
Saffron Health Partnership
Non-NHS Fees and Charges - Certificates
Effective from 1st April 2018
Not all services at the Practice are available under the NHS.

Where patients request NON-NHS items or services, a Private Fee may be payable.

This poster lists those fees, which are payable in advance.

	Accepted methods of payment: Chip and Pin/BACS

	Certificates
	FEE                       
	VAT
	TOTAL

	Private Sickness Certificate
	£30.00
	Nil
	£30.00 

	Holiday cancellation insurance certificate
	£59.50           
	£11.90
	£71.40

	Holiday cancellation Exam and Report
	£130.00
	£26.00
	£156.00

	Travel Permit
	£15.00
	Nil
	£15.00

	Seat Belt Exemption
	£10.00
	Nil
	£10.00


This poster is for guidance only and costs may change without notice.

Saffron Health Partnership
Non-NHS Fees and Charges - Reports

Effective from 1st April 2018
Not all services at the Practice are available under the NHS.

Where patients request NON-NHS items or services, a Private Fee may be payable.

This poster lists those fees, which are payable in advance.

	Accepted methods of payment: Chip and Pin/BACS

	Reports
	FEE                
	VAT
	TOTAL

	Private healthcare claim form (BUPA, PPP, etc)
	£50.00
	Nil
	£50.00

	Private Healthcare prospective subscriber
	£89.50
	Nil
	£89.50

	Sickness/Accident form
	£59.50
	Nil
	£59.50

	Foster Form – AH2 Form
	£24.36
	£4.87
	£29.23

	Foster Medical – AH Form
	£75.00
	Nil
	£75.00

	Foster Medical – AH Adult Health
	£75.00
	£15.00
	£90.00

	OFSTED Health Declaration Booklet
	£30.00
	£6.00
	£36.00

	OFSTED – AH2
	£24.36
	£4.87
	£29.23

	OFSTED - AH
	£73.86
	£14.77
	£88.63

	Childminder Health Form
	£87.50
	£17.50
	£105.00


This poster is for guidance only and costs may change without notice.

Saffron Health Partnership
Non-NHS Fees and Charges – Medical Examinations
Effective from 1stApril 2018
Not all services at the Practice are available under the NHS.

Where patients request NON-NHS items or services, a Private Fee may be payable.

This poster lists those fees, which are payable in advance.

	Accepted methods of payment: Chip and Pin/BACS

	Medical Examinations
	FEE                
	VAT
	TOTAL

	Full medical examination and completion of relevant forms- Pre employment
	£130.00
	Nil
	£130.00

	Full medical examination and completion of relevant forms- Post employment
	£130.00
	Nil
	£156.00

	Full medical examination and completion of relevant forms – (HGV + Racing Drivers etc)
	£100.00
	£20.00
	£120.00

	Hackney Carriage with examination
	£130.00
	£26.00
	£156.00

	Examination following an Road traffic accident
	£21.30
	Nil
	£21.30

	Army Medical before acceptance
	£65.00
	£13.00
	£78.00

	Army Medical after acceptance
	£65.00
	Nil
	£65.00

	Sport form without examination
	£59.50
	£11.90
	£71.40

	POA examination and report
	£100.00
	£20.00
	£120.00

	POA form without examination
	£59.50
	£11.90
	£71.40


This poster is for guidance only and costs may change without notice.
Saffron Health Partnership
Non-NHS Fees and Charges – Miscellaneous
Effective from 1st April 2018
Not all services at the Practice are available under the NHS.

Where patients request NON-NHS items or services, a Private Fee may be payable.

This poster lists those fees, which are payable in advance.
	Accepted methods of payment: Chip and Pin/BACS

	
	FEE               
	VAT
	TOTAL

	To Whom It May Concern Letter - Short
	£15.00
	£3.00
	£18.00

	To Whom It May Concern Letter – Long
	£30.00
	£6.00
	£36.00

	Private Consultation
	£50.00
	Nil
	£50.00

	Private Prescription
	£25.00
	Nil
	£25.00

	Extract from medical records
	Nil
	Nil
	Nil

	Access to Medical Records (View)
	Nil
	Nil
	Nil

	Copy of pathology results (Personal use)
	Nil
	Nil
	Nil


This poster is for guidance only and costs may change without notice.
Saffron Health Partnership
Non-NHS Fees and Charges for services for outside agencies
Effective from 1st April 2018
	Accepted methods of payment: Chip and Pin/BACS

	
	FEE
	VAT
	TOTAL

	(DWP) Disability Living Allowance or PIP
	£33.50
	£6.70
	£40.20

	DVLA report
	£40.00
	£8.00
	£48.00

	DVLA report and examination
	£85.00
	£17.00
	£102.00

	Part I and II Cremation Certificates
	£82.00
	Nil
	£82.00

	General Practitioner Reports for Insurance Companies
	£104.00
	Nil
	£104.00

	Extra Information for Insurance Companies
	£27.00
	Nil
	£27.00

	Targeted Reports for Insurance Companies
	£60.00
	Nil
	£60.00

	Copies of medical records for solicitors – full records
	Nil
	Nil
	Nil

	Copies of medical records – part records – computer printouts
	Nil
	Nil
	Nil

	Copies of medical records – part computer printouts and part manual
	Nil
	Nil
	Nil

	DS1500 form
	£17.00
	£3.40
	£20.40

	Employer Occupational Health Report- pre employment
	£133.00
	£26.60
	£159.60

	Employer Occupational Health Report- post employment
	£133.00
	Nil
	£133.00

	Pharmaceutical Trials
	£133.00
	£26.60
	£159.60

	Criminal Injuries Compensation Form
	£59.50
	£11.90
	£71.40

	Firearms medical report with exam
	£50.00
	Nil
	£50.00


	
	
	
	

	
	
	
	

	This poster is for guidance only and costs may change without notice.


	
	
	

	
	
	
	


	
	
	
	


Saffron Health Partnership
Patient Services Charges Agreement
Effective from 1st April 2018
This agreement between the Practice and patient lists the fees to be charged for non-NHS work. All fees are payable in advance by the patient.
	Please make payments by Debit or Credit Card

	
	
	


Patient Name…………………………………………………………………………………………………………………………………………….
NHS Number……………………………………………………………………………………………………………………………………………..

Date Request Received………………………………………………………………………………………………………………………….....

I accept the charge(s) required to be paid by me (patient) unless by prior alternative arrangement. I understand that the Practice reserve the right to alter the fee payable if the requirements of the work undertaken differ to that expected at the point of submission of this form. Any difference in cost will be fully explained to me.

I confirm that I have been given sufficient time to consider the benefits, risks and costs of using the above requested service(s) and wish to proceed on that basis.

Signed (Patient / Representative)…………………………………………………………………. Date…………………………………………
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