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Dental Laboratory CERAMICS

\Material
4 SPECIFICATIONS
( CLIENT DETAILS PATIENT DETAILS
NAME NAME/ID
| SURGERY NAME/AREA AGE
DATE TO BE DELIVERED
(DAY BEFORE THE APPOINTMENT) ) EREMIUM/PRIVATE |:|) GTANDARD /NHS [] )
- ™~
PORCELAIN VENEER [ POST CORE L] ALLOY
COMPOSITE ] PBC/BRIDGE ] 40% []
EMAX ] FGC/INLAY ONLAY [] 60% [ ]
ZIRCONIA ] IMPLANT [] N~NoNPRECIOUS [ ]
DIAGNOSTIC WAX UP [_] TEMP CROWN/  []
\_ BRIDGE .
[ Surgery Disinfected SHADE )
by
J
f SCAN INFORMATION )
AMENDMENTS - LAB E LY
NDMENTS USEON DIGITAL SCAN SENT ||
ENCLOSURES ( \( )
(Subcontracted Work Inspection Record ) ( ) MODELS ORIGIN OF
Satistact VES o (RUBBER UPPER )[_| MANUFACTURE
atisractor
v (RUBBER LOWER [ 1| METAL DECLARATION
(ALG UPPER O[] - ete anofiance
. is complete appliance has
Inspected By: Date (ALG LOWER ) E PORC been wholly manufactured
. . (BITE D[] ithin the EU
Details of unsatisfactory subcontracted PHOTO I: within the
\work and corrective action taken 4 (ﬁgm) |_ COMP YES IZf N O D
APPROVAL FOR MANUFACTURE STHER S L )
DATE [ ) FINAL MHRA NO. 1375
*Detailed in amendments \ -

Your attention is drawn to the following statement: This is a custom-made medical device that has been manufactured to satisfy the design characteristics
the prescriber for the above-named patient. This medical device is intended for exclusive use by this patient and conforms to
general safety and performance requirements spcified in Annex 1 of the Medical Devices Regulations.
This Statement does not apply to medical devices that have been repaired and or refurbished for a patient’s use.
This Device is returned non sterile. Do not exp appli to of
Prescriber Feedback
To enable our Dental Laboratory to comply with the Medical Devices Regulation for Post Market Surveillance, please of any feedback or issues the enclosed device (s) as soon as possible.
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