
THE ORCHID CLINIC PATIENT MEMBERSHIP PLAN 

WHY JOIN OUR PATIENT MEMBERSHIP PLAN? 

Pa#ents who a,end more regularly are the pa#ents who require less dental treatment compared to 
pa#ent who don’t. The aim for our Pa#ent Membership Plan is to encourage you to visit us on a 
more regular basis which means that we can focus on preven#on of problems rather than curing 
them. An early detec#on of dental problems and interven#on also prevents more extensive 
treatments. This also saves you high dental bills.  

When you join, the cost of your regular exams and scale & polishes are spread throughout the year 
and you don’t pay anything during your rou#ne visits. This means that IT DOES NOT COST YOU EXTRA 
to be part of the membership plan. However, the plan will give you access to exclusive benefits and 
SAVE YOU substan#al amount of treatment costs. The membership is tailored to your individual 
needs and based on intervals decided by your den#st, hygienist and yourself. This way, we can help 
to maintain a good oral health within an affordable monthly budget for you and for your family.  

WHAT DOES THE PLAN COVER: 

Adult pa>ents (>18 years) 

The Orchid Clinic Pa#ent Membership Plans for our adult pa#ents: 

 
*Please note that the 20% discount is not applicable on cosme#c treatments or dental implants. 
Children pa>ents (age 5-18) 

Inclusive benefits ODC 2 
Plan

ODC 3 
Plan

ODC 4 
Plan

Non-
member

1 annual dental examina>on 
including mouth cancer 
screening using Iden>fi 

£64

2 annual dental examina>ons 
including mouth cancer 
screening using Iden>fi 

Included Included Included £128

1 hygiene session per year £85

2 Hygiene sessions per year Included £170

3 Hygiene sessions per year Included £255

4 Hygiene sessions per year Included £340

Half price small x-rays (when 
clinically necessary)

£9.66/each £9.66/each £9.66/each £19.30/each

20% discount off dental 
treatments*

Included Included Included Normal 
prices

Fee for emergency 
appointments

Included Included Included £92

Monthly cost £20.40 £26.40 £32.10



Our Pa#ent Membership Plan for children is a fully comprehensive plan and gives you peace of mind 
as a parent when it comes to looking acer your child’s teeth. As the plan is fully comprehensive, it 
covers not only rou#ne visits but also any emergency visits and treatments. It also includes Fluoride 
varnish which is essen#al to prevent tooth decay. The plan is a perfect way of giving your child’s 
teeth the best start in life.  

The Orchid Clinic Pa#ent Membership Plan for our children pa#ents: 

*Please note that this is not applicable on cosme#c treatments, orthodon#cs or dental implants 

HOW TO CHOOSE A PLAN? 

Each plan should be joined based on your dental needs. If you already have had a plan designed by 
your den#st, you can simply choose an equivalent plan from the list above. If this is the first #me you 
have decided to join a plan, the best person to advise you is your den#st. So if you are not sure, 
please speak to us before star#ng to pay into any plan and we will advise which plan is the right one 
for you and for your dental needs.  

PLEASE NOTE IF YOU ARE A NEW PATIENT, YOU NEED TO BE DENTALLY FIT BEFORE YOU CAN JOIN 
ANY PLAN. 

HOW DO YOU JOIN? 

In order to set up for your Membership plan, you need to set up a standing order payment with your 
bank and you will enjoy the full benefits of our memberships soon acer the fist payment. Please ask 
our team for the standing order payment form at the recep#on. 

If you need further informa#on or for any other inquiries about our Pa#ent Membership Plans, 
please contact us on 01280-703 125 and speak to one of our team members. 

Inclusive benefits ODC Child Non-member

2 Annual dental examina>ons Included £54

2 Fluoride treatments Included £41.04

2 rou>ne cleans Included £62.64

Small x-rays (when clinically necessary) Included £19.30/each

ALL emergency visits and treatments Included Normal prices

ALL rou>ne treatments* Included Normal prices

Plan Fee £10.80



Standing Order Form  

Name of the payee:  

………………………………….……………………………………..  

Name of the pa>ent the plan is intended for:  
(This is an important informa#on for our records)  

…………………………………………………………………………  

Name of the Pa>ent Membership Plan:  

…………………………………  

Monthly amount:  

£……………  

Date of the first Monthly payment:  

………/..……/……..  

Signature:       Date: 

………………………………………………   ………/..……/……..  

Bank account details:  
Lloyds Bank  
The Orchid Dental & Aesthe>c Clinic  
Sort code: 30-98-97  
Acc number: 37472363  

Please give one copy of this page to us and one copy to your bank to set up your 
monthly payments (unless you set up through your online banking). 


