RICHLEY DENTAL CERAMICSLTD
209-215 Long Lane

Halesowen
West Midlands
B62 9JT DAMAS Reg No: 110174
MHRA Reg No: CA001184
T: 0121 421 4775 9
E mail: chloe.hadley@bupadentalcare.co.uk PROSTHETICS, CHROMES & ORTHODONTIC PRESCRIPTION
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A custom made device for the exclusive use of: CHROME BITE D | | | |
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. - u:
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CASE TYPE U/ /L - AL Please date day
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SPECIAL INSTRUCTIONS FOR LAMINATES / SPLINTS: Lab use
FINISH Delivery Date | Labuse
Please date day
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LABORATORY USE ONLY
Imps sent ] Bite reg. sent ]
Bites sent ] Other ]
Models sent U Email information [_]
Special Delivery [C]  Expressturnaround [] Lab use
(please call in advance) I:I
CONTRACT Gum Characterisation |:|
When signed for release, this device conforms to the relevant essential TEETH TO BE EXTRACTED )
requirements set out in Annex 1 of the Medical Devices Directive (93/42) EEC). If AT FINISH Patient Name (ID Tag) ]
there are any essential rlequirements not met these will be §tated. This statement l Clear Palate D
does not apply to repair etc. of a pre-manufactured appliance. The laboratory
will manufacture the appliance as per the prescription, it is the prescribers I Soft Lining D

responsibility to ensure that the prescription is completed correctly and
compliesto dental regulations.

THIS COMPLETE APPLIANCE HAS BEEN WHOLLY
MANUFACTURED WITHIN THE UK

Approved for manufacture by: Released by:

Keep away from extreme hot and cold. Non Sterile appliance
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O Email
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CONTRACT

When signed for release, this device conforms to the relevant essential requirements set outin Annex 1 of the Medical Devices Directive (93/42) EEC). If there are any
essential requirements not met these will be stated. This statement does not apply to repair etc. of a pre-manufactured appliance. The laboratory will manufacture
the appliance as per the prescription, itis the prescribers responsibility to ensure that the prescription is completed correctly and compliesto dental regulations.

Approved for manufacture by: Released by:

Keep away from extreme hot and cold. Non Sterile appliance
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