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Your attention is drawn to the following statement: 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 intended for exclusive use by this patient and conforms to the relevant essential requirements specified in Annex I of the Medical Devices Directive and the United Kingdom Medical Devices Regulations. Supplied in a non sterile state. 

 

  

C&C Dental Laboratory 

No4, TopFarm House 

High Street, Farndon 

Chester, CH36PT 

Tel: 01829 270 702 

Email: candcdentallab@gmail.com 

Web: candcdental.co.uk 

  Dental Laboratory 

Clinician: ...................................................          Address: ............................................................... 

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

Patient Name / ID  

.................................................. 
 
................................................. 
 
 
Age  ........................                              

Date Started ............................. 

Date Required .......................... 
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Instructions 

Shade  ...................................... 
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      Date    Initials 

Received 

Model 

Die Trim 

Wax 

Metal 

CADCAM 

Porcelain 

Composite 

Pull Down/Prosthetics 

MHRA: 25870 

 

Lab Reference ........................... 

Final Inspection………………………  Approval For Release & Despatch…………………………. 


