= TURBO DENTAL

— - Laboratory -

13 The Cherries, Berkshire, Slough, SL2 5TS
Tel: 01753 333113 Mobile: 07442 689968
info@turbodental.co.uk

Dentdl services for longer lasting smiles - ] MHRA REG No:28455
Pro\sihetic & Orthodontic Prescr?ption ’ Bi. M flé_} ;(ngg\s“ter\:ed Memgér o i
Job No: Disinfected [_] q['iﬁfﬂﬁﬁ?i?ﬂifﬂ?ﬁlﬁl% K
Dentist & Address: A custom made device for the exclusive use of:
Patient Name:
P bofore appoimiment
Please tick
service required: [ | NHS [ Private
SPECIAL TRAY U/L
CLASP U/L
| RELINE HARD
| RELINE SOFT
CHROME COBALT U/L
BITE
Bite Date Try-in Date  |Re-Try Date Re-Try Date Fit Date ADDITION
Dentist Instructions: CLEAR PALATE
SHADE
PHOTO
EXTRACTIONS
LINGUAL BAR
REPAIR
HIGH IMPACT ACRYLIC
FINISH
THIS COMPLETE APPLIANCE HAS BEEN WHOLLY
MANUFACTURED WITHIN THE UK.
LABORATORY USE ONLY
CONTRACT:

Your attention is drawn to the following statement: This is a custom-made medical device 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 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 manufacture by:

Approved for release by:

Items dispatched
Date: [JModel Sent [] Denture [] Aliginate [] Other
Date: [ Bite Reg [J Rubber [] Crown to match

White Copy: Surgery e Yellow Copy: Patient Statement of Conformity  Pink Copy: Lab Keep Away from extreme hot and cold.

Non Sterile appliance



