
Dr. Practice Name Acct. No: 

Post Code Tel/Mobile GDC No: 

patient name d.o.b. (ddlmm/yy) MI F 

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

D Special Tray 

□ Bite

D Tryin

D Finish

D Straight to Finish 

U/L Date 

U/L Date 

U/L Date 

U/L Date 

U/L Date 

·-------·· -------·-- ·•-------------

---------· ·---------

592C Atlas Road, 1st Floor, London, HA9 OJH 

020 8123 6798 
info@hdmdental.co.ul< 

MHRA: 5332 ADI - DLA Member 

www.hdmdental.co.uk 

prosthetic 

private 

lab use only 

denture type 
□ ACRYLIC D Co-Cr □ FLEXIBLE

extract tooth 

D @tryin 

D @finish ............................. . 
D clasp on ............................. . 

18 17 16 15 14 13 12 11 

48 47 46 45 44 43 42 41 

shade use vita guide 

21 22 23 24 25 26 27 28 

31 32 33 34 35 36 37 38 

0 BLEACHING TRAY ........................................................................ . 
NIGHT GUARD (SOFT) ................................................................ . instructions 

R 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

MICHIGAN/ TANNER (HARD INVESTED) .. Tell us about if/when any root extraction. 

NIGHT GUARD (HARD AND SOFT) .. 
*SPORTS GUARD (COLOUR) .................................................... . 
ESSIX RETAINER 
STUDY MODEL 
REPAIR 

------------------·------------·------------·------------·------------·------------·--------

ADDING UNIT 
RELINE 
REBASE 
OTHER (PLEASE SPECIFY) 

D This is a remake case IMPRESSION STERILISED 

D New/Old components enclosed WITH ........................ BY ...................... .. 

UPPER 

LOWER 

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 I 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 



□ digital D premium

Dr. Practice Name Acct. No: 

Post Code Tel/Mobile GDC No: 

592C Atlas Road, 1st Floor, London, HA9 OJH 

020 8123 6798 
info@hdmdental.co.uk 

MHRA: 5332 ADI - DLA Member 

www.hdmdental.co.uk 

patient name d.o.b. (ddlmm/yy) MI F 

crown & 
bridge 

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

□ CROWN C □ BRIDGE B □ VENEER V □ INLAY I □ ONLAY 0

metal free 

□ IPS EMAX PRESS 

□ IPS EMAX CAD 

□ ZIRCONIA FULL CONTOUR 
D Mono D Multi 

□ ZIRCON IA WITH PORCELAIN 

□ COMPOSITE 

porcelain bonded 

□ TO NON PRECIOUS (Co-Cr) 

□ TO SEMI PRECIOUS (Pd) 

□ TO PRECIOUS, Gold (Au) 

D Porcelain butt margin on 

D Pink porcelain on __ 

shade use vita guide 

pantie design 

0 X I\ 
□ □ 

sanitary conical 

hygenic 

,Q 
□ 

modified 

ridge-lap 

(standard) 

This is a remake case 

Please specify under instructions using C / B /VI I / 0 codes 

full metal 

0 TO NON PRECIOUS (Co-Cr) 

□ TO SEMI PRECIOUS (Pd) 

□ TO PRECIOUS, Gold (Au) 

post and core 

□ INTEGRAL r 

□ SEPERATE f 

□ Co-Cr □ Pd □ Au 

margin design (porcelain bonded only) 

D C j No metal showing 
D C.J Metal margin lingual/palatal (standard) 
D "' Metal margin all around by ____ mm (standard 0.4mm) 
D lJ Metal backing lingual/palatal 
D •l Metal backing with metal palatal cusp 
D � Porcelain only buccaly 

Please specify using C / B / V I I / 0 codes 

18 17 16 15 14 13 12 11 

48 47 46 45 44 43 42 41 

instructions 

Q u 
□ □ 
tull ovate 

ridge-lap 

maryland bridge 

wings on 

□ PORCELAIN BONDED 

□ COMPOSITE BONDED 

□ ACRYLIC BONDED 

□ COMPOSITE 

(fibre reinforcement) 

□ Co-Cr O Pd □ Au 

lab use only 

21 22 23 24 25 26 

31 32 33 34 35 36 

27 28 

37 38 

□ 
□ New/Old components enclosed 

----------·----
----------··-------

-------·--

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 I of the Medical Devices Directive (93/42/EEC) and the United 
Kingdom Medical Directive Regulations. Visit hdmdental.co.uklterms-conditions for more information. please note this dental device is in an unsterilised state 


