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Custom made device for exclusive use of:
Surgeons name

Address

Telephone

Shade

STAIN/INCISAL CHARACTERISATION

Special Instructions & amendments

TYPE OF GOLD REQUIRED

FOR LAB USE ONLY
Authorised to begin work - Date

Manufacturing stage
Metalwork

Other / Specify

FINAL REVIEW & SPECIFICATION AGAINST
THE SURGEONS REQUIREMENTS

TOTAL COST

Crown Care Dental
198 Main Street
Grenoside
Sheffield

S35 8PR

Tel: 07549 375 595

Email: info@crowncaredental.co.uk

Patients name

Date required

NHS only Deluxe

Lab Number

Tooth notation

RESTORATION TYPE

Impressions  Models
Quantity Quantity

Models

Porcelain work

INSPECTED BY

Jaw Reg
Quantity



