
 

 

 
 
 
 
Circular 015/15 
 
 
                           24th August 2015 

 
 
 
 

Re:  Circular 007/15. Redress for Women Resident in Certain Institutions (RWRCI) Card. 
 
 
 
Dear Dentist, 
 
Further to our communication in June regarding the above matter, please be advised that a new 
version of this card is being circulated.  A copy of the latest card design titled �2015A� is attached for 
your information, as well as the previous card design. 
 
Presentation of either card is acceptable and entitlements outlined in the previous circular remain 
the same.   Claims for payment of fees in respect of services provided to eligible persons should be 
submitted to the Primary Care Reimbursement Service in the usual manner.  The patient�s card 
number should appear in the panel set aside for the medical card number in the appropriate claim 
form.  
 
Dental Treatment Services Scheme prescription forms should be used when prescribing medicinal 
products as outlined in the previous circular. 
 
Your co-operation is appreciated. 
 
 
Yours faithfully, 

 
Patrick Burke 
Primary Care Reimbursement Service 
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