CASE NO. (LaB usg)

Dentures & Orthodontics
01202 674486

Unit 10, Holes Bay Park, Sterte Avenue West, Poole, BH15 2AA | info@wessexdentallab.co.uk | www.wessexdentallab.co.uk

Dentist:

Practice:

Patient:

l NHS

Service Level: l Private

Has the enclosed been disinfected? Yes No

Instructions

Acrylic

Date:

Chrome

Time:

PEEK

DATE(S)
RECEIVED:
[ Please do NOT place lab tickets with wet impressions. ]
Special
Tray/Bite
Try-In Clasp
Notation

Re-Try

Instructions

Myerson

Valplast

Addition

Final Case
Instructions

Repair

Other

Implant System:

XLA
/ Notation

Essix Retainer

Splint Hard/Soft

Nightguard

Bleaching Tray

Brux Checker

Other

Shade: Mould:

Lab notes

87654321'12345678
87654321'12345678

Acrylic Dentures: 5 days
Flexible Dentures: 5 days
Chrome & PEEK: 10 days

LOWER

UPPER L

Additions, Repairs: 1-2 days
Orthodontics: 5 days

Do not count weekends, public
holidays or days in transit as
working days.

Note: Times are subject to

L Implantology: Please enquire. change/delay during busy periods
Express (1-2 days): +50% or due to issues outside of our
» Express (3 days): + 25% control.
37 For our full Terms of Business please refer to our pricelist or contact us.
36

By signing you declare that the
product has been quality checked
and is ready for use.

GDC Registered Technician Signature

DO NOT PACK LAB DOCKET WITH WET IMPRESSIONS
Keep away from extreme hot and cold. Non-Sterile appliance.
This device conforms to the relevant essential requirements as set out with Annex 1 of the medical Devices
Directive (93/42/EEC). Registration number of manufacturer with Medical Devices Agency is CA 002245.




