
TO BE TYPED ON HEALTH BOARD HEADED NOTEPAPER 

Dear [   (   ]

SCOTTISH DENTAL ACCESS INITIATIVE

[NAME AND ADDRESS OF DENTIST(S)]
[NAME OF DENTIST(S)] has been offered a grant of up to [INSERT AMOUNT] under the Scottish Dental Access Initiative.  This grant is for the [INSERT WHETHER FOR THE ESTABLISHMENT OF A NEW OR EXTENSION/PURCHASE OR RELOCATION OF AN EXISTING] practice with [INSERT NUMBER] grant-aided surgeries.  [NAME OF DENTIST(S)] is required to register or cause to be registered [INSERT TOTAL NUMBER] [NEW OR ADDITIONAL] NHS patients.  
I confirm the following:
· A copy of the signed offer letter has already been sent to you.
· A satisfactory practice inspection was carried out on [INSERT DATE] and there are no outstanding issues.
· The additional [INSERT NUMBER] of GDS sessions per week are being provided.

· Receipts totalling [ENTER AMOUNT] are held on file and these have been checked and verified.

I requests the release of [INSERT AMOUNT] this being the [INITIAL 80%/FULL AMOUNT] of the grant due to [NAME OF DENTIST(S)].

Please contact [CONTACT NAME] if you require any further information
Yours sincerely

