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General Dental Services, , 

REGULATIONS PATED 11TH APRIL, 1957, MADE BY THE MINISTRY OF 
HEALTH AND, LOCAL GOVERNMENT UNDER TUE HEALTH SERVICES 
ACT (NORTHERN IRELAND), 1948. . . 

1957. No. 69. [C] 

'rhe Mip.istry· of :Health and Local ,GoveJ;:tlment,' in exercise of 
the· 'powe:r;s, coi1ferredo~ it lJY section eleven of the Health 
Services Act (Northern Ireland}, 194'8, ,and in conjunction 
with the Ministry of Finance, hereby makes the following 
Regulations,:~ ': " 

1. Thes~ ;Reg't;tiations mayb,e :cite9. as th~ Health Services 
(General' Den talservi'ces Fe,es) (A~end:r;nen t) Regu~a tlons 
(Northern Ireland), 1957, arid shall come into force on the 
1st May, 1957. 

. . , 

2; "The Schedule hereto shall be substituted for the Schedule 
to the Healt]:l Services (General Dental Services Fees) Regulations 
CNorthern Ireland), 1948 (a) ,:, ,', ,', , 

,provige:cil that, as regards, any course of.,treatment i~ pursuance 
,of an. estlrpate or any v:ar'la,tiori thereof or. ad,dition thereto, .where 
the acceptance of ttle p'atieht took place before the 1st May, 1957, 
the ,Scale' of Fees in force immediately prior to {hat date shall 
continue to apply.· 

3. Regulation 5 cif the Health Services (General Dental 
Services Fees) Regulations (Northern Ireland.)·, 1948 'is 'hereby 
revoked. 

Sealed with the OffiCial Seal of the Ministry of Healt1::t' and 
LO'cal Government this eighth, day of April, 
One thousand nine hundred and fifty":seven in the 
presence of 

(L.S.) J L. o. Andrews, 
Minister of Health' anc;l Local Government. 

S~aie(f witbthe Official Seal of the Ministry of Finance 
this eleventh day of April, one thbusand nine 
hundr,ed a~dfifw-seve~ in; the p~esepc,e or ,. , 

(L;S.). Terenc~'O'Neill, 
'·:·-Minister of Finance., 
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SCALE OF FEES 

, PA,RT I-DIAGNOSIS 

1. Clinical examination, including 
advice and report: . 5s. O'd:. 

Only one fee shall be pa,yable durlng a course of treatment, and 
no fee shall be pl:J.yable for:-

(a) an examination in . respect of' 'repairs of dentures fOr 
. edentulous patients; 

(b) a group ex~niination of' ch.ildren ip' schOOls or 
institutions; 

(c) an examination of a person over 21 years of age if the 
same practitionert has beetrpaidor is entitled to be paid 
for an examination of that person made within the pre
ceding six months. 

(d) an examination of a person under 21 years of age if the, 
saIQ.e practitjonert has been paid Or is entitled to be paid 
for an examination of that person: 'wade :On or :;tfter the 
1st Match, the 1st July or the lsfNovember, whichever Of 
theSe dates lastoccured. ' 

(e) an exaIninatiQn in a Case in which the modified estimate 
torm is l,lsed. . , . 

In the case qf a Woman who is, or has been, px:egnant and 
'who is 'not ec;ientulol1s, a ~ee 'shall he payable for one 
examination during the period ofpregna.ncy:'ahd 12 months" 
thereafter, additi'onalto theexamina ti><!lns for which paynien t 
may be made' under this scale 'and all such examinatiOlls 
may be carried out at any time during the said period. ." 

2. Rq.diologicalexamination and 
report:-

Per course ,Qf, tre!;ttment: - . 
(a) "Intra-oral filh}s: 

1 film 
~ 2 films 
* Each additional fil1n 

·7s. 6d. 

lOs. Od. 

2s. 6d . 
. Up .to a maxirnum of 

£1 15s. Od. 

t For definition of "same pr·actitioner;' see Note 2 (p. 11). 
0\< SeeNQte 1 (p. ,11). 
:I: Not more than two: films (of which one may 'be extra-oral) can be taken 
without the prior approval of the ·Dental Estimates Committee. 
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(b) Extra-oral fiLms: 

297 

~ .1 film 
* Each additional film 

lOs. 6d. 
6s. Od. 

Up to a maximum of 
£1 2s. 6d. 

Provided that the Dental Estimates Committee may require 
that the X-ray films or duplicates be submitted to them 
before' payment is made. 

PART II-CONSERVATIVE TREATMENT 

3. Scaling and gum treatment for 
persons aged 16' or" over at· the 
beginning, of a cours,e of treatment" 
which 'shall include the removal of 
calculus and other deposits from the 
·teeth, 'and the provision ofnecessaty 
treatment for all ordinary or simple 
disorders of the gUIll:s. 

(a) Scaling, and gum treatment (ex
ceptcases under (b). 12s.6d. 

*(b) Scaling and gum treatment Such fee as the Den
to be followed by extraction of tal Estimates Com
the teeth concerned during the mittee may approve, 
same course of treatment: not exceeding 12s. 6d. 

*Provided that no fee shall be payable where the scaling 
and gum treatment is done at an interval of less than six 
months from the date of examination relating to the previous 
course of treatment by the same practltionert, if it included 
this item, unless the prior ,apptovalof the Dental Estimates 
Committee has been, qbtained . 

. 4. * Prolonged gum treatment including 
scaling and correction of simple -trau
matic occlusion 

5. *Gingivectomy: 
Treatment relating to the first 2 
adjacent teeth 
Treatment relating to additional 
teeth-per tooth 

6. Fillings (including any dressing:s), 
except fillings in deciduous teeth of 
childr,en under 16 years. The filTings 
to which tnis scale applies shall be 
permanent in character. 

------

SUch fee as the Den
tal Estimates Com
mittee may approve 
within a range of 
£1 Ws. 'Od. to £3 Os. Od. 

£1 1s. Od. 

5s. Od. 

* :See Note 1 (P. 11). 
t See Note 2 (p. 11). 
t Nojj more than \two films (of which one may be extra-·oral) can be taken 
without the prior approv,al of the Dental Estimates Oommittee. 
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Per filling:-
(a) Amalgam filling in:-

(b) 

(i) a single surface cavity 15s. Od. with a maxi
mum fee per tooth of 
£1 2s. 6d. for two -or 
more such fillings. 

£12s. 6d. 
, 'with a maximum fee 

per tooth of £1 15s. Od. 
for two or more such 
fillings. 

(iii) a combination of .one single 
surface and one 'compound 
cavity 

(iv) a confluent compomid cavity' 
(e.g. M.O,P. cavity) 

Silicate, silico-phosj;>ha'te or 
acrylic-resin fining 

£1 12s. 6d. 

£1 15s. Od. 

. 18s. Od. 
with a maximum tee 
p'er tooth of £1 7s. 6d. 
for two or more such 

. . fillings. 
Provided that no fee in excess ;of £2 shall be payabk r;ur 

any combination ot the types of fillings necessary in VIle 
tooth, as indicated at (a) and (b) above. 

7.' Root treatment of permanent teeth, 
in~luding aU attention in Gonnection 
therewith but not including the pro
vision of X-rays or the insertion of 
any filling in the crown: of the tooth. 
(a) Treatment comprIsing either 
. (i)' the devitaUsatton of the pulp 

" or a tooth and the sub
sequent removal of the' pulp 
f.ollowed by the necessary 
treatment a;nd filling of each 
root canal of the tooth, or . 

(ii) tre~tment of septic root 
canals' and the subsequent 
filling of each canal , 
Per single rooted non -se,ptic 
tooth 
Per, multi-rooted or septic 
tooth 

(b) Vital Pulpotomy, including neces
sary dressing-per tooth 

* (c) Apicectomy, including any neces-
sary root treatment-per tooth 

* Gold Fillings 
* Inlays 
* Crowns 

>1< See Note 1 ,(po 11). 

£1 lOs. oct. 
£2 5s oct. 

£1 If). uct. 

£3 15s., Od. 
See Part VII, item 27. 
See Part VII, item 28. 
See Part VII, item 29. 
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PART III-'---7SURGICA'L'TREAT,MEN,T 

8. *Extractions:-

9. 

Per course of treatment:- , 
1 tooth, 7s. 
2 teeth ' 8s.' 

3, 4 or 5 teeth 11s. 
6,7 or' 8 teeth 15s. 

6d. 
6d. l 
6d. J 
6d: ' 

9, 10 or 11 teeth' ", ,£1 1s. 6d. 
12, 13' or 14 teeth £1 5s. 6d. 
15, 16 or 17 teeth £1 9s. 6d. 
18, 19 or 20 teeth, £1 13s. ·6d. 

over 20 teeth. £l!' 19s. 6d;. 

With a total addi
tional fee of 2s. if 
~eeth are extracted 
from more than one 
.quadrant 0 f the 
mouth. 

Provided that where an .. exceptional number of visits is 
necessary because of the abnormal organiccondttionOf' the 
patient the Dental Estimates Committee may allow an 
additional fee not exceeding £1 17s. 6d. per course. 

*Minor Oral, Surgery 
(a) alveolectomy in either upper or 

lower jaw . Such fee as the Den
tal Estinlates' Com:.. 
mlttee may approve 
up to £3. 

(b) 

(y) 

Removal of a cyst, 'buried foot, Such fee as the Den;... 
impacted tooth, exostosed tooth tal Estimates Com
i,nvolv~ng spe'cial difficulty,. or mittee may approve 
other similar operation, including, '~p to £5 17&. '6d. 
attention in connection there-
with. '. 
Surgery on soft tissue, other than 
Gingive~tolllY 

Such fee as the Den
tai Estimates Com
mittee ' may, approve 
up to £110s. 

provided that the Dental Estimates C!)mmittee may, 
in special circumstances, approve a higher f:ee for any of t1;le 
above Items. 

10. Admini$tration ,ala General Anaes-
thetic: . 
(a) In connection with treatment 

Under Hem 8. 
(i) Per visit where. a doctor 

or den tist other than,. the , 
dentist carrying out the ex- . 
tract~on administers. the 
anaesthetic: -

1 to '3 teeth 
4 to 11 teeth 

t2 to ,19 teeth 
20 teeth or over . 

* See Note l'(p. 11).' 

... lOs:. Od. 
£1 Os.: Od . 
£i lOs, Od. 

, £~ : Os. , Od. 

':,. ", 
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(ii) Where,; the anaesthetic is 
administered by the dentist 
carrying out the extrac
tion:- ' 

Per patient per course 'of' 
treatment ' 7s. 6d. 

Provided that ,the fee under (i) and' (li) sh~h not exceed £2 
per case.' . . 

*(b) In cb:r;uiection with treatment Such fee as the Den ... 
under Item 9 where a doctor or tal Estimates Com
dentist other than the dentist ,mittee. may approve 
carrying out the' treatment ad- not exceeding £2. 
ministers the anaesthetfc. 

Provided that wh,ere in specHtl. circumstances a special 
anaesthetic (e.g., intratracheal) is,sQ ,aci;minis,tered the fee 
will .]:)e such fee ·a.!'; the. Dental Estimat~s Com.mittee may 
aPpr'QVe not exceeding £4 48'. . 

PART IV-DENTURES AND SPECIAL ApPLIANCES' OTHER THAN 
ORTHODONTIC' ApPLIANCES . 

(a) Dentures 
Fee~ for tpe provision o'f ,dentures cover the provision of all 

necesSary clasps, bands or wires, rests .and streng,theners and all 
aQ.Justments needed within a reasonable period of time after 
comple~ion. 

J1. *Den:tures in vulca.nite or acrylic 
resin.:-

£5' 78. 
£9 .. 98. 

6d. 
Od. 

(a) Full upper or fuillowet 
(I::» Full upper and lower 
(c) Partial denture-

1, 2 or 3 teeth '£4 .. 5s. Od. 
4. to 8 teeth £G . ·Os. Oq.. 

. . . 9b~ more :teeth' . ;£5. '18. 6tl.· 
,:PrQvided that no fee for upper and lower dentures shall exceed 

'£998. 'Od. . 
(d) Addi~ioIial fee for lingual or 

palatal bar~ . 
(i) Stainless steel 
(ii) Gold or other approved 

materials 

12. Relining dentures ;iIi 'vulcaniteor 
acrylic resin including aU adjust
ments needed within Ia, reasclliJ:aib'le 
period of time after completion~per 

£1 . [s; Od. 
Such fee as the Den
tal Estimates Com
mittee may approve 
not ,e x ,cee din g 

£2 [·Os: 1{i)(:l. 

denture .\£2 Os. Od . 
• J!- 'Provided that where reltl1l.!i.ng .:is '.to ·.be accompanied by 
.tepaiirs and/or additions the prior ,approval of the Com
mittee is required and the f-ee f.bralLitems shall be such fee 
as the : Committee may appr,(!)¥-e. 

• See Note 1 (p. 11). 
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13. Repairs: 
(a) repairing a crack or fracture, 

covering pins, refixing or replac
ing a tooth or clasp (including 
any gum associated therewith) 

anyone item 14s. Cj. 
each additional item 5s. Od. 

(b) renewing gum 14s.. Od. 
Provided that no. fe~ in excess of £114s. Od. per denture 

shall be payable for any combination of tre:;l,tment under 
Items 13 and 14. 

14. Additions: 
, ,; .. ( a) Addi tio!). of. :;I, clasp or tooth 

(including any gum a.ssociated 
therewith) , £1 4s. Od, 

(b) Addition of new gum not associ-
ated with addition under item 
14 (a). £1 4s.· Od. 

Provided that no fee in excess o'f £114s. Od. per denture 
shall be payable for any combination of treatment under 
Items 13 and 14. . . 

15. * Baclf,ing or posting and tagging 
6f teeth on' non-metallic based 
Clentures:- . 

. Per toath in adClition to. the 
apprapriate fee for nan-met~llic 
based denture: -
(i) Stainless steel 
(ii) Chrame Cabalt ar a preciaus 

, metal allay cantaining less than 
. 60. per cent. fine gald 

11s. 6d. 

15s Od . 
(iii) Preciaus metal allay containing 

.60 per .cent. ar mare fine gold £1 3s. Od . 
. Metal Dentures See Part VII, item 30. 

: (b) Special. Appliances 
. . '. Sucli fee as the Den16. *Obturators-

(a) per case in addi tian' to. 
riate denture fee. 

approp':' tal Estimates Cam

(b) repairs to. abturatars· 

17. •. *Treatm~nt in~oi~ing 'iiilints' or 'other' 
.:' appliqnc~~. . ..... _ . 

« See Note 1 (p. 11). 

mittee maY apprave 
withina range af £3 
to· £5 ar such addi
tianal fee as may be 
appraved in.. special 
circumstances. 
Such fee as the 
Den tal Estimates 
Cam m H t e ~ may 
approve. 

Such fee as the Den
ta'l' Estimates Com
mitte~ may a~prov:e'; 

.? "', .. -



L 

302 HEALTH SERVICES 

PART V-TREATMENT SPECIAL TO CHILDREN. 

18.. Conservative treatment 'ot' deciduous 
.teeth of children tinder 16 yeaTs at 
the beginning of a course of treat-' 
ment-

.. " 

(a) by filling with amalgam, oxyphos
phate cement or other similar 
material, 

. .cn sfngle surface cavity ~ per 
filling 

(ii) compound cavity or con-
10s~ Od. 

fluent compound cavity~per 15s. . Od. 
,filling. . 

Provided that ne;> fee in excess of 15s. shall be payable 
for any number of fillings as at (a). above' in .any one 
tooth. 

(b) by conservation by other means--':' 
(i) by. preparing self-cleansing 

areaS followed ,by applica
tions of silver nitrate or 
similar medicaments' " 

per tooth 7 s.. 6d. 
maximum per patien:t. ,£1 11s~f?!i. 
*Provided that no fee shall be, p~yabl~ under (i). 

when the treatment occurs within 12 months of 
similar treatrp.e:q.t to. the: .same surf~ce by the same 
practitionert unless,. in exceptrona:I circumstances 
the approval of the Dentai Estimate& Go~rriittee is 
first obtained.' " 

(ii) by topical appJicatipns 0:1:.'. 
obtundents and coagulants,' . 
per patient" . . . " 7s. 6d. 

*Provided that,no fee shali be 'payable under (ii) 
when the treatment. !Occurs; within· .12 months of 
similar treatment by; the' same ptactitionert unless 
in exceptional circumstances the.approval of the 
Dental Estit;nates Comrn,ittee is. first obtained . 

.. (c) by vital pulpotomy, including 
nec,essarY dressjrig, pe.r, tooth: . lOs. ed. 

19:. ' ~ Scaling, poliShing and gum tre~t'-meiit: ' 
(a) ,~eIhoval . of ,calcu1.u8 and o.ther 

II' 

" , 

"deposits . frpm the teeth of 
. children' under 16 years at the 
,beg~nning ,of a course of treat-
'me;n t and the provis-ion of nec.es-

.sary· tre$,tment for all, ordinary"" .' 
ot simple ~isorders of tl1e gums 9s. 6d. 

*Proyided :that no fee shall be payable:-O) where the 
treatment is carried out at an interval of less than 6 

" ',' months ,from th.e, ,date of .. examipation rela,tip.g ,to ~ny 
, ,-previo1;ts course of treatment by the same practitionert 

.. See Note'! (p, 11), 
t Se-e Note 2 (p. 11). .. ~- . ~" "\' 
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if it included this item, uhless the" prior approval of the 
Dental Estimates Committeeh'aS ~been obtained; (ji) in 
respect of a patient under 9 years at the beginnIng of a 

" courSe of" treatment unless "the" prior approval of the 
pental Estimates Committee has been obtained. 

(b) "Removal of" stain including any 
necessary polishing 5s. ,6d. 

*ProvIded that (i) a further fee shall not 'be payable 
for such treatment to the same practiti-onert unless the 
prior approval of the Dental Estimates Committee has 
been obtained and or) a fee shall not be paiq in respect 
of this treatment in addition to a fee under item 19(a). 

20."" Or.thodontics: 
* (a) Orthodontic "treatment of child- Such fee as the Den

ren and young persons under 18 tal Estimates Com
years at the beginning of a course ' mittee may approve. 

"of treatmeI).t ' " 
(b)"" Repairs to orthodontic appliances Such fee as the Den

tal Estimates Com
mittee may approve. 

PART VI-GENERAL ITEMS 

21. Dressing of teeth in respect of a" 
casual patient
One tooth 
Two or more teeth 

22. Domiciliary visits where a patient's 
condition so requires-per visit to one 
or more patients at Dne address 

23. Treatment of sensitive cementum or 
dentine- " 

Per course 
24. Taking' Of material for pathological 

or bacteriological examination; etc.
Per patient 

25. Arrest of bleeding, including' bleeding 
foliowingdental tre~tment provided 
otherwise tp.~n as part of general 
dental services: " 

7s. 6d. 
lOs. 6d. 

7s. 6d. 

7$. 6d. 
" ' 

7s. 6d. 

Arrest of bleeding or a.dministra
tion of after care" (e.g., removal. of a 
plug or stitches) per visit," "" i2s. 6d. 

Provided that the same practitionert who arrests bleeding 
may not also be paid for the administration of after care. 

, . ~ , 

26. * Any ot"her tre"atment not ~ncluded in Such fee as the Den-
this scale~ " '," "" ' " tal Estilnates, Com

mittee '"may approve. 

,.;' See N,ote"i '"hi" :th. 
t See Note 2 (p. :11). T', ." .~ I •. I .,~, ' ",. '. .. 



304 HEA:E;T!I SJi;RVICES 

PART VII---,-SPECIA:L ~REATMENT, WHICH ;IS CLIN!I8ALLY NECESSAIW 
"PROV,IDED:UNDER PART V OF .THE PRINCIPAL REGULATIONS . 

27; *Gol.d Fillings~per filling, . Such fee: as the Dental.Estima tes 
Comniittee may appr.ove within 
a range of ,£1 101'1. Od. ~o ~4 2s. 6d. 

28: * Inlays 

(a)· Metal frrlay in-'- Gold other Metal 
£3 lOs. Od. 
£4 5s. Od. 

(n a single surface cavity £3 15s.0d. 
(ii) a "compound cavIty, ... £4 151'1. Od ... 
(iii) a compound cavity involv-

ing the incisal angle . . . £5 ,Os. Od,. 
'(iv) a confluent, compound 

.. cavity ... .: .. ; ,£5 lOs. Od. 

£4 lOs. Od., 

£5 Os. Od. 
(b) Fused porcelain inlay. ,suchJee as the Dental Estimates 

Committee riLay approve within 
a range of £4 5s. Oq;.· to' :£8 os. Od. 

29. *CrQwns, excluding root treatment 

(a) Gold shell crow!). .. , £4 lOs. Od. 
:£5 lOs. Od t (b) Gold three-quarter crown; 

(c) post crown-
" (i), without diaphragm 

(ii) with diaphr.agm 
£2.l5s, Uti,. 
£3 15s. Od. 

~c;i) Jacket' ctown-

:~ , '.\ 

(i) Acrylic jacket on non':"vital 
tooth ~ ';' £2 15s. Od. 

(ii) Acrylic jacket on vital tooth ... £.4 lOs. Od. 
Ott) Porcela~n jacket on non-vital 
. tooth ";' ,... £6 Os. Od .. 
(1y) Porcelain jacket on 'vital tooth. £85s. Od. 

30. *Metal .Dentures (which :should not, normally be 
with~n a period of 3'Ihonths"'after extractions); 

(a) P~r denture:. ' " ,:.' , 

provided 

(i) Base Metal Alloys stainless Chrome 
, . Steel Cobalt 

, ,~. s. d..£ "s .. ,d. 
, 'Partj,a;l Denture bearing 1; 2' or 3 te¢th 7.10, 0 '9.10 0 

""",,,, "', 4,901'6 " ,8.J? 0 10 10 '0 
~', ,j ,,'. 7.,8 or9'

t 
"t 99 1°5' 00' 11~', 110

0
' °

0
,' 

" " '" 10 or moteee h '.', 
Full denture ..... ,'" 8 10 O. 11 0 .0 
Additional.', fee where te'eth are' 

,;backed, per tooth: ' . 0 ill O'() 15 0 
Up. to ':a maximum ,add,it,ion:;t~ fee of ,.20 0 3 0 0 

" -i" ,~'.'~' 

'* 8~ Note 1 ,(po 11), 
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'. {ill' frecious metca all.oys (A) (B) 
Contq,ining, Containing 

. less thqn 60 .per cent, 
60 Per cent. or more. 

fine' gold fi:negOld 
£ s. d. £s. d. 

, PartjalDenture bearing 1;2 or 3 teeth 9 10 0 10 0 0 
" . ,,4,5 or 6" 10 10 0, 12 0 ·0 
" " ..7; 8 or 9" 1110 0 140 ,0 

. " ." 
FUn denture 

" 10 or more teeth 12 10 0 16, 0 0 
11 0 0 14 0 0 

Additional fee where teeth are 
, backed, per tooth:· . 0 15 0 1 0 Q 

400 Up to a maximum additionai fee,of 3 0 0 

(b) :R~pMrs and additibns Feeapproptiate to similar 
treatment to plastic or 
v.tilcanite den t u t" e s as 
covered by Items 13 and/or 
14 together wIth such addi-' 
tibnal fee' as the Com
mittee may apprbve. 

P:A:RT Vln~SPEctAL T,REATMEN,T WHICH IS NO~ C~INIOALLY 
NECESSAI;{Y UNDER P~RT V OF THE PRINCIPAL. REGULATIONS. 

3J~ *'SpeCial' treatment provided or sup
plied: . at a patient's request under 
Part V of the Health· Services 

Theapproprjate :llee 
for· the correspond.:. 
ing normal treatment 
together with such 
addi tionalcharge, 
payable b y t he 
patient, ,as may be 
agreed-upon 'between 
the dentist and the 
patient. 

" '(G.ener,a;l Oental Services) Regula'
lions (Northern Ireland), 1948, not 
bejpg treatment which, in the opinion 
of ,the Dental Estim~te~ Committee, is 

, reqUired by the patient owing soleiy 
·to his clinicalconditioh. 

NOTES: 

J.,':; Tl:Ie ,pr.l0r~pprov!ll -of the PentalEsti.ma,tes, C'ommittee is 
re.q,\iiFed exce.pt, th~t .the. following may .becartjeq out without 
pr~o'r'app;toval : - , 

(a) extractions not necessitating the supply of dentures; 

(b): treatment for relief of pain or otl?-er urgent symptoms; 

(c) :t:'epajrs to met!1l dentures, obturatQrS or ,special appli
. '.' ances up to a fee of £1 14s. Od. 

2. t For thepurpo'se of this scale of fees; reference to dental 
tr.eatmentby; tne I?ame, practitioner .sha;U ~nclude {l,lso .dental 
treatment by bis ·pt'~ncip!1l or the partner .. of either., or by the 
assistan.t of any of them." ." ' 
11 
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PART IX~CONDITIONS WITH REf?:PEC'r 'rO, MA'l:',ERIALS 

, (1) The nature of the, materials to be used shall be specified 
on an estimate for the provision of (a) a metal denture, (b) a 
crown, (c) an inlay and (d) a filling with ~ny material other than 
amalgam. ' 

(2) All filling materials shall be of first.,.grade, quality and 
suitable for each individual Cavity. Except in specialcircu,rn
stances, where the prior approval of the Dental Estimates .com':" 
mittee has been ob.tained, cem~nts, gutta percha and copper 
amalgam are not to be regarded as permanent fillipg materials, 
though they may be used, without reference to the Committee 
for the conservation of deciduous teeth. Silicate .and silica ... 
phosphate cements or self' polymerisii;ig acrylic 'resin filling 
materials may be used in anterior teeth hut are not to be used 
for filljngs in teeth posterior to the c~nines (otheJ." thap first and 
second premolars where the occlusal surfaces are not involved) 
except Where the prior approval of the Committee has been 
obtained. ·For the purposes of this paragraph cements ::tre to be 
taken to include all filUllgmaterials whiCh consist of powders in 
combination with liqu~ds other than mercury. 

(3) All materials used in dentures shall be of first-grade 
quality. A plastiC base material other than vulcanite shan be' 

,used only if it is of a brand, approved fOr the time being by the 
Ministry forusein the making of dentm:es. 

(4) Where pin teeth are used ,for vulcanite o,r other, plastiC 
b~se dentures, all pins shall be of platinum, or pickel Cased with 
gold or other precious metal or nickel :alloy cased with gold or 
other precious metal. Pins sheathed wi,t1;l gold::tncbored within 
the porcelain .are within this specification. The teeth; whe,ther 
porcelain Or acrylic shan be of first-grade quaUty. 

(5) Porcelain diatoric, anterior teetb; may be',used in v1.J.lc~nite 
or plastiC base dentures only when artificial gum is necessary. 

(.6) Strengtheners shall be compatible with the denture base 
materials used and not liable to change in the mouth. 

(7) Bands and clasps shall be of either~ 
(a) alldyscop,tainipg not less than 40 percep.t of gold, 

platinurn or palladium (including not less than 15' per 
cent. of gold, and not more than 20 per cent. of base 
metal); or 

(b) stainless steel; or 
(c) such other material as may be approved for the ,time 

being by the Ministry. 
Bands'shaH be not less than. No.7 gauge in, ~hiCkll€;ss. 

(8) In cases of close bite where porcelain or plastic teeth 
cannot be used, cusps of- ' 

(a) alloys containing not less than33! pet cent. of gold" 
platinum or palladium and not moretha'n20percent. 
of base metal; or ' ,,'; .. ,; ",., 
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(b) stainless steel; or 
,(c) such 'other materi;11 as may be approved for the time 

being by the Ministry 
may be used. . 

(9) Metal. used for denture bases, backings, posts and tags, 
spiral springs, bolts and swivels, shall be-

:, (a) alloys contajning not less than 33! per cent. of gold, 
platinum or palladium and not more than 20 per cent. 
of base metal; or 

(b) ,stainless steel; or 
'" , ... "1_',' 

(c) such other material as may be approved for the time 
being by the Ministry; and 

(d) of adequate strength. 

(10) Casing of gold cased lingual or palatal bars shall be of not 
less than 18 carat gold. 

(ll) Acrylic resin material shall not be used for inlays. 
, ' 

REGULATIONS DATED 6TH JUNE, 1957, MADE' BY THE MINISTRY OF 
HEALTH AND LOCAL GOVERNMENT UNDER THE HEAL,TH SERVICES 
ACT (NORTHERN IRELAND), 1948. 

1957. No. 99 . [C~ 

The'Ministry of Health and Local Government, in eX,ercise 
of the powers conferred on it by section 'eleven of the Health 
Services Act (Northern ,Ireland),. 1948, and in conjunction with 
the Ministry of Finance, hereby makes the following 
Regula tions :-

1. These Regulations may be cited as the Health Services, 
(General Dental Services Fees) (Amendment) (No.,~) :r:tegula
tlons (Northern Ireland), 1957. 

,2. After Regulation 6 of the Health Services (General Dental 
Services .Fees) Regulations (Northern Ireland), 1948(a) there 
shall be, inserted the following Regulation: 

"7. As respects any payment made to a dentist in 
pursuance of any advice of payment from the' Board to a 
dentist, being an ao.vice dated on or after the first day of, 
May, 1957, there shall be paid by the Board to the dentist 
in addition to the 'fees, payable to him ip respect ot general 
dental services provided by him, a sum equal to 2·6 pet cent. 
of the amount of the, fees determined under Regulations, 
,3 and 4', in respect.of tl;lOse servic:es." 

(a) S.R. & 0., 1948. No. 160. 
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