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Patient No. Date Required am/pm

Colour A.B.P. PB.P.
‘ . 4 U Please Tick L
Cribs Whitening Tray
Springs Reservoirs / Spacing
Gingival Trimmed
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Tech & approved Date: Further Instructions
for manufacture: Lab use only
Approved for Date:
release: L
ab 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.
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