Presciption for Private
ta"iuni Cobalt Castings

Client’'s Name & Address

Patient's Name

Date Date

Sent = Required /
Type of connector

Upper Lower

Full Plate Full Plate
Horse Shoe

Plate Plate
Horse Shoe :

(Gingival Free) S gCetiiEe
Double Bar Lingual Bar
(Gingival Covered) (con't Clasps)
Double Bar Labial Bar

(Gingival Free)

Enclosures (Please tick)

Upper Lower Bite
Model Model Block

ADVANCED
CHROME
DESIGIN

HIGH QUALITY CHROME CASTINGS SINCE 1994

Teeth to be replaced

Clasps required

Rests required
If NO clasps required write NONE

Tooth coloured clasp shade
Client’s Instructions:

N
MDD %
CA 001405 g

All metals conform to ISO 9002/MDD (93/42/EEC)

Unit 1 Birchden Farm, Broadwater Forest

Lane, Groombridge, Tunbridge Wells, Kent

TN3 9NR

Phone: 01892 541042 / 01892 676138
email: acd46@live.co.uk

Office use only Case No.
Authorised
Designed Finished

Waxed Checked



