
This Plan has been tailor-made for us by 
CODEplan, who administers the collection of 
subscriptions on our behalf.

Visit www.CODEplan.co.uk for further 
information.

Questions

If you have any questions about the membership 
please call the practice or speak to your dentist 
who will be happy to help.

if you have any problems
We always want to have satisfied patients. If you 
have any problems please contact the Practice 
Manager who is our complaints officer. The 
dentists and team will do our best to resolve 
them. We have a practice complaints procedure, 
which will deal with any complaints about the 
membership or any care, and treatment we 
provide under it.

Our Dentists
Dr Will Murphy BDS MFGDP(UK)
And associates

Will Murphy Dentistry

51 Newhall St

Birmingham

B3 3QR

Tel: 0121 236 7630
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G E N E R A L  O S M E T I I M P L A N T
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So that we can 
care for your smile
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Monthly by Direct Debit Annually by Direct Debit

Annually by cheque (please enclose cheque made payable to CODEplan Ltd)
(Remember to add the joining fee of £10.00 per adult to the cheque)

Method of Payment

I accept this agreement:

Patient/Payer’s signature Date

Dentist Initials Name

Signed for and on behalf
of the Dentist Date

D D M M Y Y Y Y

D D M M Y Y Y Y

Data Protection Act: your data will be kept confidential but we may send it confidentially to other companies 
for processing payments or correspondence about your membership. By signing this Agreement you are 
consenting to such use of personal details.

instruction to your Bank or Building Society
to pay by Direct Debit

Name and Address of your Bank or Building Society

To the Manager Bank/Building Society

Address

Postcode

Name(s) of Account Holder(s)

Branch Sort Code Bank Account Number

Reference Number

Originator’s Identification Number

Instruction to your Bank or Building Society: Please pay the CODEplan Ltd Direct Debits from the 
account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee. 
I understand that this instruction may remain with CODEplan Ltd and if so details will be passed 
electronically to my Bank/Building Society.

Signature(s) Date

Banks and Building Societies may not accept Direct Debit instructions for some types of accounts.

R P H YW I L L M U

1 0 96 8 8

The DireCT DeBiT SCheMe
This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. 
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building 
Society. If the amounts to be paid or the payment date changes, CODEplan will notify you 10 
working days in advance of your account being debited or as otherwise agreed. If an error is made by 
CODEplan or your Bank or Building Society you are guaranteed a full and immediate refund from your 
branch of the amount paid.
You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send 
a copy of your letter to us.

Please complete this form, detach it and post it to:
CODeplan, elm Tree house, Bodmin Street, holsworthy, Devon, eX22 6BB

D D M M Y Y Y Y

Practice opening times

Mon to Thurs - 
8.30 am to 4.30pm
Fri - 8am to 2.30pm
Or by arrangement.

Join today and start enjoying the 
benefits

how to become a member
Simply fill out the direct debit and application 
form then hand it in to a receptionist or post it 
to the address on the application form. There is a 
one-off joining fee of £10 for adults;  this is taken 
with the first monthly payment.

Your registration
Throughout your time as a patient of our 
practice, we appreciate that your circumstances 
may change and so you may withdraw from the 
scheme at any time. Withdrawal will be affected 
3 calendar months after a written instruction is 
received at the practice. If fees are paid annually, 
upon withdrawal the practice will make a refund 
proportional to the length of time remaining to 
the end of the twelve-month period. For patients 
paying monthly, direct debit instalments collected 
after the termination of the arrangement 
will be refunded with the reduction of a £4 
administration charge. 

D E N T I S T R Y

Membership

You can budget for quality dental treatment and 
enjoy greater freedom of choice through this 
affordable membership. The benefits include:

Regular hygiene visits for fresh breath and to 
keep your teeth looking their best

Improved health of the gums, gum disease is 
the major cause of tooth loss

Fewer fillings

Less likelihood of a dental emergency

Prompt treatment

The latest techniques used for any treatment 
such as white fillings for back teeth, porcelain 
veneers and implants

Greater choice of treatment options

Personal care and attention

Spreading the cost of care

Access to the practice emergency service 

Peace of mind

Plan for your health and confidence

The Will Murphy Dentistry membership enables 
you to spread the cost of your family’s essential 
dental care. It has been  carefully designed to 
meet the needs of our patients and  reflect our 
preventive philosophy. It provides: 

Two clinical examinations per year

All necessary radiographs

Two hygiene appointments, for cleaning and 
polishing

Access to our dental emergency service

Welcome
to Will Murphy 

Dentistry in 
Newhall Street, 

the heart of 
Birmingham’s

business quarter.

We aim to provide 
you with the highest 
quality dentistry in 
our purpose built 
premiere class dental 
suite. We have a 
passion for dental 
excellence and believe 
our care and service 
is second to none. We 
think you will agree. 

We would like to 
invite you to join our 
practice and enjoy 
all the benefits of 
membership for only 
£13.55 a month.
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The “DeNTal SurgeoN”

Dr Will Murphy BDS MFGDP(UK)

The cost for membership is just £13.55 per 
month, and for Gold membership is just £18.55 
per month. Family discounts apply.

aND

BeTWeeN
Will Murphy Dentistry
51 Newhall St, Birmingham, B3 3QR

Agreement start date

Title Mr/Mrs/Other First name

Surname Age Gender M F

Date of birth Dentist initials Monthly fee £

Dental Plan agreement

0 1 M M 2 0 Y Y

Group discounts: 2 persons 5%, 3 persons 10%, 4 persons or more 15% 
The following group members are included in this plan

D D M M Y Y Y Y

D D M M Y Y Y Y

Title Mr/Mrs/Other First name

Surname Age Gender M F

Date of birth Dentist initials Monthly fee £D D M M Y Y Y Y

Title Mr/Mrs/Other First name

Surname Age Gender M F

Date of birth Dentist initials Monthly fee £D D M M Y Y Y Y

 %

Total monthly fee before discount

Discount

Total monthly fee (with discount)

If you have more than 4 in your group please use another form

The “PaTieNT/Payer” Who iS The CoNTraCT holDer

Title Mr/Mrs/Other First name

Surname

Date of birth Dentist initials Gender M F

Address

Town

County Postcode

Telephone Monthly fee £

D E N T I S T R Y
G E N E R A L  O S M E T I I M P L A N T

Membership
includes all the benefits above 

for just £13.55 per month

Gold Membership
for just £18.55 per month  

you can have up to 4 hygiene visits a  
year as well as the membership benefits

20% discount on private fees for other dental 
procedures

20% discount on additional hygiene treatment

10% off dental implant work (could save you 
£200 per implant)

20% discount on tooth-whitening treatment

Credit arrangements to spread the cost of 
additional treatments

All treatment planning for your future dental 
needs

Family membership

The family discounts on the monthly payments are:
2 people – 5%
3 people – 10%
4 people or more – 15%
Please note that for family discounts all patients 
must live at the same address and use the same 
direct debit.

emergency treatment

All members are entitled to necessary care  and 
treatment in an emergency during normal surgery 
hours. Fees apply.
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Monthly by Direct Debit Annually by Direct Debit

Annually by cheque (please enclose cheque made payable to CODEplan Ltd)
(Remember to add the joining fee of £10.00 per adult to the cheque)

Method of Payment

I accept this agreement:

Patient/Payer’s signature Date

Dentist Initials Name

Signed for and on behalf
of the Dentist Date

D D M M Y Y Y Y

D D M M Y Y Y Y

Data Protection Act: your data will be kept confidential but we may send it confidentially to other companies 
for processing payments or correspondence about your membership. By signing this Agreement you are 
consenting to such use of personal details.

instruction to your Bank or Building Society
to pay by Direct Debit

Name and Address of your Bank or Building Society

To the Manager Bank/Building Society

Address

Postcode

Name(s) of Account Holder(s)

Branch Sort Code Bank Account Number

Reference Number

Originator’s Identification Number

Instruction to your Bank or Building Society: Please pay the CODEplan Ltd Direct Debits from the 
account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee. 
I understand that this instruction may remain with CODEplan Ltd and if so details will be passed 
electronically to my Bank/Building Society.

Signature(s) Date

Banks and Building Societies may not accept Direct Debit instructions for some types of accounts.

R P H YW I L L M U

1 0 96 8 8

The DireCT DeBiT SCheMe
This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. 
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building 
Society. If the amounts to be paid or the payment date changes, CODEplan will notify you 10 
working days in advance of your account being debited or as otherwise agreed. If an error is made by 
CODEplan or your Bank or Building Society you are guaranteed a full and immediate refund from your 
branch of the amount paid.
You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send 
a copy of your letter to us.

Please complete this form, detach it and post it to:
CODeplan, elm Tree house, Bodmin Street, holsworthy, Devon, eX22 6BB
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Practice opening times

Mon to Thurs - 
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Fri - 8am to 2.30pm
Or by arrangement.

Join today and start enjoying the 
benefits

how to become a member
Simply fill out the direct debit and application 
form then hand it in to a receptionist or post it 
to the address on the application form. There is a 
one-off joining fee of £10 for adults;  this is taken 
with the first monthly payment.

Your registration
Throughout your time as a patient of our 
practice, we appreciate that your circumstances 
may change and so you may withdraw from the 
scheme at any time. Withdrawal will be affected 
3 calendar months after a written instruction is 
received at the practice. If fees are paid annually, 
upon withdrawal the practice will make a refund 
proportional to the length of time remaining to 
the end of the twelve-month period. For patients 
paying monthly, direct debit instalments collected 
after the termination of the arrangement 
will be refunded with the reduction of a £4 
administration charge. 
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