Dental Laboratory Ltd.

SPLINT / DEPROGRAMMER P e w50 70,

PRESCRIPTION Castle Tel: 01827 302501

Email: castleceramics@btconnect.com
Web: www.castle-ceramics.com

Dentist Name: LAB USE ONLY: ENCLOSURES |  Please Tick Enclosures:
Address:
Disinfected: YesD No L] Bite Fork: L]
Email: Alginate: Upper [] Lower[] Study Model: Upper|:| Lower []
mail: I~ .
Silicone: Upper [ ] Lower[ ]| Bite?: RCP/CR [] mi/co[]
Phone: Photg: |:| Job No
Date in Lab: Otheri |
Patient Name: Deprogrammers (Please tick) | Splints (Please tick)
Dawson “B” Splint: [] Michigan: [ ] Tanner: ]
Date Required: Era"ha;“ 5 [ | stabilisation Splint: L]
ower Runner Bar: ] . ) .
Express Service Immediate manufacture with Essix/Trutain on Lower: ] Full contact + antfanor guidance: L]
£20 Charge teed 3 dav deli Flat plane - no guidance: []
guarantee ay delivery Soft 2mm Splint ]
SPECIAL INSTRUCTIONS
Patients Patients
Right Left

MDA ref No: CA 00818
This is a custom-made appliance for the exclusive use of the patient.
Conforms to the essential requirements as set out within Annex 1 of the Medical Devices Directive (93/42EEC)

WARNING! -KEEP THE APPLIANCE FROM THE EXTREMITIES OF HEAT AND COLD. DO NOT STORE STUDY OF REFERENCE MODELS IN PLASTIC BAGS

ALL PRODUCTS ARE MADE TO THE HIGHEST POSSIBLE STANDARD, BUT WE CANNOT GUARANTEE TO SUPLY A STERILE PRODUCT



mailto:castleceramics@btconnect.com
http://www.castle-ceramics.com/
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