PRECEDENTAL

an ALS company

Precedental Limited MDD Reg N0.4855
Crown House, 17-19 New Road, Stourbridge
West Midlands, DY8 1PQ

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

Precedental@als-dental.com

www.precedental.com

Purely Private Crown & Bridge Lab Slip

Surgeon Name This is a custom made device for the exclusive use of
ure Patient Name / ID

Address Male [] Female [] Age:
Delivery Date & Time aM O
PM [
Allows 7-10 working days receipt at the laboratory
Bonded Alloys to be used Cast Alloys to be used Shade
Non Precious ~ Precious Non Precious  White 40%  Yellow 40%  Yellow 60%

Restoration Required

Staining Chart

Amendments to Prescription

For Lab Use Only
Tob SQUASH BITE I:I MATERIAL/
No. PRODUCT
UPPER IMP SUPPLIED
BY CLIENT
Date
Rec LOWER IMP | ALG | | RUB | | |
PRESCRIBER FEEDBACK: Tt bl dental laborat t ly with the Medical Devi
Regolations for Post Market Surveliance,please nform s of am foedback or fosves egaraing | PProved For
the enclosed device(s) as soon as possible Manufacture Signature

(eEp Awayrroy  Your attention is drawn to the This is a de medical device that has been manufactured to
EXTREMES OF 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
HEAT AND COLD L " "
Annex 1 of the Medical Devices Regulations.



Special

Check - Non Corrective | Customer
Process No. Date Technician Conform Action SPL:‘ggILllig

Models

Metal
Work

Porcelain

Bag/
Dispatch

APPROVED FOR RELEASE

ADDITIONAL COMMENTS & INSTRUCTIONS




