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Lab Ref: Date In: Date Out:

3 Chapel Street
Poulton le Fylde
Lancashire FY6 7BQ

MHRA Ref No   536
DAMAS Reg No 130229

Prescribing Dentist name and address…………………………………….
…..............................................................................

www.djceramicsdental.co.uk       djceramics@talktalk.net

Name of Patient…………………………………………………………………………

Device required and
Special instructions

….........................................................
….........................................................
….........................................................
….........................................................

Lab use only

Tel 01253 893704

Shade / Staining…..

CERAMICS LTD

CREATIVE CROWN AND BRIDGEWORK SINCE 1986

Patients appointment………………………

Private Insurance NHS


