ORIODEN

INPLANT 07832906042
LABORATORY 07477527157
i___,‘ Oriodentimplant@gmail.com
: a==
- 5 Woodhouse Rd, London N12 9EN
Job No:

Prescribing Dentist:

Surgery Address:

Patient Name;

Date Required:

(Flease alowy 2 working days before appaintment)

Tooth Notation: SHADE:

ADDITIONAL NOTES:

*This customn made Dental Appliance has been manufactured for the patient listed above,
Please racora any modifications 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 fo our debt collection agency, Sinclair Goldberg Price Lid. Al 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.




