
CROWN & BRIDGE 

LAB USE

Prod.Cd:

Price:

Tech & approved for manufacture: ............. Date:...................   Lower Imp ❑ Upper Imp ❑ Squash Bite ❑

Essential Requirement not met: Reason:

Approved for release: Date: 
Lab use only

This is a custom made device that has been manufactured to satisfy the attributed characteristics, properties and features specified 
by the prescriber for the above named patient. This device is intended for the exclusive use by this patient and conforms to the 

essential requirements set out in annex 1 or the directive 9342 EEC. This appliance is supplied in a non-sterile state.

Clinician:

PRIVATE ❑          INDEPENDENT ❑         NHS ❑
Date Sent:

Requirements:

Date Required:

Patient:

Practice:

Shade:____________

No. 5404

GDC Registration 
No: 111811 
No: 261378 

Company Registration No: 8319013

Zirconia Crown            ❑ 
Zirconia Bridge            ❑ 
Zirconia Inlay/Onlay    ❑ 
Bonded Crown            ❑  

Bonded Bridge            ❑ 
Maryland Bridge         ❑ 
E Max Crown               ❑ 
E Max Bridge               ❑ 

E Max Veneer              ❑ 
Composite Inlay/Onlay❑ 
Gold Crown/Inlay +60 ❑ 
 

Non Precious 
Crown/Inlay                ❑ 
Post and Core              ❑  

Unit 5 • Willowbrook Technology Park, 
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Cardiff • CF3 0EF 
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