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224-226 St Georges Road, 
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Shade

Teeth to be  
Extracted

Keep away from extremes of heat and cold. Supplied in an un-sterilised state.
This is a custom-made dental appliance that has been manufactured to satisfy the attributes,
characteristics, properties and features specified by the prescriber for the above named patient.
This dental appliance 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 Sl 1994.
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Female

Male

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

CLASSIFICATION

Standard

Private

Signature

MHRA Registration number: 8824.
DAMAS Certificate number: 190636


