[NHS Board headed paper]
APPLICATION BY A DENTIST FOR A GRANT UNDER THE SCOTTISH DENTAL ACCESS INITIATIVE – RELOCATION 
Eligibility Criteria: Applications in respect of Practice Relocations will only be considered where a dentist is willing to make a sustained commitment to the NHS and needs to relocate in order to meet Disability Discrimination, decontamination or health and safety requirements. 

This application can be made by a dentist or by dentists operating in partnership.  The application must be the original document, not a photocopy.  The application, statement and declarations must be signed by all dentists making the application and only original signatures are acceptable.
PART A - REQUIRED INFORMATION
Please complete the third column of the table giving as much information as possible.

	A
	Name(s) of Applicant(s)


	

	B
	Amount of grant you are applying for


	

	C
	A short CV, which must include your age, qualifications, GDC number and date of registration, and a history of your career to date, stating the names and addresses of places of employment with dates.  If there is more than one applicant, CVs of all applicants should be provided.


	

	D
	Please confirm that the premises you are relocating to is fit for purpose, e.g. has reasonable adjustments made in order to ensure access for those with disabilities as per the Equality Act 2010.
	

	E
	Area and, if known, address of premises to which you intend to relocate, or in the case of an extension, the current practice address.
	

	F
	Will you own or lease the premises?

If you will lease the premises what is the length of the lease?
	

	G

	Number of patients currently registered for GDS at the practice to be extended/ relocated.  If this is 1,500 or more per grant-aided surgery confirm that the intention is to maintain this number.  
If the current number of registered patients is less than 1,500 per-grant aided surgery, confirm that this number will be brought up to 1,500


	

	H
	If purchasing new premises please provide a breakdown of the entire costs of purchasing the practice premises for which grant is sought.


	Premises Costs incurred or to be incurred



	
	
	Materials:



	
	
	Sundries:

	I
	Total Purchasing Costs
	

	J
	Cost of equipment purchased or to be purchased
	

	K
	Details of any works which are proposed to be carried out to the premises: please provide professional estimates for building and joinery work, architect fees, planning permission fees, purchase of equipment, painting and decorating costs.


	Please provide professional estimates for:

Building and Joinery work

Architect Fees 

Planning Permission fees 


Painting and decorating costs



	L
	Total cost of Works
	

	M
	Total Estimated Cost of relocating/ extending the practice premises for which grant is sought.  (I+L)
	

	N
	Please provide detailed plans of the site location of the practice and any works which are to be carried out to it.
	

	O
	Have you applied for or been offered any other type of public funding including grants for practice improvements for new or existing vocational training practices (Parts I and II of Determination X (Allowance and Grants for Practice Improvements) as per paragraph 19 of Annex A of NHS: PCA(D)(2023)2. If yes, please give details.
	

	P
	Are you currently working for or contracted to a body corporate or any other person?

If YES: 

Please state your position including whether you are an employee, subcontractor or a director.

Do you intend to cease working for the person/body corporate above and set up independently?
	

	Q
	Address of any current dental practice(s) owned by the applicant, or where he/she currently works.
	

	R
	The names of all partners and associates providing general dental services at the practice.


	

	S
	The number of (a) adults and (b) child NHS patients currently registered with the practice(s) at (M), including with all partners and associates and with whom they are registered.


	

	T
	If you are moving from an existing practice which you own or part own, please provide information on income from the sale of the practice as per paragraph 6 of Annex B of NHS: PCA(D)(2023)2.  (Proof of the sale price must also be provided to the Health Board when available). 


	


PART B - DECLARATIONS SECTION
Please read the following declarations and delete as appropriate:
(a)
I/we have/have not been the subject of an adverse finding by an NHS Service or Discipline Committee or the General Dental Council or proceedings by one of these bodies are currently underway or, to the best of my knowledge, will be initiated against me or legal action by former patients for damages have been successfully pursued against me;
(b)
I/we have/have not been convicted of a criminal offence in the British Islands or has been convicted elsewhere of an offence which would constitute a criminal offence if committed in the British Islands;
(c)
I/we am/am not currently the subject of any proceedings anywhere in the world which might lead to a conviction specified in sub-paragraph (b);
(d)
I/we have/have not in summary proceedings in respect of an offence, been the subject of an order discharging me absolutely (without proceeding to conviction);

(e)
I/we have/have not accepted and agreed to pay either a procurator fiscal fine under section 302 of the Criminal Procedure (Scotland) Act 1995 or a penalty under section 115A of the Social Security Administration Act 1992;

(f)
I/we have/have not accepted a police caution in the British Islands;

(g)
I/we have/have not been bound over following a criminal conviction in the British Islands;

(h)
I/we have/have not been subject to any investigation into my professional conduct by any licensing, regulatory or other body anywhere in the world where the outcome was adverse;

(i)
I/we am/am not currently subject to any investigation into my professional conduct by any licensing, regulatory or other body anywhere in the world;

(j)
I/we am/am not the subject of any investigation or proceedings by another Health Board or equivalent body which might result in me being disqualified, conditionally disqualified, refused entry, granted entry subject to conditions, removed, contingently removed or suspended from a list or equivalent list (eg a personal dental services performers list, a primary dental services performers list, a dental supplementary list, a dental list) or have been the subject of an adverse finding which has resulted in any of these;

(k)
I/we have/have not been, where the outcome was adverse, the subject of any investigation into my professional conduct in respect of any previous or current employment;

(l)
I/we have/have not in the preceding 6 months been, or was at the time of the event that gave rise to conviction, proceedings or investigation, a director or one of the body of persons with control of a body corporate, or a member of a partnership (including a limited liability partnership) which –

(i)
has been convicted of a criminal offence in the British Islands;

(ii)
has been convicted elsewhere of an offence which would constitute a criminal offence in the British Islands;

iii)
is currently subject of any proceedings anywhere in the world which might lead to such a conviction;

(iv)
has been subject to any investigation into its provision of professional services by any licensing, regulatory or other body anywhere in the world; or

(v)     is, to the applicant’s knowledge, or has been, where the outcome was adverse,  the subject of any investigation in relation to fraud;
(m)
I/we have/have not had sequestration of my estate awarded or been adjudged bankrupt;

(n)
I/we have/have not been made the subject of a bankruptcy restrictions order or an interim bankruptcy restrictions order under Schedule 4A to the Insolvency Act 1986;

(o)
I/we have/have not made a composition or arrangement with, or granted a trust deed for, my creditors;

(p)
I/we have/have not been subject to a disqualification order under the Company Directors Disqualifications Act 1986, the Companies (Northern Ireland) Order 1986 or to an order made under section 429(2)(b) of the Insolvency Act 1986 (failure to pay under county court administration order.

Signed:-___________________________     Date:  ______________________
Signed:-___________________________     Date:  ______________________

Signed:-___________________________     Date:  ______________________

Signed:-___________________________     Date:  ______________________

Signed:-___________________________     Date:  ______________________

PART C - UNDERTAKINGS SECTION
I confirm that the information provided in support of the application is correct and complete and I understand that, if it is not, action may be taken against me.

I undertake to produce to the Health Board annually within 3 months of the end of the practice’s financial year, an accountant’s certificate verifying that 80 percent or more of the practice’s gross income is derived from GDS annually;

I agree to repay any grant recoverable in the event of the practice ceasing or the conditions of grant not otherwise being complied with.

I agree to the Health Board making a request to NHS National Services Scotland, any current employer or former employer of mine, licensing, regulatory or other body in the United Kingdom or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse concerning me, and, for the purposes of this sub‑paragraph, “employer” includes any partnership of which the I am or was a member.

Signed:-___________________________     Date:  ______________________

Signed:-___________________________     Date:  ______________________
Signed:-___________________________     Date:  ______________________

Signed:-___________________________     Date:  ______________________

Please return this form to:
[NHS Board named person for SDAI and their contact details]
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