PRESCRIBING DENTIST’S NAME & PRACTICE DETAILS

Crown House, Wassage Way,
Hampton Lovett Ind. Estate, Droitwich,
Worcestershire WR9 ONX

tel/fax: 01905 778686
email: info@oral-ceramics.co.uk
www.oral-ceramics.co.uk

Registration No. CA 000571

Oralceramics

specialist dental laboratory

SMILE DESIGN PRESCRIPTION
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LAB INSTRUCTIONS
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This is a custom made device intended for exclusive use by this patient. This device conforms to the relevant essential requirements set out in Annex | of the Medical Devices Directive. This statement does not apply to medical devices that have been repaired and/or refurbished for an individual patient’s use.





