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MEDICAL DEVICES STATEMENT
The attached dental appliance is a “CUSTOM MADE DEVICE” A-Plus dental laboratory has manufactured this dental appliance to satisfy

the attributes, characteristics, properties and features, specified on the prescription  - by the prescriber - for the patient named on the lab sheet
above.  This dental appliance is intended for the exclusive use by this patient and conforms to the relevant essential requirements set out in

annex 1 of the Council Directive Concerning Medical Devices, enacted within the United Kingdom by the Medical Devices regulations.
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