3

purely Privaig

MDD Reg No. CA000992

Precedental Lid, Crown House, 17-19 New R(led Smurbudg,t: West Midlands DY8 1PQ
Tel/Fax: (01384) 444656/350900 Website: www.precedental.com Email: enquiries@ precedental.com

Surgcons Name This is a custom made device for the exclusive use of
Patient Name
| Male OO Female O Age
Surgeons Address Declivery Date & Time
7-10 V\’Ol‘kiﬂg days upon receipt at the laborrory
Alloys to be used
Bonded Cast Alloys |
Restoration Required 0 ] 1 Ol
Non Precious Non White Yellow ellow
Precious PlLur:u\ 40% A0 60% |
........................................................... Sraining Chart
Pl !
[ [ Il [ 1 [
Shade
Amendments to Prescription
FOR LAB APPROVED FOR
USE ONLY MANUFACTURE  Signature - |
JOB SQUASH BITE Iv
No.
I UPPER IMP RUB |:| o [ ]
e LOWER IMP ALG L—_]
/ / DATE R
RECEIVED MATERIAL/PRODUCT SUPPLIED BY CLIENT
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