Delivery Address:

\AAJCH

SMILE WITH CONFIDENCE

2 Redesdale Avenue,

Gosforth

Newcastle upon Tyne
NE3 3PP. United Kingdom.

LAB PRESCRIPTION

www.watchdental.com
Tel: +44 191 2858836
Email:enquiry@watchdental.com

Prescribing Dentist:

Patient Name:

Please construct this custom made device for the exclusive use of the above patient

Appliance: Shade: GiINavAL A\
BODY / \
INCISAL
Date Sent Date Due:
Restoration: oPFM oFull Metal Cast oPost&Core
oE-max (porcelain brand) oZirconia

Alloys:  Compliant with Annex 1 of the Medical Devices Directive 93/42/EC
oNon-Precious (UK compliant Co-Cr)  oSemi-Precious (UK compliant)
oTitanium UK oHigh Nobel (UK compliant)
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[J FULLRIDGE [ PARTIAL RIDGE |:| POINT CONTACT [] NO CONTACT
Metal Design (where applicable):

.Y, U, 9. 0. .00 00

Full Metal Full Porcelain
Metal Metal

Pontics:

Lingual r:z:t\;fg):fog:d L|ngltjllaeltzlollar 3{?;55“ Lingual Collar Margin 1/2Metal Full Metal
Ooclusal Qoclusal
Contact: olLight oMedium oHeavy Embrasure: oClose oOpen  oNormal
Stain: oNone  oLight o©Medium oHeavy

ALL WORK TO BE COMPLIANT WITH UK MEDICAL DEVICES REGULATIONS AND
ANNEX 1 OF THE MEDICAL DEVICES DIRECTIVE 93/42/EC

"y BRIGHT DENTAL LAB

Tel:+86-755-33010518 Fax:+86-755-33010519

E-mail: export@dental-lab-china.com
Website: www.dental-lab-china.com
Address: 4/F BLD27,Tanglang Industrial Zone A Xili,Nanshan,Shenzhen,China

PATIENT APPLIANCE STATEMENT Case No:

Name of authorised representative (+UK nickname in brackets

Device or appliance contstructed:

Materials information used in construction of appliance. (All CE Marked),

Material Supplier Batch Number: |Expiry

The above device has been constructed for the EXCLUSIVE use of the
following patient

Name of patient:

Prescribing Dentist:

This statement is to confirm that the above device has been constructed
in compliance with the essential requirements as set out in Annex | of the
Medical Devices Directive 93/42/EC and UK Medical Devices Regulations

Furthermore | understand that our work may be randomly sampled for
quality control purposes in accordance with the Watch Dental Group's

policy for the 'Quality of Dental Appliances'.

Name of technician:

Signature Date:
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