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118 Cressingham Road, Edgware, London, HA8 ORR

Prescribing Dentist:

Surgery Address:

Patient Name:

Date Required:

(Flease alowy 2 working days before appointment)

Tooth Notation: SHADE:

ADDITIONAL NOTES:

*This customn made Dental Appliance has been manufactured for the patient listed above.
Please record any modiications to orginal prescription and initial. This appliance is supplied in a NON_STERILE form.
*Please note all accounts beyond our credit terms will be passed 1o our debt collection agency, Sinclair Goldberg Price Lid. All accounts, without
exception, will be subject to a surcharge of 156% plus VAT to cover our costs in recovery, These accounts will alse be subject to any legal costs incurred
in obtaining settlement.




