SMILE DESIGN LTD.

77 RIVERSIDE 3, MEDWAY CITY ESTATE, ROCHESTER, KENT ME2 4BH

Lab: 01634 295557 Mobile: 07976 741699 M.D.A. Ref: CA 015780 DAMAS: 170541

PHASE 1 - PLANNING

[] Study Model

[] Articulation

[] Diagnostic preview per tooth
] Bite block

[l Transfer tray

[ ] Surgical templates
Radiographic templates

[

PHASE 2 - PROVISIONALS
] Acrylic crown

] with strengtheners

[] Location jig

)

Bonded crown
Bonded crown linked
Porcelain shoulder
Porcelain veneer 1-3
Porcelain veneer 4+
e.max crowns/bridges
Zirconia crowns/bridges
Cast metal wing

Cast Post/Core

Full gold crown

Gold inlay/onlay

OOooooooogod

HASE 3 - DEFINITIVE RESTORATIONS

IMPLANT RESTORATIONS
Custom abutments
Machined abutments
Cement retained
Linked restorations
Abutment selection and
Conturing

Laser welding

Full denture with 2
Implants and bar
Additional implant and bar
Fit attachment

5

CHROME & PROSTHETICS
] Full upper/iower

[] Partial chrome

[] Chrome backing/onlay
(] Acrylic Denture 1-3

[] Acrylic Denture 4-8

] Acrylic Denture 9-14

Client Practice DESIGN INSTRUCTION - PLEASE DETAIL BELOW
Fatist Date SHADE STUMP SHADE
Work may be delivered anytime Please tick box
on this date: :
Precious Non-precious |
/ /
ENCLOSURES |
Master Impression
Opposing Bite
Pre Op Other

If you have any queries
regarding the fit or
performance of your
appliance you should
contact the prescriber

ORIGIN OF MANUFACTURE DECLARATION:
This complete appliance has been wholly manufactured within the UK
WARNING:

KEEP AWAY FROM EXTREME HEAT AND COLD TEMPERATURES.
THIS APPLIANCE IS SUPPLIED NON-STERILE

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 1 of the Medical Devices Directive (93/42 EEC) and the United Kingdom Medical

Devices Regulations.

This statement does not apply to medical devices that have been repaired and/or refurbished for an individual patient’s use.
Storing, handling and instructions for use: It is recommended that before use, this medical device is stored in a clean and safe environment that prevents
it from coming into contact with materials, equipment, acids, alkalis or bleaches that could cause physical or chemical damage to the medical device.
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