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Ton,

LAB
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Registered with the GDC&MHRA

Work Ducket

Kingston Dental Laboratory LTD NHS

33 Beaufort Way, Epsom KT17 2PS

Tel:020 8394 2425 Mob:078 5217 5189 Job No

MHRA REG NO:CA012720 GDC REG NO:116979

Dentist Name/Address

Patient Name

Dentures

Chrome

Flexit Den

Implant Temporary Bridge | Diagnostic wax Bleach/tray Nightguard

Dates Required

Type of Teeth required Shade Mould

S tray(s)

Bite

Try-in

Retry-in

Retry-in

Finish

Further Instructions: |

This is a custom - made dental appliance that has been manufactured to satisfy the attributes characteristics properties and features especial-
lyby the prescriber for the above named patient. The dental appliance is intended for exclusive used by this patient and conforms to the rel-
evant essential requirements specified in the medical device directive and the united kingdom medical devices regulations SI 1994 No 3017

Date

Amount




