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Name: | .
GOLLA foss-SHiRE I VIogYE
Address: C?/' 0L

Consuiltation title: Modernising NHS Dental Services in Scotland

1. Are you reSponding as:

an individual

on behalf of a group or organisation

2. Do you agree to your response being made public {(in the Scottish Executive
library and/or on the Scofttish Executive website)?

Yes v

No

Where confidentiality is not requested, the Scoftish Executive will publish your full

~ response including your name (and address, where provided). '

If you do not wish these personal details to be published, please tick this box:

3. Are you content for the Scottish Executive Health Department to contact you
again in the fu%e for consultation purposes?

Yes
No 23~ ]2 — 03



