
INSTRUCTIONS

VITA:             3DMASTER: 

SHADE

     FULL DENTURE

     PARTIAL DENTURE

     DIGITAL DENTURE

     ACRYLIC

     CHROME

     FLEXIBLE

     SPECIAL TRAYS     SPECIAL TRAYS

     WAX RIMS

     RELINE

     REPAIR

     MICHIGAN OCCLUSAL SPLINT

     SOFT MOUTHGUARD

     HARD/SOFT NIGHTGUARD

     BLEACHING TRAYS     BLEACHING TRAYS

     ESSIX RETAINER

REMOVABLES

MAKE ………………………………….

DIAMETER …………………………..

     Ti ABUTMENT+PFM CROWN

     Ti ABUTMENT+ Zr FULL CONTOUR CROWN

     Ti ABUTMENT+ Zr MULTI-LAYERED CROWN

     Ti ABUTMENT+ZR CERAMIC CROWN

     Zr ABUTMENT+Zr CERAMIC CROWN

RESTORATION

     ALL INCLUSIVE

     EXCL. ORIGINAL PARTS

     CEMENTED              SCREW RETAINED

IMPLANT PACKAGE

CONNECTION 

IMPLANTSCROWNS/BRIDGES

INLAYS/ONLAYS/VENEERS

     

     ZIRCONIA FULL CONTOUR

     ZIRCONIA CERAMIC

     ZIRCONIA MULTI-LAYERED

     E-MAX CAD     E-MAX CAD

     E-MAX CERAMIC LAYERED

     PFM (NON-PRECIOUS)

     ALL METAL

     COMPOSITE

     PMMA

     POST AND CORE (ZIRCONIA)

     POST AND CORE (NON-PRECIOUS)     POST AND CORE (NON-PRECIOUS)

     MARYLAND WING (ZIRCONIA)

     MARYLAND WING (NON-PRECIOUS)

PATIENT

NAME / NUMBER .............…………………… 

………………………………………........ ............. 

................................

MALE        FEMALE         AGE………….............

ORDER

ORDER DATE ………………  TRY-IN …………………  RETRY …………………  RETRY……………. FINISHDATE……..…………

ADDRESS ..………………………………………………………      POST CODE  ……….………   TEL .........................................

DENTIST

NAME   ……………………………………………………………      PRACTICE  ……………………………………………………..…………

LAB USE ONLY  

 TICKET No ……………………………………...…  LAB REF…………………………………….........................

PRESCRIPTION FORM/PATIENT STATEMENT
THIS IS A NON-STERILE CUSTOM-MADE DEVICE FOR THE EXCLUSIVE USE OF THE PATIENT NAMED BELOW. THIS THIS IS A NON-STERILE CUSTOM-MADE DEVICE FOR THE EXCLUSIVE USE OF THE PATIENT NAMED BELOW. THIS 

DEVICE HAS BEEN MANUFACTURED TO SATISFY THE DESIGN CHARACTERISTICS AND PROPERTIES SPECIFIED BY 

THE PRESCRIBER FOR THE PATIENT NAMED BELOW, THIS DEVICE CONFORMS TO THE RELEVANT ESSENTIAL 

REQUIREMENTS SPECIFIED IN ANNEX 1 OF THE MEDICAL DEVICE DIRECTIVE (93/42 EEC) AND THE UK MEDICAL 

DEVICES REGULATIONS. THIS STATEMENT DOES NOT APPLY TO MEDICAL DEVICES THAT HAVE BEEN REPAIRED 

AND/OR REFURBISHED FOR AN INDIVIDUAL PATIENT’S USE
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