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This device conforms to the relevant essential requirements as set out within {IMPRESSION BITE STUDY B |
Annexe 1 of the Medical Devices Directive. All materials used are stored and UiL MODELS
handled in accordance with the Manufacturers and Damas regulations. \_ J
Final Inspection to assure conformity of the device was done by KACRYLIC BATCH No. c € N
100TH BATCH No. ( €
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4 The registration of the manufacturer with the MHRA is CAD00047 N\
This is a custom-made device manufactured to satisfy the exact requirements specified by the
on behalf of Dental Technique Laboratory Ltd. prescriber for the exclusive use for the patient named above.
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