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|:| Bridge
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Implant Type
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I:] Maryland
D Other

MARGINS [_] Conventional VMK
|:| Metal Band Cervically
[[] Labial Porcelain Butt Fit
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LAB USE ONLY

Date Received

Contents Weight
Porcelain Technician No.
Units Completed

Date In

Job No.

Gold Technician No.

Pricing (Lab use only)
Units Completed

This is a custom-made dental appliance that has been
manufactured to satisfy the attributes,characteristics,properties
and features specified by the prescriber for the above named
patient. This dental appliance is intended for exclusive use by this
patient and conforms to the relevant essential requirements
specified in Annexe 1 of the medical devices directive (93/42/EEC)
and the United Kingdom Medical Devices Regulations SI 1994

No. CAO16473

QUALITY CHECK
Authorised for release
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