
 
Are you trying to find an NHS dentist? 

 
Please complete and return the form below. Your contact details will 
be collated on a dental waiting list and you will be informed when an 
NHS dental place become available via the dental practice. 

 

Name_________________________________DOB_____________ 
 
Name_________________________________DOB_____________ 
 
Name_________________________________DOB_____________ 
 
Name_________________________________DOB_____________ 
 
Address_______________________________________________ 
 
________________________________________________________ 
 
Postcode______________________________________________ 
 
Telephone Number (inc STD code) 
 
Please detail below if you have any special needs that we need to be 
aware of in order to ensure you are allocated to the most appropriate 
dental practice or a specific dental practice you would like to be 
allocated to. 
 
_____________________________________________________________ 

Post to: NHS Dental Waiting List, FREEPOST, RSHB-UTRR-LZUA, 
NHS North Yorkshire & York,  HARROGATE,HG2 8RE 
The personal information you provide will be used in strict accordance with the NHS 
Code of Confidentiality ensuring it is handled appropriately and guaranteeing your 
right to privacy in accordance with common law and legislation such as the Data 
Protection Act. If you want more information please contact us or see our website for 
details: http://www.nyypct.nhs.uk/AdviceInformation/YourRightsYourInformation  
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