For Denture

Special Trays
Bite

Try-in
Re-Try

Finish

Looodn

Shade

Metal Free Selection

e.max Bridge

e.max Crown

e.max Veneer

e.max Inlay/Onlay

e.max Maryland

e.max Inlay/Onlay Bridge
Gradia Composite Inlay/Onlay
Gradia Composite Veneer
Gradia Composite Crown/Bridge

Porcelain Veneer

Looooudogn

Porcelain Fused to Metal
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Porcelain Bonded Crown
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D Porcelain Bonded Bridge
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Metal Only Options

|:| Full Cast Crown

El Cast Inlay/Onlay

UL

Cast Post and Core
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Cosmetic Essentials

N

Study Models
E] Diagnostic Wax Up

[:] Addition dents

El Bleaching Tray(s)

Denture Repair
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D Repair Only
D Reline

TSD
Dentald Lot

True Smile Digital Dental Laboratory Ltd.

171 North Hyde Road, Hayes, London UB3 4NS

web: www.tsddlab.com

tel: 02070 184450 | mobile: 0753 473 9930 | e-mail: lab@tsddlab.com

MDD Reg. No.
CA 014352

Return Date

Shade details

Main Shade

Core/Prep. Shade

Working Times

7 Working Days - Normal Service

Occlusal Staining

E] None
[ ] Light

Pontic Design
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Modified Ridge Lap

Charting

D Medium
E] Heavy

O

[

Hygienic

L]

Bullet

Texture

Glaze

|:| Low
|:| Medium
|:| High

|:| Smooth
|:| Medium
|:| Coarse

For Laboratory
use only.
Sign and date.

Stage Technician

Model

Metal

Ceramics

Final Inspection

British Dental Technology

Clinically Compliant | Professionally Produced

ze.max

Tick to confirm contents sterilised
at Dental Surgery

D Ortho Retainer
D Mouth Guard

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 exlusive
use by this patient and conforms to the relevant essential requirements specified in annex 1
of the medical devices directive and the United Kingdom medical devices regulations.

sending to the Laboratory.

Health and Safety reminder: To comply with COSHH regulations and BDA good practice,
impressions and other appliances should be suitably decontaminated and disinfected before

I Top Copy: Retain for Laboratory records. Bottom Copy: Retain for surgery record and patient.

Disinfected:

Date:

Signed:




