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27 Cambridge Street, Aylesbury
Buckinghamshire, HP20 1RP
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SPECIAL TRAY/BITE
TRY-IN
RE-TRY This section is to be completed by lab personnel only
Lab Reference Invoice Number
FINISH Approved for Manufacture by : Date: Approved from Release by: Date:
REPAIR/ADDITION
Instructions:
= 11 3
Shade:

Please ensure that the return date is at least 1 working day before the patients appointment.
Repairs/Additions take 1 full working day
Co/Cr- please allow 3 weeks for framework
Express delivery - MUST BE PRE-BOOKED

This appliance has been manufactured in the UK. This is a custom made device intended for the exclusive use of the named patient. This device

conforms to the relevant essential requirements set out in annex 1 of the Medical Devices Directive (93/42/EEC). This device has been produced

from materials known not to react adversely with body tissues and is made under controlled laboratory conditions. This device should be kept
away from extremes of heat and cold.




