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PATIENT PRESCRIPTION AND CUSTOM MADE APPLIANCE INFORMATION

FOR LAB USE ONLY
Review of Requirements
Approved for Manufacture
Final Inspection
Approved for Release

3.

PATIENT INFORMATION
If you have any queries
regarding the fit or
performance of your
appliance please contact
your prescribing dentist
for further information.

i 2 4.

Final Check|

M.H.R.AReg. No. CA 012594
GDC No. 107487

STATEMENTS

1. The “Custom Made” Device is for the exclusive use of the
patient named above and conforms to the relevant essential
requirements set out in Annex | of the Medical Devices
Directive (93/42/EEC)

2. Anyrel tial requir ts oramendments thathave
not been met will be listed overleaf with a description of the
reason.

3. All goods are supplied in a non-sterile condition unless
otherwise stated and should not be subjected to extremes of
heatand cold.

4, This appliance has been wholly manufactured within the EU

Please Note: The second copy of this prescription is for the patient if requested.'

*This statement does not apply to devices repaired or refurbished.

THANK YOU FOR
YOUR BUSINESS



