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SBurgeon / Clinic Thig is & custom made device for the exclusive use of
Patient:-

Date Sent Male Female Date of Birth
/ r | | | | / /

Non Sterlle Device NHE [ Ind [ Private [ Shade

Requirements

Speclal Tray Uppsr‘ ‘ Lower ‘ Approved for manufacture by:
Contract Review Imprassion Sign:

Date Technician Details of materials etc supplied by prescriber
Bita Initial:

Try-in Approved for release by:
Re-try Sign:

Finish Details of any model approval by prascriber
Tick for Costing [ Initial:

£ Final Inspection and Dellvery

Your sfienifon is drawn o ihe folfowing sisfemeni: Thia Is a custom-made medical that has been manutactured to satisfy the design
charectoristic and properties spacified by the preacriber for the abave named pationt. Thia madical device b Intended for melushve ume by
this patiant and conforms to the relevant easentlal requivernents specified In annex 1 of the medical devices drective and the

Unltsd Kingdom medical devicea regulationa.

This stesement doak net apply 1o madical davices that hive baan nspeined andior refurbished for an individual pasents uss.

Storing, Hariiing amd Instruciions for wee: it Is recommendied that bafore uses this medical device ls stored In & clean and safe
anvironment that pravents it from coming Into contact wih matarials, equipment, acids, alcales or blsaches that could cause physical or
chamical damage to the medical device. The medical devica ahould not be subjected to sudiremes of temparature during stormge. Whene
applcable yeu should take care not to damage the medical devics when remaving It from its medel. Whete applcable Instructions on how
te use or clopn this medical device may be obtalned frem the prescriber.




