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PRACTICE NAME DENTIST NAME JOB NO.

Lab use only

RECEIVE DATE

PATIENT NAME PHONE NUMBER
DELIVERY DATE
Age
Ml F APPOINTMENT TIME
NOTATION
[] crown [] marviano  [] ponTic [[] DiasNosTIC
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4847464544 434241 313233 3435363728
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PORCELAIN BONDED TOMETAL  ALL CERAMIC ZIRCONIA FULL METAL CROWN IMPLANT
[ ] precious [ ]emax [ ]FuLL conTOUR [ ] PLEASE [ ]IMPLANT SYSTEM
[[] semi-precious []LAvERING []LaveriNG [ ] SEMIE PLEASE SCREW RETAINED
[] non-precious [ ] ceramace [] NON PLEASE CROWN

[]

DISCUSSED WITH THE LAB

METAL COLLAR OCCLUSAL STAIN
BUCCAL |:| METAL BACKINH |:| NONE |:| MEDIUM |:| STRONG
ALL AROUND
KNIFE MARGIN

SHADE DETAILS & FURTHER INSTRUCTIONS

ITEMS SILICONE ALGINATE ~ STUDY MODELS APPROVED FOR
pisparchED [Ju ]t [Jv [+ [V []v e EMAIL PHOTO [ ] \IANUFACTURE

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 | of the Medical Devices Regulations.

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
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