
Feedback: 
To enable our dental laboratory to comply with the Medical Devices Regulations for Post Market Surveillance, please inform us of any feedback or issues regarding the enclosed 
device(s) as soon as possible.t

This is a custom-made medical device that has been manufactured to satisfy the design characteristics and properties specified by the prescriber for the above-named patient. This 
medical device is intended for exclusive use by this patient and conforms to the general safety and performance requirements specified in Annex I of the Medical Devices Regulations.

D ig i ta l  Laboratory
ADORE SMILE in fo@adoresmi le .co .uk

+44 78578 091 1 1

Adore Smi le  L td  ,  19  Lenten St ,  
ALTON Hampshire  GU34 1HG

LAYERING LAYERING
FULL CONTOUR

PHONE NUMBER

RECEIVE DATE

DELIVERY DATE
Age

M F

FULL METAL CROWN

METAL COLLAR

PLEASE IMPLANT SYSTEM

SCREW RETAINED 
CROWN

SEMIE PLEASE 
NON PLEASE 

DISCUSSED WITH THE LAB

ALL AROUND 
KNIFE MARGIN

METAL BACKINH STRONG

U L U L U L

PRACTICE NAME


	PRACTICE NAME: 
	PHONE NUMBER: 
	RECEIVE DATE: 
	DELIVERY DATE: 
	Age: F
	undefined_5: 
	undefined_8: 
	undefined_22: 
	Check Box1: Off
	dentist name: 
	job no l: 
	21: 
	4: 
	31: 
	11: 
	crown: Off
	bridge: Off
	veneer: Off
	maryland: Off
	inlay: Off
	onlay: Off
	pontic: Off
	wing: Off
	post and core: Off
	diagnostic max up: Off
	temporary crown/bridge: Off
	PRECIOUS: Off
	SEMI-PRECIOUS: Off
	non precionus: Off
	emax: Off
	layering: Off
	ceramage: Off
	full contour: Off
	please: Off
	semle please: Off
	non  please: Off
	implant system: Off
	screw rentained crown: Off
	discussed with the llb: Off
	buccal: Off
	all around knife margin: Off
	metal backinh: Off
	medium: Off
	strong: Off
	bite: Off
	email: Off
	approveed for manufacture: 
	occlusal stain none: Off
	text more: 
	pantient name: 
	slicone u: Off
	slicone l: Off
	ALGINATE U: Off
	ALGINATE L: Off
	STUDY U: Off
	STUDY L: Off
	appoint time: 


