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This is a custom-made medical device. It has been manufactured to salisfy the design characteristics and properties specified Dy the prescriber for this patient. This medical device
IS Intended for exclusive use by this patient and conforms to the relevant essential requirements specified |

_ _ In Annex | of the Medical Devices Directive and the United Kingdom
Medical Devices Regulations. Dental Design Studio Ltd is registered with the Medical Devices Agency (No. CA007024).
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Health and Safety Reminder: To comply with the COSHH Regulations and BDA good practice, impressions and other appliances
should be suitably decontaminated and disinfected before sending these entities to the laboratory




