
MHRA
Regulating Medicines and Medical Devices

bosham
d e n t a l  l a b o r a t o r y

CROWN & BRIDGE PRESCRIPTION
Surgeon

Patient / ID 

Return date

Practice

Age Male/
FemalePlease date at least

one day before
appointment Lab use only

Normal 10 days

Express 5 days +50%

Working Times Please tick

Working times exclude 
weekends and Bank Holidays

18 17 16 15 14 13 12 11    21 22 23 24 25 26 27 28
48 47 46 45 44 43 42 41    31 32 33 34 35 36 37 38    

Stump discoloration
     Natural Mild discoloration Severe discoloration / Metal core

Enclosures
Study Models

Alginate U

 L

Silicon U

 L

Bite Reg

Bite Fork

Old Crown

Photo - Images

Please tick

IMPLANTS
- all systems accepted

Straumann

3i

Nobel Biocare

Bio-Horizons

Astra

Ankylos

Technician                            Metal                               Porcelain                          Composite   

Keep away from extreme hot and cold. Non sterile appliance.

Job Ref Number:

Private

Private Premium

Please tickService Level

Pontic Design:

Collar:

Layered Zirconia

Material:

Composite

IPS e.max Porcelain Bonded – Non PreciousMonolithic Zirconia

Porcelain Bonded – Precious

180° 360°

Lab dispatch date

Code Price per Unit Quantity Total   £

Total Cost    £

LAB USE ONLY

Approved for 
manufacture by:

SHADE

8 Broadbridge Business Centre • Delling Lane • Bosham • Chichester • P018 8NF

Tel • 01243 572463 • www.boshamdentallab.co.uk 

Email: info@boshamdentallab.co.uk • photos@boshamdentallab.co.uk

Inspected and approved 
for release by:    

Gold 

Other

Platform:

Impressions disinfected Date: .....................................           Initials: .......................................

CONTRACT
When signed for release, this custom-made medical device conforms with the general safety and performance 
requirements specified in Annex 1 of the Medical Devices Regulations. It has been manufactured to satisfy the 
design characteristics and properties specified by the prescriber for the above identified patient. If there are any 
essential requirements not met these will be stated. This statement does not apply to repairs etc. of a 
pre-manufactured appliance. It is the prescriber's responsibility to ensure that the prescription is completed 
correctly and complies to dental regulations. 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. MHRA Reference Number 3943.
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LAB USE ONLY
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SHADE

8 Broadbridge Business Centre • Delling Lane • Bosham • Chichester • P018 8NF

Tel • 01243 572463 • www.boshamdentallab.co.uk 

Email: info@boshamdentallab.co.uk • photos@boshamdentallab.co.uk

Inspected and approved 
for release by:    

Gold 

Other

Platform:

Impressions disinfected Date: .....................................           Initials: .......................................

CONTRACT
When signed for release, this custom-made medical device conforms with the general safety and performance 
requirements specified in Annex 1 of the Medical Devices Regulations. It has been manufactured to satisfy the 
design characteristics and properties specified by the prescriber for the above identified patient. If there are any 
essential requirements not met these will be stated. This statement does not apply to repairs etc. of a 
pre-manufactured appliance. It is the prescriber's responsibility to ensure that the prescription is completed 
correctly and complies to dental regulations. 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. Our MHRA reference number is 3943.
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