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MHRA: 5332 ADI - DLA Member
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www.hdmdental.co.uk
or. Practice Nome Acct. No: Crown &
Post Code Tel/Mobile GDC No: °
________________________________________________________________________________________________________________ br.l d g e
patient name d.o.b. (dd/mm/yy) M/F N HS

delivery date / 7/

- give us 10 WORKING DAYS exc. sat. & sun. allow 1working day before appointment.

lab use only

[J CROWN ¢ ] BRIDGE B ] VENEER Vv L] INLAY | ] ONLAY O
Please specify under instructions using C /B /V /| / O codes

full metal porcelain bonded post and core maryland bridge

[[] TO NON-PRECIOUS (Co-Cr) [] TO NON-PRECIOUS (Co-Cr) |:| INTEGRAL r |:| PORCELAIN BONDED

*(inlay/onlay) independent only |:| SEPERATE |:| COMPOSITE BONDED

metal free

[[] COMPOSITE

[] ACRYLIC BONDED
(Co-Cr only on NHS)

(Co-Cronly on NHS)

shade use vita guide

incisal

pontic design

2 QR G

0

sanitary conical modified
hygenic ridge-lap ridge-lap
(standard)

[] Thisisaremake case
[C] New/Old components enclosed

gingival

Please specify usingC/B/V /| / Ocodes

B0
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47 46 45 44 43 42 4 3132 33 34 35 36 37 38
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instructions

IMPRESSION STERILISED
WITH .. ... BY

This is custom made dental appliance that has been manufactured to satisfy the attributes, characteristics, properties and features specified by the prescriber for the above named patient.
This dental appliance is intended for exclusive use by this patient and conforms to the relevant requirements specified in Annex | of the Medical Devices Directive (93/42/EEC) and the United

Kingdom Medical Directive Regulations. Visit hdmdental.co.uk/terms-conditions for more information.

please note this dental device is in an unsterilised state
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patient name d.o.b. (dd/mm/yy) M/F N H S

delivery - give us 10 WORKING DAYS exc. sat. & sun. allow 1working day before appointment.

[] Special Tray
(] Bite

L] Tryin

[ Finish

[] Straight to Finish

lab use only

U/L Date ... . ..
Uu/L Date ... ... ..
U/L Date
Uu/L Date
U/L Date ... .. ..

denture type

[ ] ACRYLIC

| | Co-Cr

[ 1*FLEXIBLE

* Flexible denture optional can only be done PRIVATE

extract tooth

] etryin _
[] @finish
[] claspon

s

15 14
47 46 45 44 43 42 4
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BLEACHING TRAY

shade use vita guide

gingival

incisal
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LOWER

NIGHT GUARD (SOFT)

REPAIR

MICHIGAN / TANNER (HARD INVESTED)

NIGHT GUARD (HARD AND SOFT)
*SPORTS GUARD (COLOUR) .. ..
STUDYMODEL

instructions

RELINE
REBASE

ADDING UNIT.................... B

This is a remake case

N

New/Old components enclosed

Tell us about if/when any root extraction.

IMPRESSION STERILISED

This is custom made dental appliance that has been manufactured to satisfy the attributes, characteristics, properties and features specified by the prescriber for the above named patient.
This dental appliance is intended for exclusive use by this patient and conforms to the relevant requirements specified in Annex | of the Medical Devices Directive (93/42/EEC) and the United
Kingdom Medical Directive Regulations. Visit hdmdental.co.uk/terms-conditions for more information.

please note this dental device is in an unsterilised state





