
This is a custom-made medical device that has been manufactured to satisfy the design characteristics and properties 
speci� ed by the prescriber for the above patient. The medical device is intended for exclusive use by this patient and conforms 
to the general safety and performance requirements speci� ed in Annex 1 of the Medical Devices Regulations.

This statement does not apply to medical devices that have been repaired and/or refurbished for an individual patient’s 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 or bleaches that could cause physical or chemical damage to the medical device. 
The medical device should not be subjected to extremes of temperate during storage. Where applicable, you should take care 
not to damage the medical device when removing it from its model.

Origin of Manufacture Declaration   This complete appliance has been wholly manufactured within the UK and/or EU.

Prescriber Feedback   To enable our dental laboratory to comply with the Medical Devices Regulations for Post Market 
Surveillance, please inform us of any feedback or issues regarding the enclosed device(s) as soon as possible.

Lab use only:                                                                        Approved for release
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Comments:

DAMAS and Quality Control Record - Laboratory Use Only
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Dental Laboratories Association 

Registered Member 

Find us on the GDC Register: www.gdc-uk.org

MHRA  Reg. No. 3580. MDR Reg. No. CA001139

Your digital partner for a better smile

30 The Street, Heybridge, Maldon, Essex CM9 4NB     Tel: 01621 851 094
www.ferrers.dental    Email: hello@ferrers.dental or accounts@ferrers.dental

Est.
 1986

Job No.

No. of impressions enclosed: We con� rm the patient impressions supplied 
have been disinfected in accordance with the 
current guidelines.

Please tick:

Prescribing Dentist:

Patient ID / Name: Custom-made device for exclusive use of :

Prep Date: Delivery Date: (on or before)

Appointment Date: Appointment Time:

Material & Device:

Premium: Shade: Prep Shade:

Economy/NHS:

  

D                        C

Practice:

fold here

fold here




