G056 Your Dentist Recommends                                                                                                                                         © Admor. Tel: 01903 858910
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TREATMENT CONSENT PROTOCOLS
Admor, in association with Dental Protection, has produced a range 
of	 treatment	 Protocols	 desiJned	 to	 helS	 both	 dentists	 and	 Satients	
establish	consent	before	treatment	commences�	7hese	forms	Srovide	
a	 checklist	 of	 issues	 that	 need	 to	 be	 discussed	 and	 also	 Srovide	 a	
record	of	the	Satientïs	aJreement	and	understandinJ�	$ll	$4	Sads	are	
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(ach	set	includes	��

• &over	sheet�

• Divider card, with	Jeneral	instructions	for	the	dentist,	ensurinJ	
consent	is	Jained	and	in	an	aSSroSriate	manner�

• *eneral	advice	for	Satients,	offerinJ	information	on	the	
uScominJ	Srocedure	and	advice	before	and	after	treatment�

• $	two	Sart	consultation	record	�Satient	and	dentist	coSies��	�st	
part is	a	consultation	record	for	the	Satient,	to	ensure	they	are	Jiven	
full	information	on	their	Srocedure	and	the	reasons	for	it�	Patient 
coSy	has	Sost	treatment	advice	on	reverse�	2nd part is the 
consultation	record	dentist
s	coSy,	to	file	with	Satient	records�

• $	Jeneral	information	sheet	for	Satients,	e[SlaininJ	why	the	
Srocedure	is	necessary	at	all	�not	reTuired	for	*2��	and	*2�4��
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Your antibiotic prescription
It’s important that you understand the prescription your dentist has given you. You’ve been 
prescribed antibiotics, which are drugs that fight the bacteria (germs) that can lead to 
infection. 

Remember to take your prescription as directed to get maximum benefit from it. You 
should also complete the full course of treatment, even if you feel fine. Stopping the course 
too early could mean your symptoms return.

It might take up to 48 hours before you start feeling the benefit of your antibiotics. If you are 
in any pain, it’s fine to take painkillers along with your antibiotics, following the directions 
on the packet. 

Before taking your antibiotics
You must let your dentist know if

• You’re allergic to any tablets or medicines, especially penicillin   
• There is any possibility that you might be pregnant

When to take your antibiotics
Unless directed otherwise by your dentist, it’s generally best to take antibiotics about half 
an hour before a meal. An important exception is the antibiotic Metronidazole (Flagyl), 
which you should take at the same time as food. 

Take your antibiotics at roughly equal intervals during the day. 
For example, if you need to take 3 tablets a day, you might take one at 8am, one at 4pm 
and one at 11pm. 

Or, if you need to take 4 tablets a day, you might take one at 8am, one at 1pm, one at 6pm 
and one at 11pm.

Possible side effects
Stop taking your antibiotics if you experience any of these symptoms, as you may have an 
allergy to your medication. Call 999 if your symptoms are serious. 

• A rash
• Difficulty breathing
• Swelling or redness in the face
• Itchy hands or feet

Women should note that antibiotics can reduce the effectiveness of the contraceptive pill. 
Alternative contraceptive measures should be used while you’re taking antibiotics and for 
7 days afterwards.

Don’t drink alcohol if you’re taking the antibiotic Metronidazole (Flagyl) as the combination 
could lead you to experience severe nausea. 

When to call your dentist
• If you start to feel worse
• If any swelling becomes significantly worse
• If you start running a high temperature
• If you develop diarrhoea with bleeding (slight nausea and diarrhoea is 

common and not a cause for concern). This is particularly important if you’re 
taking the antibiotic Clindamycin.

Don’t forget to attend any follow-up appointments with your dentist.

Ref: G101 © Admor. Tel: 01903 858910 02/20
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What is root treatment?

To understand root treatment, it’s important to know how a tooth is made up. Teeth are 

living parts of the body, with a hard outer covering of enamel, a softer material underneath 

called dentine, a blood supply and a nerve for each tooth. 

This nerve can become inflamed and lead to sensitivity, pain and even a dental abscess. 

Usually nerve damage is caused by trauma, such as a blow, tooth decay, gum disease, or 

wear and abrasion. If such damage to the nerve is irreversible, your dentist will clean out 

the space where the nerve lies and seal it to prevent further infection or inflammation. 

What does root treatment involve?

Root treatments can take several visits to the dentist depending on the shape of the 

nerve canal, whether any infection is present, and how quickly that infection settles. Your 

dentist will use one of several techniques to clean and shape root canals, using fine metal 

instruments called files. 

Rarely these files can break inside the tooth, even though they are only used once. In the 

unlikely event that this happens, more treatment could be needed, or you might be referred 

to a specialist to remove the fragment. Your dentist will talk to you about any specific risks 

of file breakage in your case. Sometimes the dentist will leave a broken piece of file in 

place. If this is the case, the tooth will have to be monitored and further treatment remains 

a possibility.

Following root treatment

Root treated teeth sometimes look darker than non-root treated teeth. Your dentist can 

discuss any cosmetic solutions to this problem if necessary. You may also experience some 

tenderness or soreness in the mouth after root treatment. 

Sometimes the tooth may not settle down as desired, making it necessary to take the 

tooth out. Your dentist will discuss the likelihood of a successful treatment with you. 

Unfortunately, success cannot be guaranteed, particularly if your teeth have complex nerve 

canals. But do keep in mind that most root canal treatments are successful. 

Additional treatment

Root treated teeth have already endured considerable amounts of damage, so your dentist 

might suggest protecting the tooth with a crown. Remember that root treatment may have 

saved the tooth, but because of the damage done prior to treatment, a root treated tooth is 

likely to be vulnerable to breaking. 

Ref: G104 © Admor. Tel: 01903 858910 02/20
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What is periodontal disease?

Periodontal disease, or gum disease as it’s often called, occurs in the gum and bone 

around the teeth. Some people are more susceptible to gum disease than others, and while 

inherited factors might be involved, good dental hygiene is key to keeping it at bay. 

If gum disease is left untreated, gaps called pockets can form between the gums and 

the teeth and become infected. Eventually teeth can become loose and may have to be 

removed.

What causes gum disease?

The build up of plaque on the teeth is the cause of gum disease. Plaque is constantly 

forming on your teeth and harbours bacteria. If plaque is not removed it can turn into a 

hard substance called calculus or tartar which builds up more plaque making it harder to 

clean. This will result in damage to the gum attachment of your teeth. Tartar can only be 

removed by a dentist, hygienist or therapist.

Symptoms to look out for

Gum disease is often painless, but may also cause bleeding, red, swollen or tender gums. 

Other symptoms include loose teeth, an unpleasant taste in the mouth or bad breath. 

Regular dental check-ups are important because, although you might not notice any 

symptoms of gum disease, your dentist will notice them. 

Who gets gum disease?

Anyone can get gum disease, but some people have a greater than average risk. If you 

smoke or use tobacco, you’re more likely to suffer from gum disease or to experience 

the more severe forms of it. Smokers have also been found to heal more slowly after 

treatment.

Diabetics and people under stress or with other medical conditions can also be at higher 

risk of gum disease. 

Your treatment

Your specific treatment will depend on how advanced the gum disease is, but it will involve 

removing plaque and tartar from above and below the gum. Complications can arise from 

treatment, resulting in sensitivity, incomplete healing and, rarely, a gum abscess. Your 

dentist will discuss your treatment and any risks with you.

Avoiding gum disease

Removing plaque regularly is the best course of action. Thoroughly brush your teeth and 

get at the plaque that hides between your teeth by using dental floss or another method of 

interdental cleaning. Your dentist, hygienist or therapist will help you find the best method 

for you.
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The move from traditional to tooth-coloured fillings

Traditional filling material, or amalgam, is silvery-grey. It’s long-lasting and has been 

used successfully by dentists for many years. Although scientific opinion is that traditional 

fillings are perfectly safe, some dentists and patients are concerned about their mercury 

content. Of course, it’s sometimes cosmetically unacceptable to have a traditional filling 

too – particularly in teeth close to the front of your mouth. 

Tooth-coloured fillings have been used for over 50 years and today many dentists and 

patients prefer them. They can offer an alternative to traditional amalgam in most 

situations.

Choosing what’s right for you

Because tooth-coloured fillings match the colour of your teeth they are virtually invisible, 

so they’re a good choice if you’re concerned about the appearance of your filling. This 

cosmetic advantage makes them the clear choice for front teeth. They can also be the best 

choice for small fillings in back teeth because they often mean your dentist doesn’t have to 

remove as much of your tooth to put in the filling. 

What are the disadvantages?

Tooth-coloured filling material is bonded to the teeth with durable adhesives. But they are 

partly plastic and the plastic element can wear more quickly than the metal in traditional 

fillings, so your filling might need to be replaced at some time in the future. Tooth-coloured 

fillings aren’t strong enough for very large gaps. 

Because they’re plastic, tooth-coloured fillings can discolour. But remember that they can 

be polished or resurfaced quite easily in most cases. 

Tooth-coloured fillings can take longer to do and your dentist will need to make sure that 

no moisture gets into the filling as it’s being fitted. 

Some patients experience sensitivity after a tooth-coloured filling. Ask your dentist if there 

is a particular risk for you. 

A tooth-coloured filling will probably cost more than the equivalent traditional filling.

After your filling

Your dentist will discuss any possible complications with you, although it’s not always 

possible to predict whether a filling will be successful. If further treatment is necessary, 

it might mean using a different material, such as creating a crown from porcelain or gold. 

Occasionally, root canal treatment might be necessary if the tooth doesn't settle well after 

a filling. 
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Why do dentists take teeth out?
It’s important that you understand the treatment that your dentist has recommended 
for you. There are several reasons that teeth sometimes need to be removed. If a tooth 
becomes infected or loose, starts to decay, or if you have gum disease, pain, swelling or 
a persistent unpleasant taste in your mouth, your dentist may recommend extraction. 
Wisdom teeth are sometimes removed because there’s not enough room for them and this 
can lead to pain and infection. 

What to expect
Most potential side effects of tooth extraction are nothing to worry about and are easily 
dealt with, but talk to your dentist if you have any concerns. You might experience 
discomfort and swelling for the first few days after the extraction, particularly if the tooth 
has been difficult to remove. You might also notice some bruising. Remember, having a 
tooth taken out is a minor surgical procedure so there is a small risk of complications. It’s 
hard to tell who might be at risk of complications before the extraction. 

Here are some of the specific risks of extraction associated with different kinds of teeth

All teeth
In certain circumstances the root of your tooth can break off during the extraction 
procedure. If these pieces are small your dentist might decide to leave them in place and 
will discuss the risks and benefits of doing this with you. Pieces of root left in place often 
work their way to the surface after a few years and it’s then usually a simple process to 
remove them.

Upper back teeth and upper wisdom teeth
The roots of these teeth are often very close to the sinus (air space) in the jaw and after 
extraction there might be an opening left between the sinus and the mouth. If this is the 
case, your dentist will give you some important information about how to blow your nose, 
cough and sneeze while you’re healing.

In the unlikely event that a piece of bone breaks loose while an upper molar is being 
removed, your dentist will probably just remove it along with the tooth. If the piece of bone 
is large, it may need more specialist care. It’s not possible for your dentist to predict in 
advance if this might happen. 

Lower wisdom teeth
Because these teeth are close to the nerve in the lower jaw, there is some risk of nerve 
injury, and your dentist will discuss this with you. Nerve injury can cause numbness or 
tingling in the tongue, lip or chin and can sometimes affect taste. Your dentist can’t always 
predict this risk, although an x-ray can help. 

When to call your dentist
After your extraction, if there is persistent bleeding, if you start to run a high temperature, 
if swelling around the extraction starts to get worse or you have pain that’s not reduced by 
painkillers, it’s possible that you have an infection, so contact your dentist.
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How does tooth whitening work?

Professional tooth whitening usually uses a carbamide peroxide gel to lighten the colour 

of your teeth. Your dentist will make a special tray to fit your mouth and you’ll need to 

fill the tray with the gel and wear it overnight – or for at least 3 hours at a time for about 

10 days. Results will notice from about 4-10 days, although it may take longer in certain 

circumstances.  

This type of procedure is completely non-invasive, unlike some more traditional forms of 

tooth whitening, which can result in the removal of some tooth tissue.

What to expect

Most people enjoy significantly whiter teeth after treatment, but there’s no guarantee as 

to just how white your teeth will get. Older teeth can be more resistant to whitening and 

a longer course of treatment could be required. About 1 to 3 years after your whitening 

treatment, your teeth will still show approximately 75% of the original improvement. It’s 

easy to keep your teeth white using your original tray and a mini kit.

Are there any risks?

Complications resulting from professional tooth whitening are rare and usually very minor. 

These are the possible side effects, but talk to your dentist about any specific concerns:

• When whitening gel comes into contact with your gums, lips or cheeks, it 

can cause inflammation. Your custom tray is precision made to fit your teeth 

and minimise this risk, but it can still occur. Irritation is mild and doesn’t 

usually last for long. Rinse your mouth with warm salty water to help relieve 

symptoms. 

• Tooth sensitivity is normal and, if your teeth aren’t usually sensitive, quite 

mild. If you have sensitive teeth already, you might need a mild analgesic to 

ease any increased discomfort.

• If you have any caps, crowns, veneers or composites, they may not match the 

new, lighter shade of your teeth and might need to be replaced. 

• Because tooth whitening gel is only intended for the outside of your teeth, it 

can cause pain or discomfort if it gets into any cavities or leaking fillings. 
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ADHESIVE WINDOW MOUNTS
*uide	 lines	 helS	 you	 cut	 mounts	 to	 Srovide	 one	 to	 four	 films	 or	
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SMILE BAGS (RECYCLABLE)
White Recyclable product Bags with Smile logo to give to patients to 
take their purchases home

190mm wide x 300mm high

0anufactured	 from	 6uJarSoly,	 a	 waste	 Sroduct	 of	 suJar	 cane	
Sroduction�	�00�	recyclable	and	carbon	neutral

ACCOUNTING & X-RAY ITEMS

DAILY TAKINGS SHEETS
$4	sheet	for	analysis	and	cash	security�	
$vailable	in	Sads	of	�0�
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BINDERS
High quality hard wearing library buckram binders with trigger 
oSerated	seven	rinJ	mechanism	and	brass	corners�

$vailable	in	two	si]es�	6inJle	caSacity	�7�	sheets��	red,	blue,	Jreen,	
black,	brown,	Jrey,	yellow	or	tan�	

Double	caSacity	���0	sheets��	blue,	Jreen,	black,	yellow	or	tan�

BINDERS EACH
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CALENDAR DIVIDERS
Diary	sheet	si]e	-anuary	ê	December	dividers�	Punched	to	fit	binder	with	
Srinted,	laminated	shaSed	tabs�

CALENDAR DIVIDERS PER SET
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(040	ê	Double	&aSacity

DAY SHEETS
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time	divisions	available	from	selection	shown	
���4,	���,	���,	������	$lso	available	as	a	Day	/ist	and	7reatment	5ecord�	
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DAY SHEETS 500 1,000 2,000
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APPOINTMENT BOOKS
$4	hardback	aSSointment	books�	

��	minute	aSSointments	�timinJs	from	�am	to	�Sm��	
6i[	days	Ser	view	�0onday	to	6aturday��	0onthly	tabs	
down	riJht	hand	of	SaJe�

$PP2,170(17	B22.6 &2/285	 ($&H	

�0�3 B/$&. e3��00

�0�3 B/8( e3��00

�0�3 5(D e3��00

�0�3 *5((1 e3��00

APPOINTMENTS DIARY REFIL
��	minute	aSSointments	�timinJs	from	�am	to	�Sm��	6i[	days	Ser	view	�0onday	
to	6aturday��	$4	si]e	and	Sunched	with	four	holes	for	easy	Slacement	into	a	
standard ring binder 

&2D( ($&H

*0�� e���40

APPOINTMENT SYSTEMS

DIARY SHEETS
5anJe	of	diary	sheets	for	aSSointment	bookinJs	for	use	at	receStion	desk�	$ll	
variants	fit	into	the	$dmor	ranJe	of	binders	�see	below��	$vailable	in	Sacks	of	
�00	sheets�	1ine	time	divisions	available	from	stock,	or	we	can	make	î6Secial	
Diary	6heetsï	uS	to	your	reTuirements�	

DIARY SHEETS 100 500 1,000

67$1D$5D	D,$5Y	6H((76	�5(F	(004	ê	(0��� e�7��4 e�0���� e�00��0

P(5621$/,6(D	D,$5Y	6H((76	�5(F	(0�3� 1�$ e�40�00 e��0�00

DAY, DATE STICKERS
DesiJned	to	be	used	on	Diary	6heets�	
$vailable	in	yearly	sets�

D$Y,	D$7(	67,&.(56 P(5	6(7

�5(F	(00�� e�7�4�

Columns per opening 6 6 6 41 41 22 34 63 55

Divisions (minutes) 15 10 7½ 15 10 5 5 15 15

Hours (am-pm) 8-8 8-7 9-7 9-7 9-7 8-7 9-1,2-6 - 9-5.45

Quote ref number   APP 6/4 6/6 6/8 4/4 4/6 2/12 3/12 GP6 5/2

1 inc two hr block booking 2	two	e[tra	hrs			sSace	for	notes	3 un-numbered hrs 4	three	columns	am	left,	three	columns	Sm	riJht	5 printed headings Mon-Fri
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Tailored mºeting solutions make it easy 
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patients and comply with your PCT 
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48   Personalised admin items



Free artwork includes 3 proofs only

35

Double sided Option V

Double sided Option W

Illustrated right 
Style B  One colour.

HONEYWELL DENTAL CARE

1 Phoenix Parade
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Your next appointment is

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you
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appointments risk termination of their registration

Please bring this card with you

Your own
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D. ADAM, B.D.S.
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Telephone: 028 90 331298

Your next appointment is
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on ..................................................................... at ..............................................

on ..................................................................... at ..............................................

on ..................................................................... at ..............................................
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Double sided Option V

R  A. Honeywell B.D.S. L.D.S. 

R  K. Adam B.D.S.

R  D. Mills B.D.S.

R  J. Adam B.D.S.

1 Phoenix Parade | Artex Avenue | Rustington | West Sussex BN16 3LN
Telephone: 028 90 331298 | www.admor.co.uk

Phoenix Parade Dental Practice

Appointment Card

§

Double sided Option V

Double sided Option W

Double sided Option V

Dr. W. HONEYWELL B.D.S. L.D.S. R.C.S.

1 Phonix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910 

HONEYWELL
DENTAL 

PRACTICE

If an appointment is broken or cancelled without 24 hours notice 
we may be unable to provide you with NHS care in the future.

Please bring this card with you

To

on    at

on    at

on    at

Double sided Option W

Your next appointment is

Date Time 

A.J. HONEYCOMBE BDS
Dental Surgeon

Kings Close, Yapton
West Sussex PO22 0EW

Telephone: 01243 553078

Your next appointment is

If an appointment is broken or cancelled without 24 hours notice
we may be unable to provide you with NHS care in the future.

Please bring this card with you

37 Sea Road
Middleton

West Sussex
Tel: 01243 553078

Fax: 01243 555017 

Your next appointment is

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

June Smithson BDS LDS RCS
Family Dental Practice

G. G. Goodchild 
K. A. Adam BDS

A.J. HONEYCOMBE BDS
Dental Surgeon

Kings Close, Yapton
West Sussex PO22 0EW

Telephone: 01243 553078

Your next appointment is

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

ECONOMY APPOINTMENT CARDS
Size: 92mm x 60mm.

Printed in one or two colour, single sided or double sided on a 
choice of stock board colours, shown on page 44, in a style of your 
choice. Minimum order 3,000.

ECONOMY APPOINTMENT CARDS 3,000 5,000 10,000

BLACK SINGLE SIDED £82.29 £130.68 £211.80

COLOUR SINGLE SIDED £118.59 £167.00 £249.30

BLACK DOUBLE SIDED £122.22 £196.00 £314.60

COLOUR DOUBLE SIDED £179.07 £250.45 £372.70

BUDGET APPOINTMENT CARDS
Size: 86mm x 48mm. Printed black available in Styles 1 and 2 only. 
One side only on 230mic white board. Minimum order 3,000. 

Available in Times Roman or Helvetica.

BUDGET APPOINTMENT CARDS   3,000 5,000 10,000

BLACK ONLY   £64.14  £95.60 £174.30

A. J. HONEYCOMBE
37 Sea Road, Middleton,
West Sussex, PO22 0EW

Telephone: 01243 553078

.............................................................................................................

Your next appointment is

on ...................................................................... at .............................

on ...................................................................... at .............................

If an appointment is broken or cancelled without 24 hours notice
we may be unable to provide you with NHS care in the future. 

STYLE 1. Text range right.STYLE 2. Text centred.

CHOOSE A 
REVERSE  OPTION
OR LET US CREATE 
YOUR OWN

APPOINTMENT CARDS

T  Two colour

C  One colourA  One colour H  Two colour

S  Two colour

Reverse option 1 for double sided 
economy appointment cards

Reverse option 2 for double sided 
economy appointment cards

G  Two colourF  Two colour

E  Two colour



All prices shown exclude VAT and delivery
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COLOUR PICTURE APPOINTMENT 
CARDS
An extensive range of colour appointment cards, in 
the standard format of 92mm x 60mm. Printed one 
side on quality smooth white 300gsm board. Cards 
may be mixed per order in quantities of 250. 

COLOUR PICTURE
APPOINTMENT CARDS 250 500 1,000

FULL COLOUR SINGLE SIDED £43.56 £73.82 £102.84

FULL COLOUR BOTH SIDES £66.55 £114.96 £152.48

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your logo
Your name

Your ddress herea

Your next appointment is

honeywelldental
Your logo
Your name

Your ddress herea

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

Your next appointment is

honeywelldental
Your Logo
Your name

Your Address here

DEAC37DEAC28DEAC02

DEAC32DEAC31

DEAC35DEAC29

DEAC18

DEAC30

DEAC36

DEAC15

 DEAC33

D
EA

C
34

DEAC38

D
EA

C
39

DEAC26

DEAC14   



Free artwork includes 3 proofs only

37APPOINTMENT CARDS

QUALITY APPOINTMENT CARDS
Size: 105mm x 80mm.

Printed in one, two colour or full colour and available in styles 
shown. One & two colour printed on a choice of stock board colours, 
as shown in a style of your choice.

QUALITY APPOINTMENT CARDS 250 500 1,000 3,000 5,000

BLACK £29.70 £37.40 £50.60 £116.60 £181.50

FULL COLOUR  £44.77 £78.66 £88.32 £153.72 £217.80

BLACK DOUBLE SIDED £45.55 £56.10 £75.90 £174.90 £271.50

FULL COLOUR DOUBLE SIDED £66.55 £114.96 £162.12 £277.20 £392.04

A   One colour

C  One colour G  Two coloursF  One colourE  One colourC  One colour

honeywelldental 
37 sea road • middleton
west sussex • PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we may 
be  unable to provide you with NHS care in the future.
Please bring this card with you

G  Two coloursF  One colour

Smithson Dental Practice
Dr. John Smithson B.D.S.

Dental Surgeon 

Kings Close, Yapton, Sussex BN18 0EX
Tel: 01243 553078

An appointment has been reserved for

M ..................................................  .......................................

on.................................................. at ....................................

on.................................................. at ....................................

on.................................................. at ....................................

on.................................................. at ....................................

on.................................................. at ....................................

A fee may be charged if an appointmet 
is broken or cancelled without 24 hours notice.

honeywelldental 
37 sea road • middleton
west sussex • PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or 
cancelled without 24 hours notice 
we may be  unable to provide 
you with NHS care in the future.
Please bring this card 
with you.

D  Two colours

Z   One colour H     Full colour

E  One colour

honeywelldental 
37 sea road • middleton
west sussex • PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we may 
be unable to provide you with NHS care in the future.

Please bring this card with you

K   Two coloursZ   One colour

A.J. HONEYCOMBE
Kings Close, Yapton, West Sussex  PO22 0EW

Telephone: 01243 553078

An appointment has been reserved for

M ......................................................................................................

on ..................................................................  at ..........................

on ..................................................................  at ..........................

on ..................................................................  at ..........................

on ..................................................................  at ..........................

on ..................................................................  at ..........................

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

J   Two colours H   

A.J. HONEYCOMBE BDS
Dental Surgeon

Kings Close,Yapton
West Sussex PO22 0EW
Telephone: 01243 553078

An appointment has been reserved for

M ....................................................................................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

L   Full colour

M  Full colour P  Full colourN  Full colour O  Full colour

Z   One colour

M  Full colour

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we 
may be unable to provide you with NHS care in the future.
Please bring this card with you.

honeywelldental 
37 sea road • middleton • west sussex • PO22 0EW

tel: 01243 553078

P  Full colour

honeywelldental 
37 sea road • middleton
west sussex • PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at. . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we 
may be unable to provide you with NHS care in the future.
Please bring this card with you.

J   Two colours 

N  Full colour

k.w.adam B.D.S., L.D.S., R.C.S.
d.adam B.D.S., L.D.S., R.C.S.
37 sea road, middleton
west sussex PO22 0EW

tel: 01243 553078

An appointment has been reserved for

M ....................................................................

on .............................................. at .................

on .............................................. at .................

on .............................................. at .................

on .............................................. at .................

on .............................................. at .................
If an appointment is broken or cancelled without 24 hours notice
we may be unable to proviode you with NHS care in the future.

Please bring this card with you

K   Two colours

O  Full colour

honeywell dental 
37 sea road

middleton
west sussex
PO22 0EW

tel: 01243 553078

An appointment has been reserved for

M ............................................................

on .......................................... at .................

on .......................................... at .................

on .......................................... at .................

on .......................................... at .................

on .......................................... at .................
If an appointment is broken or cancelled without 24 hours notice we may

be unable to provide you with NHS care in the future.
Please bring this card wi th you

R  Full colour

H     Full colourH   

R  Full colour

honeywell dental 
37 sea road, middleton, west sussex PO22 0EW

tel: 01243 553078

An appointment has been reserved for

M ...........................................................................................

on ................................................................ at .................

on ................................................................ at .................

on ................................................................ at .................

on ................................................................ at .................

on ................................................................ at .................
If an appointment is broken or cancelled without 24 hours notice we may be unable to provide 

you with NHS care in the future.
Please bring this card with you

DQAC04  31/1/07  15:04  Page 1

U  Full colourS  Full colour

N  Full colour O  

U  Full colour

A.J. HONEYCOMBE BDS
Dental Surgeon

Kings Close,Yapton
West Sussex PO22 0EW
Telephone: 01243 553078

An appointment has been reserved for

M ....................................................................................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

DQAC07  21/2/07  14:25  Page 1M  Full colour

S  Full colour

A.J. HONEYCOMBE BDS
Dental Surgeon

Kings Close,Yapton
West Sussex PO22 0EW
Telephone: 01243 553078

An appointment has been reserved for

M ....................................................................................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

on .......................................................... at .................

Patients who habitually break, cancel, or arrive late for 
appointments risk termination of their registration

Please bring this card with you

DQAC05  31/1/07  14:49  Page 1 P  Full colourO  Full colourO  

honeywelldental 
37 sea road • middleton
west sussex • PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we may 
be unable to provide you with NHS care in the future.

Please bring this card with you

V  Full colour X  Full colour

P  Full colourP  Full colour

X  Full colour

honeywelldental 
37 sea road • middleton • west sussex • PO22 0EW

tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we may be 
unable to provide you with NHS care in the future.

Please bring this card with you

R  Full colour

honeywelldental 
37 Sea Road  Middleton
West Sussex  PO22 0EW
tel: 01243 553078

An appointment has been reserved for

M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at . . . . . . . . . . . . . . . . .

If an appointment is broken or cancelled without 24 hours notice we may 
be unable to provide you with NHS care in the future.

Please bring this card with you

Y  Full colour

DOUBLE SIDED QUALITY APPOINTMENT CARDS

Reverse option 1

Reverse option 2

Reverse option 1

Your next appointment is

Date Time 

Reverse option 2

If an appointment is broken or cancelled without 24 hours notice 
we may be unable to provide you with NHS care in the future.

Please bring this card with you

To

on    at

on    at

on    at

DOUBLE SIDED QUALITY APPOINTMENT CARDS
KINGS CLOSE 
FAMILY 
DENTISTS

Dr. John Smithson B.D.S.
Dental Surgeon
Kings Close, Yapton, 
West Sussex BN18 0EX
Tel: 01243 553078

APPOINTMENT CARD

DOUBLE SIDED QUALITY APPOINTMENT CARDSDOUBLE SIDED QUALITY APPOINTMENT CARDS

John Smithson 
BDS, LDS, RCS

Smith Road, Redhill,

Surrey. RH10 4FD

t. 01243 553078

f. 01243 555017

e. info@smithsondental.co.uk

Smithson Dental Practice

DSAC06                                      DSAC02

DOUBLE SIDED QUALITY APPOINTMENT CARDSDOUBLE SIDED QUALITY APPOINTMENT CARDS

DSAC05

A   One colour

Blue

White

OUR STANDARD CARD COLOURS FROM STOCK

Cream

Grey

Green

Pink

Orange

Gold

Yellow

Cerise



All prices shown exclude VAT and delivery

38 01903 858910 | WWW.ADMOR.CO.UK

E Full colour

A One colour

F Two colour

B One colour on blue card

G Full colour

C Two colour

E Full colour

Dr. W. Honey BDS, LDS RCS. MSc.

Dental Surgeon
1 Phoenix Parade, Artex Avenue,

Rustington, Nr Littlehampton
West Sussex BN16 3LN

Telelephone: 01903 858910

   Dear ..................................................................

Would you please call or telephone your routine 
check-up is now due.

With Compliments

A One colour

F Two colour

   Dear ..................................................................

Would you please call or telephone:-

  To arrange an appointment.

  Your routine check-up is now due.

  We require your signature on a form.
  It is time to renew your registration.

PLEASE BRING THIS CARD WITH YOU

With Compliments

Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910 

Dr. W. HONEYWELL
B.D.S. L.D.S. R.C.S.

Dr. K. ADAM
B.D.S. 

T
T
T
T

B One colour on blue card

G Full colourG Full colour

Dr. W. Honey BDS, LDS RCS. MSc.

Dr. J. Adam BDS, LDS 

Dental Surgeons

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910

A
RE

MINDER ABOUT YOUR
REGULARCHECKUP•

We write to remind you that your routine check-up is now due. It is important 
to maintain the correct interval between visits. Please contact the 

Dental Practice to arrange your appointment. Thank you.

C Two colourC Two colour

ADAM HONEYWELL & PARTNERS
DENTAL PRACTICE

1 Phoenix Parade, Artex Avenue, Rustington, 
Nr Littlehampton,West Sussex BN16 3LN

Telelephone: 01903 858910    email: sales@admor.co.uk

Dear 

We write to remind you that your 
routine check-up is now due.

It is important to maintain the correct 
interval between visits. Please contact 
the Dental Practice to arrange your 
appointment.

We look forward to seeing you soon.

With Compliments

Dear

Please contact the surgery as soon as possible 

as it is time to renew the registration for 

yourself/...............................................................

This entitles you to continuing care and certain 

benefits, including emergency cover.

With Compliments

G. G. GOODCHILD
BDS. LDS. RCS

Dental Surgeon

Barnham Road
Eastergate

West Sussex
PO20 8RS

t: 01243 553078  
f: 01243 555017

H Full colour

D Full colour

SMALL POSTCARD REMINDER CARDS
Size: 127mm x 76mm. Printed in one, two, or four colour. Printed on a choice of stock board colours 
shown below and style of your choice. Minimum order 1,000.

SMALL POSTCARD REMINDER CARDS 1,000 2,000 3,000 5,000  10,000

BLACK £71.39 £122.21 £162.14 £239.58 £433.18

COLOUR £117.37 £169.40 £215.38 £297.66 £503.36

Dear ......................................................................

Would you please call or telephone:-
  To arrange an appointment.
  Your routine check-up is now due.
  We require your signature on a form.
  It is time to renew your registration.

PLEASE BRING THIS CARD WITH YOU

With Compliments

H
O

N
EY

W
EL

L 
D
EN

TA
L

R
EM

IN
D
ER

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910 

Dr. W. HONEYWELL
B.D.S. L.D.S. R.C.S.

T
T
T
T

Dear 

We write to remind you that your routine check-up is 
now due.

It is important to maintain the correct interval between 
visits. Please contact the Dental Practice to arrange your 
appointment.

We look forward to seeing you soon.

With Compliments

Dr. W. Honey BDS, LDS RCS. MSc.

Dr. J. Adam BDS, LDS 

Dental Surgeons

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910

email: sales@admor.co.uk 

ADAM & HONEY 
Dear 

We write to remind you that your routine check-up is now due.

It is important to maintain the correct interval between visits. Please contact the Dental 
Practice to arrange your appointment.

We look forward to seeing you soon.

With Compliments

Dr. W. Honey BDS, LDS RCS. MSc.

Dr. J. Adam BDS, LDS 

Dental Surgeons

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910

email: sales@admor.co.uk 

Dr. W. Honeywell
BDS, LDS RCS. MSc.

Dr. J. Adam
BDS, LDS 

and Associates

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910

email: sales@admor.co.uk 

ADAM HONEYWELL & PARTNERS
DENTAL PRACTICE

Dear 

We write to remind you that your routine check-up is now due.

It is important to maintain the correct interval between visits. Please contact the 
Dental Practice to arrange your appointment.

We look forward to seeing you soon.

With Compliments

D One colour

L One colour

E Two colour

M Two colour

F Two colour

N Full colour

Dear

Please contact the surgery as soon as possible 

as it is time to renew the registration for 

yourself/...............................................................

This entitles you to continuing care and certain 

benefits, including emergency cover.

With Compliments

G. G. GOODCHILD
BDS. LDS. RCS

Dental Surgeon

Barnham Road
Eastergate

West Sussex
PO20 8RS

t: 01243 553078  
f: 01243 555017

Dear ......................................................................

Would you please call or telephone:-

  To arrange an appointment.

  Your routine check-up is now due.

  We require your signature on a form.
  It is time to renew your registration.

PLEASE BRING THIS CARD WITH YOU

With Compliments

Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton

West Sussex BN16 3LN
Telelephone: 01903 858910 

Dr. W. HONEYWELL
B.D.S. L.D.S. R.C.S.

Dr. K. ADAM
B.D.S. 

T
T
T
T

K Full colour

P Full colour

FREE STANDARD
ARTWORK
WITH YOUR FIRST 
ORDER

STANDARD REMINDER CARDS
Size: 105mm x 80mm. Printed in one, two colour or full colour. Printed on a choice of stock board 
colours below and style of your choice. Minimum order 1,000. 
We can also print both sides (price on application).

STANDARD REMINDER CARDS 1,000 2,000 3,000 5,000  10,000

BLACK £50.82 £98.01 £116.16 £181.50 £344.85

COLOUR £91.96 £142.78 £162.14 £227.48 £390.83

CHOOSE ANY OF 
OUR IMAGES
OR SEND US
YOUR OWN

BlueWhite

OUR STANDARD CARD COLOURS FROM STOCK

Cream GreyGreen PinkOrange GoldYellow Cerise



Free artwork includes 3 proofs only

39REMINDER CARDS | MAGICARDS

POSTCARD-SIZED REMINDER CARDS
Size: 148 x 105mm (A6) or 140mm x 89mm. Printed in one, two colour or full colour. Printed one side 
only on our stock board (see page 48) and style of your choice. Minimum order 1,000. We can also print 
on both sides (price on application).

POSTCARD-SIZED REMINDER CARDS 1,000 2,000 3,000 5,000 10,000

BLACK £73.81 £118.58 £164.56 £258.94 £494.89

COLOUR £118.58 £165.77 £217.80 £319.44 £573.54

Dr. W. Honey BDS, LDS RCS. MSc.

Dr. J. Adam BDS, LDS

Family Dentists

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton
West Sussex BN16 3LN

Dear 
We write to remind you that your routine check-up is now due.
It is important to maintain the correct interval between visits. 
Please contact the Dental Practice to arrange your appointment.
We look forward to seeing you soon.

With Compliments

G Full colour

A One colour

ADAM HONEYWELL
DENTAL SURGERY

1 Phoenix Parade, Artex Avenue, Rustington, 
Nr Littlehampton,West Sussex BN16 3LN

Telelephone: 01903 858910    email: sales@admor.co.uk

www.admor.co.uk

   

Would you please call or telephone:-

  To arrange an appointment.

  Your routine check-up is now due.

  We require your signature on a form.

  It is time to renew your registration.

PLEASE BRING THIS CARD WITH YOU

With Compliments

T

T

T

T

Dear ..............................................................................

H Full colour

C Two colour

Dear  .........................................................................................
Please contact the surgery as soon as possible as it is time to 
renew the registration for yourself/.......................................... 

This entitles you to Continuing Care 
and certain benefits, including emergency cover.

With Compliments

Dr. W. Honey BDS, LDS RCS. MSc.

Dr. J. Adam BDS, LDS 

Dental Surgeons

1 Phoenix Parade, Artex Avenue,
Rustington, Nr Littlehampton
West Sussex BN16 3LN
Telelephone: 01903 858910

J Full colour

G. G. GOODCHILD
BDS. LDS. RCS

Dental Surgeon

Would you please call or telephone:-

q To arrange an appointment
q Y our routine check - up is now due
q The time limit on your present treatment   

  form will end soon     
q We req uire your signature on a form
q I t is time to renew the N H S registration

for yourself/_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

   With compliments

Barnham Road
Eastergate

West Sussex
PO20 8RS

t: 01243 553078  
f: 01243 555017

E Full colour

SAMPLES 
AVAILABLE
PLEASE CALL

MAGICARD 
A pocket sized combination of a PIL and an appointment card. 
75mm x 105mm (closed). To qualify as a PIL your Magicard must 
include copy that meets statutory requirements (see pages 54-55).

1. Choose a layout from the options (or ask us to match your 
current stationery).

2. Select your sentences.
3. Choose a board colour from the selection opposite.
4. Place your order via telephone, fax or on-line.

MAGICARDS 250 500 1,000

BLACK £60.39 £83.78 £126.94

COLOUR £68.97 - £155.23

STYLE 3 
Full Colour
STYLE 3 
Full

STYLE 1 
Black

STYLE 2 
Two Colour 



All prices shown exclude VAT and delivery
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Dental cartoons style 1

Dental cartoons style 2

1940's Nostalgia set of 4

DELUXE THEME REMINDER CARDS
All reminder cards are personalised on the reverse with your practice 
details and your chosen reminder message, leaving space for your 
patient’s name and address to be added. 

Cards are sold in pairs except for the nostalgia range which is sold 
as a set of four. All cards are 148mm x 105mm (A6) and available 
with text on reverse. Printed on 300gsm white board with a gloss 
laminated face.

Price includes printing one colour on the reverse, further colours 
if required (price on application). You can buy these designs 
individually as standard promotional postcards.

THEME REMINDER CARDS 1,000 2,000 3,000 4,000 5,000

A6 £148.50 £235.40 £322.33 £409.26 £496.10

Animal photos

Smiles

Animal cartoons

THE NEXT PAGE 
HAS SOME 
REVERSE OPTIONS
OR SEND US
YOUR OWN
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41REMINDER AND PROMOTIONAL POSTCARDS

CHOOSE ONE OF 
OUR MESSAGES
OR ADD YOUR OWN
FOR FREE!

Suggested reverse option 1 Suggested reverse option 2

honeywell
dental

DREM10 DREM50DREM58

REMINDER AND PROMOTIONAL POSTCARDS 
Prices include personalisation throughout, to professionally promote 
your practice. 

Choose from any of the designs on the following pages, or supply 
your own, cards may be mixed per order in quantities of 250.

A6 postcards printed both sides on quality single sided white 
supergloss 250gsm board.

PRICES FOR COLOUR WITH BLACK ON REVERSE:

250 COPIES £45.10

500 COPIES £77.00

1,000 COPIES £108.90

PRICES FOR COLOUR ON BOTH FRONT AND REVERSE:

250 COPIES £67.10

500 COPIES £113.30

1,000 COPIES  £162.80

Suggested reverse option 2

honeywell
dental

DREM20

DREM13

DREM40 DREM42

DREM13

IT’S TIME FOR 
A CHECK-UP

DREM50

Cosmetic
Dentistry
 For a more youthful look

DREM42

White
Fillings

Life-like and 
long lasting

DREM40

This is a little reminder



All prices shown exclude VAT and delivery
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DREM63DREM63

J us t a rem ind er

DREM42DREM42

White
Fillings

Life-like and 
long lasting

Your Logo

Just a 
reminder

DREM64

Just to 
remind 

you

DREM06

Time to 
see your 
Hygienist

DREM05

A little
reminder

DREM60

honeywell
dental

                                   veneers
                       implants

                    white fillings
            tooth whitening   
    facial rejuvenation
 cosmetic dentistry

DREM01

DREM60

Your Logo

DREM62

Tooth
Whitening

DREM61

DREM12DREM12

tooth 
whitening

DREM48DREM48

Just A 
Reminder

DREM45DREM45

Tell a friend
Don’t keep us a secret, let us treat your friends

Let your smile 
do the talking

DREM36

DREM12

Don’t forget...

DREM24

DREM06

DREM37

DREM26

Let us help you achieve 
a beautiful smile

DREM24

DREM26DREM26

Let us help you achieve 
a beautiful smile

Your message printed here
Choose your typeface
Choose your colour
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Don’t 
neglect
your 
teeth....

DREM65

Don’t forget...

DREM67

Your Logo

Just a 
reminder

DREM66

DREM68DREM68

Tooth
Whitening

DREM50DREM50

Cosmetic
Dentistry
 For a more youthful look

DREM77DREM77

A  gentl e rem ind er

Don’t forget...

DREM73

Your Logo

Just a 
reminder

DREM69

DREM73

A gentle 
reminder....

DREM76

Don’t 
forget...

DREM72

DREM69

honeywell
dental

DREM71 DREM72

Don’t 
neglect
your 
teeth....

DREM75

DREM65

Don’t forget...

DREM74 DREM67

Stay Smiley

DREM70

DREM78

DREM68

DREM78

Just a reminder

DREM57

DREM50DREM50

DREM57

It’s time for a
check up

REMINDER AND PROMOTIONAL POSTCARDS
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Tailored stationery solutions to make it easy to promote your services, publicise your practice and 
communicate with your patients. Choose one of our designs, or let us create a bespoke image for your practice. 
Along with our 100gsm smooth white we stock the Conqueror range of business papers, please call for details. 
Samples are available.

STANDARD DENTAL STATIONERY RANGES

STYLE 1
FULL COLOUR

STYLE 7
ONE COLOUR

STYLE 4
ONE COLOUR

STYLE 9
ONE COLOUR

Smithson Dental Practice

John Smithson BDS. LDS. RCS.
James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, 
Surrey RH10 4FD

T: 01243 553078 F: 01243 555017
email: dentalcare@smithson.co.uk

For Professional Services

With Compliments

£ :

...........................................................................................................................

With Compliments

£ :

...........................................................................................................................

Smithson Dental Practice

John Smithson BDS. LDS. RCS.
James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, 
Surrey RH10 4FD

T: 01243 553078 F: 01243 555017
email: dentalcare@smithson.co.uk

Smithson Dental Practice

John Smithson BDS. LDS. RCS.
James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, 
Surrey RH10 4FD

T: 01243 553078 F: 01243 555017
email: dentalcare@smithson.co.uk:ith &omSliments

Smithson Dental Practice

John Smithson BDS. LDS. RCS.
James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith 
Road, Redhill, Surrey RH10 4FD

T: 01243 553078 F: 01243 555017
email: dentalcare@smithson.co.uk

K. W. Adam BDS    D. Adam BDS

37 Sea Road
Middleton
West Sussex
PO22 0EW

T: 01243 553078
F: 01243 555017
E: aa@dentist.co.uk

www.dentist.co.ukwww.dentist.co.uk

www.dentist.co.uk

For Professional Services

With Compliments

£ :

............................................................................................................

K. W. Adam BDS    D. Adam BDS

37 Sea Road
Middleton
West Sussex
PO22 0EW

T: 01243 553078
F: 01243 555017
E: aa@dentist.co.uk

K. W. Adam BDS    D. Adam BDS

37 Sea Road
Middleton
West Sussex
PO22 0EW

T: 01243 553078
F: 01243 555017
E: aa@dentist.co.uk

www.dentist.co.uk

37 Sea Road
Middleton
West Sussex
PO22 0EW

T: 01243 553078
F: 01243 555017
E: aa@dentist.co.uk

K. W. Adam BDS  D. Adam BDS

www.dentist.co.uk

Dr A J Honeycombe BDS LDS RCS (Lond.)
Dr J Smithson BDS (Lond.)

37 Sea Road, Middleton, West Sussex BN18 0EX
t: 01903 858910 f: 01903 856251 

wwww.beechessurgery.co.uk

BEECHES        SURGERY
A. J. HONEYCOMBE
B.D.S. L.D.S. R.C.S. (Lond.)
Dental Surgeon

37 Sea Road
Middleton

West Sussex
PO22 0EW

Telephone: 01243 553078

For Professional Services

With Compliments

£ :

...........................................................................................................................

37 Sea Road, Middleton, West Sussex BN18 0EX
t: 01243 553078 f: 01243 553079 

wwww.beechessurgery.co.uk

BEECHES        SURGERY  

Dr A J Honeycombe BDS LDS RCS (Lond.)
Dr J Smithson BDS (Lond.)

A. J. HONEYCOMBE
B.D.S. L.D.S. R.C.S.
Dental Surgeon

37 Sea Road
Middleton

West Sussex
PO22 0EW

Telephone: 01243 553078

For Professional Services

With Compliments

£ :

Dr A J Honeycombe BDS LDS RCS
Dr J Smithson BDS

37 Sea Road, Middleton, West sussex BN18 0EX
t: 01243 553078 f: 01243 553079 

wwww.beechessurgery.co.uk

BEECHES        SURGERY  

WITH COMPLIMENTS 

A. J. HONEYCOMBE
B.D.S. L.D.S. R.C.S.
Dental Surgeon

37 Sea Road
Middleton

West Sussex
PO22 0EW

Telephone: 01243 553078

With Compliments

Dr A J Honeycombe BDS LDS RCS

37 Sea Road, Middleton, West sussex BN18 0EX
t: 01243 553078 f: 01243 553079 

wwww.beechessurgery.co.uk

BEECHES        SURGERY  

A. J. HONEYCOMBE
B.D.S. L.D.S. R.C.S. (Lond.)
Dental Surgeon

37 Sea Road
Middleton

West Sussex
PO22 0EW

Telephone: 01243 553078
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STYLE 3
TWO COLOUR

STYLE 2
TWO COLOUR

STYLE 11
FULL COLOUR

Smithson Dental Practice
John Smithson BDS. LDS. RCS.

James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, Surrey RH10 4FD
T: 01243 553078 F: 01243 555017

Smithson Dental Practice
John Smithson BDS. LDS. RCS.

James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, Surrey RH10 4FD
T: 01243 553078 F: 01243 555017

For Professional Services

With Compliments

£ :

...........................................................................................................................

With  compliments

Smithson Dental Practice
John Smithson BDS. LDS. RCS.

James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, Surrey RH10 4FD
T: 01243 553078 F: 01243 555017

Smithson Dental Practice
John Smithson BDS. LDS. RCS.
James Roberts BDS. LDS. RCS.

Smithson Dental Practice, Smith Road, Redhill, Surrey RH10 4FD
T: 01243 553078 F: 01243 555017

DENTAL RANGE PRICES
100GSM

A4 LETTERHEAD QTY SMOOTH WHITE

BLACK 500 £64.90

BLACK 1,000  £86.90

COLOUR 500 £99.00

COLOUR 1,000 £167.20

COLOUR 2,000 £253.00

A5 LETTERHEAD/ AC FORM QTY SMOOTH WHITE

BLACK 500 £42.90

BLACK 1,000 £57.20

COLOUR 500 £77.00

COLOUR 1,000 £150.70

COLOUR 2,000 £176.00

⅓ A4 COMPLIMENT SLIPS QTY SMOOTH WHITE

BLACK 500 £35.20

BLACK 1,000 £50.60

COLOUR 500 £77.00

COLOUR 1,000 £141.90

COLOUR 2,000 £190.30

BUSINESS CARDS QTY SMOOTH WHITE

BLACK 125 £29.70

BLACK 250 £37.40

BLACK 500 £58.30

BLACK 1,000 £81.40

COLOUR 125 £44.00

COLOUR 250 £72.60

COLOUR 500 £91.30

COLOUR 1,000 £116.60

whitehouse dental

 dental care _ orthodontics _ cosmetic dentistr\

Dr A J Honeycombe
BDS LDS RCS 

The Dental Practice
37 Sea Road

Middleton On Sea
West Sussex

BN18 OEX

T: 01243 553078
F: 01243 555017

with compliments

whitehouse dental

Dr A J Honeycombe
BDS LDS RCS 

The Dental Practice
37 Sea Road

Middleton On Sea
West Sussex

BN18 OEX

T: 01243 553078
F: 01243 555017

 dental care _ orthodontics _ cosmetic dentistr\

Jreat smiles
Dr A J Honeycombe
BDS LDS RCS

the dental practice
37 Sea Road
middleton on sea
west sussex
En18 oex

t: 01243 553078
f: 01243 555017

For Professional Services

With Compliments

£ :

...........................................................................................................................

whitehouse dental

Dr A J Honeycombe
BDS LDS RCS 

The Dental Practice
37 Sea Road

Middleton On Sea
West Sussex

BN18 OEX

T: 01243 553078
F: 01243 555017

For Professional Services

With Compliments

£ :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

honeywell dental practice

honeywell dental practice

37 sea road
middleton

west sussex
PO22 0EW

tel: 01243 553078
fax: 01243 555017

email: aa@dentist.co.uk

k.w.adam B.D.S. (Lond.)dental care |  orthodontics  |  cosmetic dentistry

honeywell dental practice
dental care |  orthodontics  |  cosmetic dentistry

For Professional Services

With Compliments

£ :

...........................................................................................................................

honeywell dental practice

37 sea road
middleton

west sussex
PO22 0EW

tel: 01243 553078
fax: 01243 555017

email: aa@dentist.co.uk

honeywell dental practice
k.w.adam B.D.S. (Lond.)dental care |  orthodontics  |  cosmetic dentistry

honeywell dental practice

37 sea road
middleton

west sussex
PO22 0EW

tel: 01243 553078
fax: 01243 555017

email: aa@dentist.co.uk

honeywell dental practice
k.w.adam B.D.S. (Lond.)dental care |  orthodontics  |  cosmetic dentistry

37 sea road
middleton

west sussex
PO22 0EW

tel: 01243 553078
fax: 01243 555017

email: aa@dentist.co.uk

honeywell dental practice

k.w.adam B.D.S., L.D.S., R.C.S.dental care |  orthodontics  |  cosmetic dentistry

honeywell dental practice

FREE STANDARD 
ARTWORK
WITH YOUR 
FIRST ORDER
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COLOUR PRESENTATION FOLDERS
Card folders printed in full colour one side on 400gsm smooth white 
board with a clear plastic pocket inside. Ideal to create your own wel-
come or referral pack. Choose from styles shown or your own design. 
Two sizes avaiable A4 + or A5+.

PRESENTATION FOLDERS TO TAKE A5 INSERTS    TO TAKE A4 INSERTS

50 FOLDERS £75.90 £86.90

100 FOLDERS £113.30 £134.20

250 FOLDERS £215.60 £259.60

500 FOLDERS £392.70 £481.80

FOLDER PACK INSERTS
Printed in full colour one side on 200gsm smooth white board. Ideal 
for all practice information, treatment price guides, and referral 
forms.Choose from styles shown or let us create a pack for your 
practice. Two sizes avalable A4 or A5. All insert sheeets are ordered 
individually.

FOLDER PACK INSERTS A5 INSERTS    A4 INSERTS

50 INSERTS £31.35 £34.10

100 INSERTS £36.30 £40.70

250 INSERTS £46.20 £56.10

500 INSERTS £59.40 £80.30

5iJid folders Srinted on 400Jsm white board, with one clear Slastic Socket� 2ther conǺJurations are avalable
on request, please call. Folders are suitable to enclose A4 or A5 documents. Inserts are printed on 150gsm 
and can be ordered independently to create a professional referral or welcome pack for your practice.

PRACTICE REFERRAL AND WELCOME PACK FOLDERS 

Welcome to
HONEYWELL
DENTAL
CARE

Patient
Information
Pack

General
If you are a new patient, we would like to 
take this opportunity of welcoming you to 
this practice

The Practice
All dentists at this practice work on a job-
share basis.

Dental Care
It is estimated that despite the importance 
of dental health half the population do 
not visit a dentist regularly. Irregular 
dental treatment often results in more 
extensive and, consequently, more 
expensive dental treatment. Regular visits 
help to cut down problems - and the bills!

It is our practice philosophy to promote 
dental health at all times. Therefore we 
recommend regular check-ups. These 
will also help keep down the cost of your 
treatment.

Hygienist
We employ a dental hygienist who is 
trained in all aspects of dental care, 
including scaling and polishing teeth, and 
to give advice on promoting oral health.

Referrals
Over the years we have developed 
experience in all aspects of dental care, 
but in certain cases we may refer patients 
to colleagues who have special skills in 
certain types of treatment. For example: 
tooth straightening (orthodontics).

Patient Information
HONEYWELL
DENTAL
CARE

Policy
It is our policy for each patient to see one 
dentist on a continuing basis. However, if 
this is not possible for any reason, suitable 
alternative arrangements will be made for 
you to see someone within the practice.

Foreign Languages
Languages spoken at this practice include 
Spanish, Swedish and Italian.

NHS Treatment and Charges
We are a Denplan registered practice. 
This is an alternative method of obtaining 
private health cover. Ask for details.

The NHS provides all the treatment 
necessary to secure and maintain your 
oral health. You may also choose to have 
some treatments (i.e. cosmetic) provided 
privately. We are happy to discuss these 
options with you.

Cosmetic Dentistry
If any aspect of your dental appearance 
concerns you, no matter how trivial it may 
seem, please discuss it with us.

Anxious?
Some people feel a deep-seated anxiety 
about dentistry. We understand. Please 
discuss your fears with us and we will do 
everything we can to help.

smil
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e
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PRICE
LIST

e
STUDIO

 SEDATION

Consultation...................................... £60

Per session) .................................... £200 

 PRIVATE DENTISTRY

Consultation...................................... £40

Intra-oral X-ray .................................. £10

OPG X-ray......................................... £30

 FILLINGS

Amalgam fillings.....................£50 - £120

Composite (white) fillings ..........£70 - £140

 ROOT FILLINGS

Incisors and canines ....................... £200

Premolars ....................................... £240

Molars ............................................ £340

 CROWN, VENEER AND BRIDGE

Veneer ............................................ £450

Gold Inlay ....................................... £300

Porcelain Inlay/ Composite Inlay ...... £300

Porcelain bonded crown
Full gold crown ............................... £450

All ceramic crowns ..................................£500

Bridge per unit................................. £450

Preformed Core/Post......................... £80

Cast post ........................................ £100

 EXTRACTION

Simple extraction .............................. £80

Surgical extraction........................... £120

 DENTURES

Partial acrylic denture from ............. £300

Full upper or lower acrylic denture ... £400

Full acrylic denture .......................... £600

Partial Chrome Denture .......... From £500

Full upper/lower denture with a metal base
£500

 IMPLANTS

Implant consultation........................ £125

Single implant with crown ............. £2200

2 implants, 2 anchor’s, upper/lower 
dentures ...................................... £3,600

3 Unit Bridge on 2 implants .......... £4,100

 FACIAL AESTHETICS 

Consultation...................................... £60

USING BOTULINUM 

Frown lines ..................................... £130

Forehead......................................... £130

Crows feet ...................................... £130

2 areas ........................................... £250

3 areas ........................................... £370

 USING DERMAL FILLERS

Lips upper only (1ml syringe) ............... £280

Lips lower only (1ml syringe) ............... £280

Upper and lower (x2 1ml syringe) .......... £530

Nose to mouth lines............ £280 per side

The
Phoenix Dental 

Surgery
1 Phoenix Parade, Artex Avenue

Rustington, West Sussex BN16 3LN
Tel: 01903 858910  email: sales@admor.co.uk

WWW.ADMOR.CO.UK

WELCOME TO
OUR PRACTICE

WWW.ADMOR.CO.UK

MEET THE TEAM

Dr. A. Honeywell
B.D.S. L.D.S. 

Ro doleniet harum eveliscia 
nis alitatur accus sequi bla 
nobis nimusam estotae 
scipsum, si quiberum 
sin rerro maximaximus 

acesedi omnimo bla pa nonseceaquo quo 
et fuga. Acest, tem nesendiae vent delique 
volore, ese ra que qui nonectibus, eatur? 
Ehenihillaut que in cus, cusdanis dolenim 
inihit et aut evel ipsant el inusdae ptaquis 
sint volupta num rerrum conemporum 
aceribus dolupti odi assunte alique inctet 
expedipient et laut aut volor mo magnam 
quis solupta tquiatiunt estia si ium que 
veliquas doloruptium consequis in 
culluptatur, suntiore cus.
Ciam et, conse comnia dolorem face

K. Adam
B.D.S. 

Ro doleniet harum eveliscia 
nis alitatur accus sequi bla 
nobis nimusam estotae 
scipsum, si quiberum 

sin rerro maximaximus acesedi omnimo 
bla pa nonseceaquo quo et fuga. Acest, 
tem nesendiae vent delique volore, ese 
ra que qui nonectibus, eatur? Ehenihillaut 
que in cus, cusdanis dolenim inihit et aut 
evel ipsant el inusdae ptaquis sint ctibus, 
eatur? Ehenihillaut que in cus, cusdvolupta 
num rerrum conemporum aceribus dolupti 
odi assunte modicatio od eosa nihil ipitate 
ctemporia dolore cor simi, quos mi, ut ex 
eatum in expedion commo bea ilit, 
Voluptaes mi, te volorum aceatem. Odis 
endellu ptaque nonesti scimpore ium

J. B. Adam
B.D.S. 

Ro doleniet harum eveliscia 
nis alitatur accus sequi bla 
nobis nimusam estotae 
scipsum, si quiberum 
sin rerro maximaximus 

acesedi omnimo bla pa nonseceaquo quo 
et fuga. Acest, tem nesendiae vent delique 
volore, ese ra que qui nonectibus, eatur? 
Ehenihillaut que in cus, cusdanis dolenim 
inihit et aut evel ipsant el inusdae ptaquis 
sint ctibus, eatur? Ehenihillaut que in cus, 
cusdvolupta num rerrum conemporum 
aceribus dolupti odi assunte modicatio od 
eosa nihil ipitate ctemporia dolore cor simi, 
quos mi, ut ex eatum in expedion commo 
bea ilit,Ehenihillaut que in cus, cusdanis 
dolenim inihit et aut evel ipsant el inusdae 
ptaquis sint 
Voluptaes mi, te volorum aceatem. Odis 
endellu ptaque nonesti scimpore ium

D. Mills
B.D.S. L.D.S. R.C.S.

Ro doleniet harum eveliscia 
nis alitatur accus sequi bla 
nobis nimusam estotae 
scipsum, si quiberum sin 

rerro maximaximus acesedi omnimo bla 
pa nonseceaquo quo et fuga.cusdanis 
dolenim inihit et aut evel ipsant el inusd. 
Ehenihillaut que in cus, cusdanis dolenim 
inihit et aut evel ipsant el inusdae ptaquis 
sint volupta num rerrum conemporum 
aceribus dolupti odi assunte modicatio od 
eosa nihil ipitate ctemporia dolore cor simi, 
quos mi,
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Price Guide
Price Guide for Treatment.

Examination   

(inclusive of scale and polish & 2 x-rays) £60.00
X-rays each  £18.00
Scale and Polish 
(if separate appointment with hygienist) £53.00
Extractions
(planned 30 minutes) £120.00

Fillings: (white)
Small £62.00
Medium £97.00
Large £132.00
Minimum charge for half 
an hour appointment £120.00
Porcelain – white inlay £478.00

Crowns:
Porcelain bonded £446.50
Gold £425.00
 (plus gold fee)

10% discount for more than one crown at one visit
For other types of crowns quotation given

Bridgework  
Per unit From £446.50

Cosmetic:
Tooth whitening
(including bleaching kit) £399.00
In surgery  
(chair side whitening system) £412.00
(plus tray)  £210.00
Veneers £478.00

Dentures   
Acrylic complete £755.00
Acrylic one full (top or bottom) £556.00
Acrylic partial £535.00
Chrome cobalt partial £757.00

Full list available on request.

A charge will be made for cancellations within 
24 hours with Dr Goodman and 36 hours with the hygienist unless 
there are exceptional reasons.

for the 
brightest 
smile....

ORTHODONTIC
REFERRAL
PACK

Referral For 
Orthodontic Treatment
Phoenix Specialist Orthodontic Centre,
No. 1 Phoenix Parade, Rusington, West Sussex BN16 3LN
T: 01903 858910
E: sales@admor.co.uk   W: www.admor.co.uk

PATIENT DETAILS

Title: Mr   Mrs Ms Miss Mst Date of Birth:

Surname:     First Name:

Responsible Party:

Address:

     

Telephone (Home):   (Work):

Mobile:     Email:

Observations/Requests: 

Referral: NHS      Private

Radiograph included:     Yes        No Date of radiograph:

REFERRING PRACTITIONER’S 

Please send more referral forms                               (please tick)

Thank you for your referral

Practice Name:

Dentist’s Name:

Telephone:

Email:

Signed:     Date:

honeywelldental

cosmetic dentistry

information pack
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Worthing Road

A259

A259

WE ARE HERE

honeywelldental

how to find us:

Directions
We are located just off the main island in Mere Green opposite the post office.

Bus routes from Birmingham / Sutton Coldfield town centre: 366, 902, 112.

We are located only a short walk from Butlers Lane train station, which is on 
the Lichfield Trent Valley Line. 

Opening Times:
Monday 9.00 - 13.00  14.00 - 17.30
Tuesday 9.00 - 13.00  14.00 - 17.30
Wednesday 9.00 - 13.00  14.00 - 17.30
Thursday 9.00 - 13.00  14.00 - 16.00
Friday 9.00 - 13.00  14.00 - 17.30
Saturday By appointment only
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whitehousedentalcare
DENTAL CARE | ORTHODONTICS | COSMETIC DENTISTRY

honeywelldental 

Patient
Information

Kings Close
Yapton

Arundel
West Sussex
BN18 0EX

Tel: 01243 553078
Fax: 01243 553017

honeywell
dental

honeywelldental

Patient 
Information

honeywelldental 
PAT IENT INFORMAT ION

 Adam Clinic

37 sea road
middleton

west sussex
BN18 0EX

t elephone: 01243 553078
fax: 01243 555017
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Vale dental PracticeVale dental Practice

honeywelldental 

Looking after 
your childs teeth

HONEYWELL
DENTAL

YOUR PRACTICE
INFORMATION

Honeywell
Dental Practice

John Smithson
B.D.S. 1995

Practice
Information

Appointments
If you have to cancel an appointment we
require, whenever possible, 24 hours notice.
This enables us to make alternative
arrangements - perhaps to see someone in
pain.

Facilities for the Disabled
We have special facilities to assist people in
wheelchairs.

Keep us Informed
We may ask you about any drugs you are
taking. Make a note of their names and tell us
about them when you attend.

Prevention
Children are always welcome - however
young they are.We aim to prevent dental
disease rather than treat it at a later date.

Our Aim
We hope our surgeries have been equipped
to create a comfortable and relaxing
atmosphere in which to treat you.We are
always happy to hear your comments.

Dental Care
We stock a full range of oral hygiene
products (toothbrushes, mouthwashes, dental
floss, denture cleaners etc).Ask at reception.

Patient Responsibilities
You should provide us as much notice as
possible if you have to cancel or change an
appointment.

Please request a written treatment plan

(incluing costs) if you would like one.

Ask you dentist for information on your

treatment options and how

much it will cost.

Please ask about your oral health and how

often you need to come to

the dentist.

Always follow you'r dentists advice to

prevent tooth decay and gum

disease.

You should pay your bill promptly.

Complaints

If you have any complaints please speak to

our Practice Manager, who is then

responsible for our in-house complaints

procedure.

Abusive or Violent Behaviour

If a patient is abusive or violent to any staff,

treatment will be terminated and the police

and/or PCT informed.

Confidentiality

Strict confidentiality of patients records and

information is maintained
at

all times. Patient records will not be passed

onto any third parties

without the patients express permission.

General
If you are a new patient, we would like totake this  opportunity of welcoming you tothis practice.

The Practice
I am a single-handed practitioner.

Dental Care
It is our practice philosophy to promotedental health at all times.Therefore werecommend regular check-ups.These will alsohelp keep down the cost of your treatment.
Of course, you may already attend regularly,in which case you are probably fully aware ofthe importance of dental health and yourdental appearance.

NHS Treatment & ChargesSome NHS patients are entitled to either fullor partial exemption from charges. If youthink you may qualify, please ask.
The NHS provides all the treatmentnecessary to secure and maintain your oralhealth.You may also choose to have sometreatments provided privately as analternative to NHS treatment.We are happyto discuss these options with you.

Emergency ServiceIf you are in pain during surgery hours, pleasetelephone and every effort will be made tosee you as soon as possible.For emergency treatment outside normalsurgery hours contactl NHS Direct on0845 4647 or www.nhsdirect.nhs.uk
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Honeywell
Dental Practice

John Smithson
B.D.S. 1995

Practice
Information

Fact File

John Smithson
B.D.S. 1995

37 Sea Road
Middleton
West Sussex
PO22  0EW

Telephone:
01243 553078

Emergencies:
NHS Direct

01243 553078

Surgery hours:

Monday: 9.00am – 1.00pm
1.30pm – 4.30pm

Tuesday: 9.00am – 1.30pm
2.00pm – 5.00pm 

Wednesday: 9.00am – 1.00pm
1.30pm – 4.30pm 

Thursday: 9.00am – 1.00pm
2.00pm – 5.00pm

Friday: 9.00am – 1.00pm
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WE ARE HERE

How to find us

D/P,/0�	,nside	sSread

the whitehouse dental practice
Dr $ - +one\comEe BDS LDS RCS 

37 Sea Road
Middleton
West Sussex
BN18 0EX
tel: 01243 553078

patient information leaÁet

 dental care _ orthodontics _ cosmetic dentistr\

Patient 
Information

HONEYWELL
DENTAL

PRACTICE
INFORMATION

John Smithson
B.D.S. 1995

37 Sea Road
Middleton
West Sussex
PO22  0EW

Telephone:
 01243 553078

Emergencies:
NHS Direct
01243 553078
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Tailored admin solutions to streamline your systems and communicate with your patients. Bespoke forms can 
be created to the sSeciǺc needs of your Sractice, Slease call for further details�

PERSONALISED ADMIN STATIONERY

updates
Please check that all the information on this form is still correct. 
Record the review plus any changes below.

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 

Date of review Changes advised Patient’s Signature

Any Changes? Dentist’s Signature

Yes          No 
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HONEYWELL DENTAL CARE
No.1 Phoenix Parade, Artex Avenue
Rustington, West Sussex BN16 3LN
Telephone: 01903 858910  www.admor.co.uk

Surname (Mr/Mrs/Miss/Ms) ................................................................................................
Forename ......................................................................................................................
Address ..........................................................................................................................  
Postcode .........................Email ....................................................................................
Tel no. ......................................................... Mobile no. ................................................
Date of Birth ............................................... Occupation ...............................................
I give my consent to my contact details being used for the following: (please tick)

Practice Communications (Appt reminders, etc.) ......................... email      sms  
Marketing Communications ........................................................... email      sms  

Certain medical conditions can affect dental treatment and vice versa
Please complete this form by ticking the appropriate boxes and answering the questions.

All details will be strictly confidential
Do you have or have you ever suffered from:
Rheumatic fever? ...............................................................................................................
Any heart complaint. heart surgery or stroke? ....................................................
Diabetes? ...............................................................................................................................    
Epilepsy or fainting attacks?.........................................................................................
Chronic bronchitis or asthma? ....................................................................................   
Hepatitis? ...............................................................................................................................
Excessive bleeding? ..........................................................................................................    
High blood pressure? .......................................................................................................    
Any other serious illness? .............................................................................................   
Do you carry a medical warning card? ....................................................................   
Are you  allergic to any medicine, tablets, substances or latex? (list below)   
             at present taking any medicine or tablets? (list below in notes) .............   
             pregnant ................................................................................................................
In the past 2 years  have you undergone any operations? ...............................
               been treated with hydro-cortisone or corticosteroids? ...................
Have you ever had a joint replacement operation? ............................................
Please tick or tell the dentist if you are HIV positive ........................................    
What is your average weekly consumption of alcohol? ..............................................
If you smoke, what is your average per week? ..............................................................

If ‘yes’ to any questions please supply details in ‘Notes’ below

Name and address of your doctor:
............................................................................
............................................................................
............................................................................
............................................................................

Notes: ...............................................................
............................................................................
............................................................................
............................................................................
............................................................................

yes  no

If you are not sure of any of the questions, or if your medical circumstances 
change, please inform the Dental Surgeon

Patients signature: .................................................................................Date ..............................
Ref: Medical History Questionnaire 02/18  © Admor. Tel: 01903 858910

PATIENT MEDICAL HISTORY QUESTIONNAIRE
Available in A5 (148mm x 210mm) sized pads of 100. Patient-
friendly format with tick box answers, making it easy for the patient 
to complete and space on the reverse for recording updates.

PATIENT MEDICAL HISTORY QUESTIONNAIRE 500 SHEETS 1,000 SHEETS

PERSONALISED (REF B087) £71.60 £114.62

TREATMENT PLAN
NCR duplicate pads. Available in A5 sized pads of 50 two-part sets.
Private treatment estimates for patients (with a copy to be retained 
by the practice). 

TREATMENT PLAN 500 SETS 1,000 SETS

PERSONALISED (REF B085) £111.76 £182.49

HONEYWELL DENTAL CARE
No.1 Phoenix Parade, Artex Avenue
Rustington, West Sussex BN16 3LN
Telephone: 01903 858910  www.admor.co.uk

CONSENT TO DENTAL TREATMENT
To record a patient’s acceptance of treatment. 
Available in A5 (148mm x 210mm) in pads of 100.

CONSENT FORM 500 SHEETS 1,000 SHEETS

PERSONALISED (REF B089) £68.20 £109.12

HONEYWELL DENTAL CARE
No.1 Phoenix Parade, Artex Avenue
Rustington, West Sussex BN16 3LN
Telephone: 01903 858910  www.admor.co.uk
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BUDGET RECEIPT BOOKS
�PERSONALISE'�
Tailored to suit your copy requirements. Sequentially numbered 
‘cheque book style’ books with stubs. 
100 receipts per book. Receipts are 190mm x 71mm.

BUDGET RECEIPT BOOKS 20 40 60

BLACK £90.86 £130.68 £170.94

COLOUR £127.16 £210.76 £294.36

48ALITY RE&EIPT BOO.S �PERSONALISE'�
Tailored to suit your copy requirements. Sequentially numbered 
‘cheque book style’ receipts with NCR duplicate copy. Top copy 
perforated, duplicate copy fixed. 
50 sets of receipts per book. Receipts are 160mm x 71mm.

QUALITY RECEIPT BOOKS 20 40 60

BLACK £121.00 £187.00 £253.00

COLOUR £134.20 £220.00 £305.80

PRESCRIPTION PADS
For use for both NHS and Private patients. 120mm x 200mm in 
size. Personalised option available on request. Inappropriate for 
dispensing controlled drugs. Available in pads of 50 sheets.

PRESCRIPTION PADS (REF B086)  500 SHEETS 1,000 SHEETS

BLACK £62.92 £108.90

COLOUR £73.92 £121.00

LAB &+ITS �A� N&R '8PLI&ATE PA'S�
Size A5 (148mm x 210mm) sized pads of 50 two-part sets. 

Available in five colours: white, pink, yellow, blue and green. 
Colours can be mixed within order.

LAB CHITS 250 SETS 500 SETS 1,000 SETS 2,000 SETS

PERSONALISED (REF B088) £83.33 £108.63 £172.87 £264.83

DR A J HONEYWELL BDS
No.1 Phoenix Parade, Artex Avenue
Rustington, West Sussex BN16 3LN

Telephone: 01903 858910

Dr A J Honeycombe BDS LDS RCS

37 Sea Road, Middleton, West sussex BN18 0EX
t: 01243 553078 f: 01243 553079 

wwww.beechessurgery.co.uk

BEECHES        SURGERY  

DR A J HONEYWELL BDS
No.1 Phoenix Parade, Artex Avenue
Rustington, West Sussex BN16 3LN

Telephone: 01903 858910

Dr A J Honeycombe BDS LDS RCS

37 Sea Road, Middleton, West sussex BN18 0EX
t: 01243 553078 f: 01243 553079 

wwww.beechessurgery.co.uk

BEECHES        SURGERY  

THE FRIENDS AND FAMILY TEST FORM
Available in A5 (148mm x 210mm) sized pads of 100 forms. Patient-
friendly format with tick bo[ answers and free te[t Ǻeld, makinJ it
easy for the patient to complete.

Meets all England NHS core requirements and also includes recom-
mended follow up demographic questions to ensure data collected is 
representative of your patient population.

FRIENDS AND FAMILY TEST FORM 500 1000

(REF B091) £68.31 £109.12
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Ref: The Friends & Family Test Ref: G060 03/15  © Admor. Tel: 01903 858910

We would like you to think about your recent experience of our service. 

How likely are you to recommend our dental practice to friends and 
family if they needed similar care or treatment?

Tick Responses: R Extremely likely
R Likely
R Neither likely nor unlikely
R Unlikely
R Extremely unlikely
R Don’t know

Can you tell us why you gave that response?

What is your sex? R Male
R Female

What age are you? R 0-15 R 55-64
R 16-24 R 65-74
R 25-34 R 75-84
R 35-44 R 85+
R 45-54

What is your ethnic group? R White
R Mixed / Multiple ethnic groups
R Asian / Asian British
R Black / African / Caribbean / Black British
R Other ethnic group

Are your day-to-day activities limited because of a health problem or 
disability which has lasted, or is expected to last, at least 12 months? 
(Include any issues / problems related to old age)

R Yes, limited a lot
R Yes, limited a little
R No
R Prefer not to say

DR A J HONEYWELL BDS
No.1 Phoenix Parade, Rustington, West Sussex BN16 3LN
Telephone: 01903 858910

FOR A FULL 
RANGE OF 
STANDARD 
ADMIN FORMS
SEE PAGE 24



01903 858910
www.admor.co.uk
01903 858910

Admor Group, Phoenix Parade, Artex Avenue, Rustington BN16 3LN
© Admor Limited 2025
To see our terms and conditions, please visit www.admor.co.uk




