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Cro;/vn & Bridge Prescription Denti Address: A cu§t0m made device for the exclusive use of: | Please date day before appointment
Job No: Please tick
foi i ired:
Disinfected [ service require
[ JNHS [ |Private
PFM Metal Design: Dentist Instructions:
ZIRCONIA BACKING [] BITE ISLAND [] OCCLUSAL []
EMAX
COMPOSITE
SILVER CROWN 87654321|12345678
GOLD CROWN 87654321(12345678
INLAY/ONLAY
VENEER SHADE: ...
POST & CORE Staining & Characteristics:
MARYLAND
BRIDGE
DIAGNOSTIC WAX UP LABORATORY USE ONLY:
PHOTO
THIS COMPLETE APPLIANCE HAS BEEN
DIGITAL SCAN WHOLLY MANUFACTURED WITHIN THE UK.
CONTRACT:Your attention is drawn to the following statement: This is a custom-made medical device | Items dispatched [] Model Sent [] Denture [] Aliginate  [] Other
that has been manufactured to satisfy the design characteristics and properties specified by the .
prescriber for the above-named patient. This medical device is intended for exclusive use by this [IBiteReg  [] Crown to match [] Rubber

patient and conforms to the applicable general safety and performance requirements specified in the
UK & EU Medical Devices Regulations. To enable our dental laboratory to comply with the Medical
Devices Regulations for Post Market Surveillance patients should direct any queries regarding the fit
or performance of this appliance to the prescribing dentist. This statement does not apply to medical
devices that have been repaired and/or refurbished for an individual patient’s use.

Approved for release by: Date:

Approved for manufacture by: Date:

White Copy: Surgery e Yellow Copy: Patient Statement of Conformity ¢ Blue Copy: Lab Keep Away from extreme hot and cold. Non Sterile appliance



