
Dental Surgeon: Practice:

Job No: Date:

Patient:

This is a custom-made device intended for exclusive use by this patient. This device conforms to the relevant 
essential requirments set out within Annex I of the Medical Devices Directive. This statement does not apply to 
medical devices that have been repaired and / or refurbished for the individual patient’s use.

SHADE: MOULD:

Chrome: Acrylic: Other:

Ortho: Crown & Bridge: S/Tray: U L

TYPE OF CASE ():

NHS: DENPLAN: PRIVATE:

BITE

TRY TEETH

RE-TRY

FINISH

To REPLACE:

TOTAL PRICE:

Approval for Manufacture:

Approval for Release:

81 - 83 WIllow Street, Oswestry, Shropshire SY11 1AJ 
Tel. 01691 654550  |  Web. www.osdentlab.co.uk

MHRA Reg. No. CA 6499
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Licence Number
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OSWESTRY DENTAL LABORATORY

81-83 WILLOW STREET

OSWESTRY

SY11 1AJ


