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< Dental prosthesis label for the traceability >

No.
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[date of order]
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[name of patient/ case-record No.)
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[name of clinic)
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[name of dentist)
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[address of clinic)
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{type ofprosthesis]
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[name of materials])
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[name of product]
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[name of manufacture / distributor]
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[names of materials]
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[name of commission]
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[name of personnel contact)
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[address of commission]
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[phone]

BEES
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[name of laboratory]
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[name of supervisor]
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signature
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[address of laboratory]
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[date received]

[date finally evaluated)
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[shipping date]

(GEES
[working]

[ET=]
[date of working]

EEAR
[working]

FERAMREE

[name of materials]

R OMERK

[composition of materials]

RAESE

[approval num.]
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[lot num. / serial num.]
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[special remarks]
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[name of dentist]
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TEEREREEL, 2GWHETHENLATEICL, Gd. BEENLBVEEEZEEL 2R BURISHEATHIE.
Dentists have to fill all the necessary items in the section 1 (clinic part). The workers in the first laboratory, in the section 2 (laboratory part).
In case that additional label is needed, fill necessary items in the copy of this label.
EREREEEAR VT, EMETRTEFOSLERAICRMLTHELIALL,
BRBRIAEFEARCONTE, BRETHOELEFEEHICRALTHELIALL,
Instead of section 2, laboratory record of dental prosthesis is available.

In that case, please attach the copy to the back of this label.

ERAMN(ERMMOERS) ISETBREEAICHF T2

Please attach any documentation regarding the materials (composition of materials) to the back side of this label.




