Digital
Scans
Accepted

igLABOR T ORY L TD

email: info@egandentallab.co.uk

MDA No. 007271 9, Canalside, Dallamires Lane, Ripon, North Yorks, HG4 ITT Tel: 01765 698805
Dentist Address

. M F A
Patient 8 1 Tel

PLEASE TICK Please fill in date required

Chrome 18 17 16 15 14 13 12 11|21 22 23 24 25 26 27 28 S/Tray / /
Calsak 48 47 46 45 44 43 42 41|31 32 33 34 35 36 37 38
Ultaire/ U L Bite
Acetal ' / /
Acrylic --U -l_ \
BPS Try-in
Lo
Digital
BPS Re-Try
/ /
Tooth
Coloured E‘
Clasps Re-Try
/ /
Contoured
El Shade Mould
Contoured Metal
and D / /
Supplied
Gum Stained D Natura [ ] |Vivodent [ | Finish
extra charge Phonares [ | |Enigma [ | b
Client’s comments Technician’s comments
FOR LAB USE ONLY IN ouT
Details of model/material approved by prescriber
Approved for Approved for
Manufacture by Release by
S/Tray Bite Try-in Re-try
Re-try Re-try Metal Repair

YOUR ATTENTION IS DRAWN TO THE FOLLOWING: HOWEVER THIS STATEMENT DOES NOT APPLY TO PPE MOUTHGUARDS OR REPAIRS.

This custom made dental appliance has been manufactured to satisfy the properties, features, characteristics and attributes specified by the client for the above patient This dental appliance is intended to be used exclusively by this
patient and conforms to the relevant requirements specified in Annex 1 of the Medical Devices Directive.

INSTRUCTIONS FOR USE, HANDLING AND STORAGE.

It is recommended that before use this dental appliance is stored in a safe and clean environment, preventing it coming into contact with equipment, materials, acids, alkalies or bleaches that may cause chemical or physical damage
to the appliance. This dental appliance should not be exposed to extremes of temperature whilst being stored. Where applicable care should be taken when removing the dental appliance from the model.

THIS DENTAL APPLIANCE IS SUPPLIED UNSTERILIZED.



