t.: . . Unit 5 e Willowbrook Technology Park e Llandogo Road e St. Mellons e Cardiff ® CF3 oEF LAB USE
4 fS O I n In Tel: 029 2076 5330 ® Email: info@pfsdental.co.uk
full service laboratories www.pfsdental.co.uk - www.alinio.co.uk Prod.Cd:
JOB NUMBER: ] NS SHADE price:
PATIENT AGE D Independent
CLINICIAN ] private MOULD UPPER
D Valplast Flexi Denture
PRACTICE D Chromes Please use shade guides: |
ALINIO OPTIONS NHS - Acrotone
DENTURE WORK REQUIRED Inde
P . pendent - Monarch / 4Natur LOWER
|| Ivobase Injection Moulding Privato - Enigma Life./ Mertz
D Composite Gingiva Staining Artegral
Date Required (Please specify the day before the patient appointment) Approvedtfagru?: gmmadure by:
d pecly e day P PP ’ IMMEDIATE
IN TECH ouT
SPECIAL TRAYS: Patient Appointment Time: Date: EXTRACTIONS
UPPER
IN TECH ouT |
BITE: Patient Appointment Time: Date: |
TRY IN: Patient Appointment Time: Date: SET UP (Please tickone): Class|| | Classll| | Class | | N~ | TECH | ouT
One week Acrylic, two weeks for Chromes . . .
Overijet mm Overbite mm Diastema Yes D mm
RE-TRY: Patient Appointment Time: Date: N~ | TECH | ouT
FINISH: Patient Appointment Time: Date: IN TECH | OuT
One week Acrylic and Chromes, two weeks for Valplast Flexi Denture
PRIMARY IMPS PRIMARY MODELS BITE SPECIAL TRAY IMPS TRY-IN MASTER MODELS SHADE & MATCH L L LA
U L U L U L U L U L U L Lab use only

Date
GDC Registration

This is a custom made devise that has been manufactured to satisfy the attributed characteristics, properties and features
\ [ | | No: 111811 o - X . A X - -
specified by the prescriber for the above named patient. This device is intended for exclusive use by this patient and conforms
Registered Member ¢ No: 261378

. . to the essential requirements set out in annex 1 of the directive 9342 EEC. This appliance is supplied in a non-sterile state.
Company Registration No: 8319013 q 934 pp! pp!
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Lab use only




