
 

Email: info@martinvaledentistry.com.au  

The following explains the steps involved.  

We will schedule a date to  

sealants, scaling and cleaning,  

and gained your consent for.  

available CDBS funding. Parents are welcome to attend 

has their treatment.  practice at 116 Queen Street,  

dental screening  



 
 

Grade/Class:  

Address:  

CHILD DENTAL BENEFITS SCHEDULE  

I, the patient / legal guardian, certify that I have been informed:  

 Schedule;  

covered by the Child Dental Benefits Schedule.  

the costs of any additional services once benefits are exhausted.  

give consent for Martin Vale Dentistry  

to undertake a dental check-up, fluoride, fissure sealants and X-rays if required and I am happy for my  

costs being BULK BILLED from my $1,132 CDBS for ages 2-17 years old.  

Full Name of person signing (if not the patient)  

Parent/Legal Guardian Mobile  

/ / 

This form is valid up to 31 December of the calendar year which it is signed.  

Email: info@martinvaledentistry.com.au 


