njceramics.24@gmail.com

44 Hillbrae Avenue Moss Bank St Helens Merseyside WAIl 7DL 075250 03522
Clinician:
Patient:
Address:
Age:
Photographs: Date:
O Dropbox
P Date Required:

O Email
O WhatsApp
O

Other

DENTAL CERAMICS

87654321‘12345678

87654321|12345678

Restoration

O Crown
Veneer
Bridge
Inlay/Onlay
Post & Core
Wax Up

Implant

___________________________________________________

LAB USE ONLY

Date Received:
Job No:

i Departments:

i Models O
' Design O
! Frameworks O
i Ceramics

Final Check 0O
Date:

O

Material
O Zirconia
O Lithium Disilicate
O Non-Precious Metal
O Precious Metal

Bespoke Layered
Full Contour

Buccal Cutback

Please allow 10 working days for crown and bridge
and 15 working days for implants

Shade:

Abutment Shade:

Implant System & Dimensions:

O Screw Retained

O Cement Retained

O Custom Abutment

O Ti-Base
Instructions:

This is a custom-made device intended for use by this patient.
This device conforms to the relevant essential requirements set out in Annex 1 of the medical devices directive. Storing, handling and instructions
foruse: itisrecommended that before use, this medical device is stored in a clean and safe environment that prevents it from cominginto contact
with products that could cause physical or chemical damage to the device. This medical device should not be subjected to extreme changes of
temperature during storage. Not a sterile device.




