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My eSchedule Reports

Treatment, payment and patient reporting

Payment schedule

Your Patient Information report - Paid under t
month

Patients transferred For The Period Jun 2024

cotland) Act

Effective date of

List Number 00000 registration

Dentist Name

Dentist name and list

number
Patient Registration Effective
Patient Sex D.O.B. CHI Number Initial Date Registration Status Description Date
SURNAME FORENAME 22/09/1967 0000000000  27/11/2020 In receipt of reduced payment 08/04/2024
SURNAME FORENAME 03/01/2024  Transferred outwith the practice 02/05/2024
SURNAME FORENAME (O VTSR NI Te Y 01/07/2018  Automatic Transfer 19/04/2024
SURNAME FORENAME (CHI) number._ please 24/07/2019  Due to qualify for reduced payment 29/07/2024
note some patients may

SURNAME FORENAME not have a CHI number  CUREERZS
SURNAME FORENAME allocated at this time 01/07/2018
SURNAME FORENAME WPkl  Registration status of patient,
SURNAME FORENAME M 29/02/1968 0000000000  15/06/2018 AALUCINIZIGIECIES
SURNAME FORENAME 2/09/2008 0000000000 9/11/2019 B« Transrer (change

F 1 19/11/201 from child to adult patient
SURNAME FORENAME M 21/01/1997 0000000000  (01/07/2018 registration)
SURNAME FORENAME F 19/04/2006 0000000000  01/07/2018 Transferred within practice
SURNAME FORENAME F 03/02/2005 0000000000  14/06/2018 Trfansferred outwith practice
SURNAME FORENAME 0000000000 i

M 20/09/1995 01/07/2018 Due to qualify for reduced
SURNAME FORENAME F 15/07/1938 0000000000  01/07/2018 payments
SURNAME FORENAME M 10/04/2006 0000000000  01/07/2018 In receipt of reduced rates

payment
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My eSchedule Reports

Treatment, payment and patient reporting

Your Patient Information report - Paid under the National Health Service (Scotland) Act
Patients transferred For The Period Jun 2024

List Number 00000
Dentist Name

Patient Patient Registration Effective
Patient Sex D.O.B. CHI Number Initial Date Registration Status Description Date
SURNAME FORENAME M 31/03/1962 0000000000  24/10/2018  Due to qualify for reduced payment 11/06/2024
SURNAME FORENAME M 05/03/1964 0000000000 14/05/2021  Due to qualify for reduced payment 14/05/2024
SURNAME FORENAME M 18/11/2000 0000000000 16/01/2020  Due to qualify for reduced payment 27/05/2024
SURNAME FORENAME M 01/09/1988 0000000000 21/06/2018  Transferred outwith the practice 21/03/2024

Linked Patients (Patient Details on Claim Differ from patient Master Details as shown in the current schedule)

Patient Patient
Patient Sex D.O.B. CHI Number| Claim Surname @Claim Forename | Claim Sex Claim D.O.B Claim CHI
BLOGGS JO M 01/10/1985 0000000000 BLOGGS JOE M 01/10/1985 0000000000
BLOGS JOANNE F 08/11/1961 0000000000 BLOGGS JOANNE F 08/11/1961 0000000000
BLOGS JOHN M 12/02/1991 0000000000 BLOGS JOHN M 12/01/1991 0000000000

Master details we hold Master details we Linked details from
for patient’s surname hold for patient’s most recent claim

Linked details from

and forename. sex and date of submitted for patient’s most recent claim

birth. surname and
forename.

submitted for
patient’s sex and
date of birth.
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