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[bookmark: _Hlk86847671]
This form should be used to nominate/change the eSchedule contact in your practice.

By submitting this form, you confirm that you have sought authorisation from all dentists in the practice to view their monthly eSchedule reports. 

You also confirm that you have read, understood and agree to the Terms and Conditions.



Part 1 - Practice details 

	Name
	

	
Address
	

	

	

	
NHS Board
	




Part 2 - eSchedule Contact
	[bookmark: _Hlk87261681]List number
	

	
Name
	

	
Email address
	

	

Do you have a user account?
	

 Yes   No
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