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This is a custom made device for the exclusive use of
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KEEP AWAY FROM 
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UPPER IMP

LOWER IMP

For Lab Use Only
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Manufacture
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PM

ALG
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Signature

Allows 7-10 working days receipt at the laboratory

Age:FemaleMale

Purely Private Crown & Bridge Lab Slip

Non Precious Precious Non Precious White 40% Yellow 40% Yellow 60%

MATERIAL/
PRODUCT 
SUPPLIED
BY CLIENT

PRESCRIBER FEEDBACK: To enable our dental laboratory to comply with the Medical Devices 
Regulations for Post Market Surveilllance, please inform us of any feedback or issues regarding 
the enclosed device(s) as soon as possible

Your attention is drawn to the following statement: This is a custom-made medical device that has been manufactured to
satisfy the design characteristics and properties specified by the prescriber for the above-named patient. This medical device
is intended forexclusive use by theis patient and conforms to the general safety and performance requirements specified in
Annex 1 of the Medical Devices Regulations.

Tel: (01384) 444656  Fax: (01384) 350900 

Precedental@als-dental.com 

www.precedental.com
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ADDITIONAL COMMENTS & INSTRUCTIONS

APPROVED FOR RELEASE


