9/1 TOTTEN & CONNELLY £/

DENTAL LABORATORY 3 CE;
18 HAMILTON ROAD, BANGOR BT20 4LE
TEL/FAX: 028 9127 1505 No:

E-mail: tottenconnolly@btconnect.com

Patient's Name

Dentist's Name

/ NHS
Charting LAB USE

PRIVATE L

Date & time required

Repair

Reline

Additions

Study Models

Gum Shield (State colour)......cowersvreiees

Bleachings Trays

Biteguards (State type).......owrrurrsrrerinn

@@@ @ e 01O,

Other

Further instructions

SICNED

CONTRACT REVIEWED AND ORDER ACCEPTED
SUBJECT TO SIGHT OF POSITIVE MODEL DATE

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 inten=2d
for exclusive use by this patient and conforms to the relevant essential requirements specified in Ani.ex
Iof the Medical Devices Directive and the United Kingdom Medical Devices Regulations. This complete
appliance has been wholly manufactured within the UK/EU. The patient can obtain a copy of this
statement by contacting Totten & Connolly Ltd.
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