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GENERAL NOTICE
ALGEMENE KENNISGEWING

NOTICE 344 OF 2007

THE SOUTH AFRICAN DENTAL
TECHNICIANS COUNCIL

NOTICE CONCERNING THE TARIFF OF FEES IN
RESPECT OF WORK DONE BY DENTAL TECHNI-
CIAN CONTRACTORS FOR DENTISTS

CORRECTION NOTICE

General Notice 1581 of 2007, published in
Government Gazette No. 29368 dated 10 November
2006, is hereby amended. The following pages are
amended and substituted: 3, 7, 8 and 19:
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THE SOUTH AFRICAN DENTAL
TECHNICIANS COUNCIL

NOTICE CONCERNING THE TARIFF OF
FEES IN RESPECT OF WORK DONE BY
DENTAL TECHNICIAN CONTRACTORS FOR
DENTISTS

Interms of section 12 (‘4) of the Dental
Technicians Act, 1979 (Act No. 19 of 1979), |,
Adv. Sannyboy Kenneth Lekitima, Registrar of the
South African Dental Technicians Council,
hereby publishthe tariff of fees set out in the
Schedule here to payable to a dental technician
contractor by a dentist for work done as a
dental technician, which the Council has
determinedin terms of Section 12 (‘1) (b) of the
said Act. The Council has determined in terms
of section12 (‘6) of the said Act that the said
tariff of fees shall be binding with effectfrom 1
January 2007 on all dentists who send work to
dental technician contractors, and all such
dental technician contractors.

Board Notice 120 of 2005 published in
Government Gazette No. 28247 dated 25
November 2005 is hereby repealed with effect
from 1 January 2007.

SCHEDULE
1. GENERAL RULES

001 (a) A dentaltechnician contractor may
charge a higherfee than that
provided for in this schedule. The
higher tariff charged by a dental
technician contractor must be by
prior agreement between the patties
concerned and must be clearly
indicatedon the invoice rendered to
the patient.

(b) Exceptwhere otherwise specifically
provided for in this Schedule-

() nodentaltechnician may offer
or allowto or accept from any
dentist any amount which is
less than that providedfor in
this Schedule; and
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SCALE OF BENEFITS FEE STRUCTURE
FOR THIRD PARTY REIMBURSEMENTS

PROSTHETICS

Benefit incl. 2000
Code Description VAT VAT at Code Quantity Composition of Code Unit Price Total Dental Code
14%
T002_|Special tray 17.93 | 146.00 | 9301 1 |Plaster model 19.00 19.00
9327 1 Infection control 13.00 13.00
9431 1 Special tray, acrylic 78.00 78.00
9330 1 Delivery / Collection fee 36.00 36.00
T003 |Full upper and lower dentures 224,49 | 1,828.00 | 9301 4 Plaster model 19.00| 76.00 [8231
9321 2 Occlusion block 69.00 138.00
9327 6 Infection control 13.00 78.00 {8643
9330 2 Delivery / Collection fee 36.00 72.00 |
9331 1 Full U & L dentures 928.00 928.00 {8645
9431 2 Special tray 78.00) 156.00
9700 4 Denture teeth 1x 6/8 100.00 400.00
9722 2 Acrylic 41.00 82.00
T004 _{Full upper or lower denture 125.88 | 1,025.00 | 9301 3 Plaster model 19.00 57.00 |3232
9321 1 [Occlusion block 69.00 69.00 {8649
9327 4 |Infection control 13.00 52.00 {8651
9330 1 Delivery / Collection fee 36.00) 36.00 |8244
9333 1 |FU/or Ldenture 543.00]  543.00 [8245
9431 1 [Special tray 78.00 78.00 [8533
9700 2 |Denture teeth 1x 6/8 100.00]  200.00 J8652
9722 1 Acrylic 41.00) 41,00 {8654
[8658
I
T006 iMetal base to full upper or lower 90.51 { 737.00 | 9303 1 Super hard model 27.00, 27.00 |
denture. 9327 1 Infection control 13.00 13.00 8663
9451 1 Metal base for full upper
or lower denture 637.00 637.00
9742 1 Cobalt Chrome metal 60.00) 60.00
T007 |One tooth partial denture 49.61 | 404.00 | 9301 2 Plaster model 19.00] 38.00 [8233
9327 2 Infection control 13.00 26.00
9330 1 Delivery / Collection fee 36.00 36.00
9351 1 One tooth partial 249.00 249.00
9702 1 Denture tooth - Odd 34.00] 34.00
9722 1 Acrylic 21.00, 21.00
T008 [Two tooth partial denture 55.75 | 454.00 { 9301 2 Plaster model 19.00 38.00 {8234
9327 2 |infection control 13.00 26.00 [8534
9330 1 Delivery charge 36.00] 36.00 |8653
9352 1 Two tooth partial 265.00 265.00 [8655
9702 2 |Denture teeth 34.00 68.00 {8659
9722 1 |Acrylic 21.00 21.00 |
T009 |Three tooth partial denture 6226 | 507.00 | 9301 2 [Plaster model 19.00 38.00 [8235
9327 2 |infection control 13.00 26.00 [8534
9330 1 Delivery / Collection fee 36.00, 36.00 [8653
9353 1 Three tooth partial 284.00 284.00 [8655
9700 3 Denture tecth 1x 6/8 34.00, 102.00 {8659
9722 1 [Acrylic 21.00 21.00 |
T010 [Four tooth partial denture 63.98 { 521.00 | 9301 2 Plaster model 19.00 38.00 8236
9327 2 |mnfection control 13.00 26.00 [8534
9330 1 [Delivery / Collection fee 36.00 36.00 [8653
9354 1 [Four tooth partial 300.00]  300.00 J8655
9700 1 Denture teeth 1 x 6/8 100.00| 100.00 [3659
9722 1 |Acrylic 21.00) 21.00 |
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Benefitinel.| 9000 Dental
Code Description VAT | VATat Code Quantity] Compeosition of Code Unit Price Total
14% Code
TO11 [Five tooth partial denture 86.58 | 705.00 | 9301 3 |Plaster model 19.00 57.00 {8237
9321 1 |Occlusion block 69.00 69.00 [8534
9327 4 Infection control 13.00] 52.00 8653
0.00 9330 1 |Delivery / Collection fee 36.00 36.00 [8655
9355 1 |Five tooth partial 324.00]  324.00 [8659
9431 1 |Special tray 78.00 78.00
9700 1 |Denture teeth 1 x 6/8 100.00) 88.00
9702 1 |Denture teeth - Odd 34.00 34.00
9722 1 JAcrylic 21.00] 18.00
T012 [Six tooth partial denture 96.04 | 782.00 | 9301 3 |Plaster model 19.00 57.00 |8238
9321 1 |Occlusion block 69.00) 69.00 [8534
9327 4 |infection control 13.00 52.00 |8653
9330 1 |Delivery / Collection fee 36.00 36.00 }8655
9356 1 |Six tooth partial 387.00]  387.00 J8659
9431 1 |Special tray 78.00) 78.00
9700 1 Denture teeth 1 x 6/8 100.00 88.00
9702 1 |Denture teeth - Odd 34.00) 30.00
9722 1 JAcrylic 41.00) 36.00
T013 {Seven tooth partial denture 105.00 | 855.00 | 9301 3 Plaster model 19.00 57.00 [8239
9321 1 |Occlusion block 69.00 69.00 |8534
9327 4 |infection control 13.00 52.00 {8653
9330 1 |Delivery / Collection fee 36.00 36.00 8655
9357 1 |Seven tooth partial 460.00] ~ 460.00 [8659
9431 1 Special tray 78.00 78.00
9700 1 |Denture teeth 1 x 6/8 100.00 88.00
9702 1 Denture teeth - Odd 34.00 30.00
9722 1 JAcryiic 41.00 36.00
T014 [Eight tooth partial denture 119.12 | 970.00 | 9301 3 [Plaster model 19.00 57.00 [8240
9321 1 ]Occlusion block 69.00) 69.00 8534
9327 4 |infection control 13.00 52.00 [8653
9330 1 |Delivery / Collection fee . 36.00 36.00 8655
9358 1 |Eight tooth partial 483.00]  488.00 |8659
9431 1 |Special tray 78.00) 78.00
9700 2 |Denture teeth 1x 6/8 100.00]  200.00
9722 1 JAcrylic 41.00 41,00
T015 |Nine or more tooth partial denture 120.60 | 982.00 9301 3 Plaster model 19.00 57.00 ]8241
9321 1 |Occlusion block 69.00 69.00 |8534
9327 4 |Infection control 13.00] 52.00 (8653
9330 1 Delivery / Collection fee 36.00 36.00 [8655
9359 1 Nine/more tooth partial 500.00 500.00-18659
9431 1 |Special tray 78.00) 78.00
9700 2 Denture teeth 1x 6/8 100.00 200.00
9722 1 JAcrylic 41.00 41.00
| | 9728 [ 1 [Cost of bar 82.00] 82.00]
TOL7 [Mesh strengthener I 1547 | 12600 | 9427 | 1  [Mesh Strengthener 83.001 83.00]
lexcluding cost of clasp I
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2. TARIFF OF FEES
SECTION 1
PREPARATORYWORK

Note: The Following Section includes comsumbles, However Excludes materials

CODE SERVICE VAT:14% TOTAL
NO
R R
9301 |Casting and trimming of modelin plaster {veliow/white), per model 233 19.00 1
9303 [Casting and trimming of model in superhard stone (diestone) per model 3.32 27.00
9305 [Casting and trimming of study model, per model 6.14 50.00
9307 [Casting and trimming of gnathostatic model, per model.. 7.98 65.00
9309 {New trimmed base to supplied model, per model 2.82 23.00
9311 _Trimming of supplied model, per model 1.72 14.00 .
9312 |Gingival tissue mask per implant 13.26 108.00
9313 |Duplicating model, per model 7.12 58.00
9314 |Refractory model, per unit 7.00 57.00
9315 |Models and duplicate models (virgin model) for crown and bridge
work inclusive of one removable die o 9.70 79.00
I | I I
I
1
9319 {Each additional removable die for items 9315 and 9317 per die 221 18.00
9320 | indexed or modeltray per die 221 18.00
(not more than 9319)

9321 %r‘;c;r;llleinn block,-per block | 0.66] 69.00
]
Q9323 !LO(‘PIVITCE\; block on hncnplnfn, per block | 1068 ! 87.00
CODE SERVICE VAT:14% TOTAL
NO
R R

. 9327 | Infection control per impression, denture (wax or acrylic) or any
item in contactwith hndy fluids 1.60 13.00

9329 | Fit and supply of disposable articulator 418 34.00

9330 | Delivery/ Collectionfee per completed procedure (maximum4) 442 36.00




