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               FOR LAB USE ONLY 
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Prescriber Feedback: To enable our dental laboratory to comply with the Medical Devices Regulations for  
Post Market Surveillance, please inform us of any feedback or issues regarding the enclosed device(s) as soon possible.  

 

CASE NO. 

All fields must be complete in full and without abbreviation in order to comply with the Medical Devices Directive.  

Robinson Dental Ceramics Limited 
6 Myton Road 

Ingleby Barwick 
Stockton on Tees 

TS17 0WA 
 

Tel: 01642 751887 
 

E-Mail: robinsondentalceramics@outlook.com 
www.robinsondentalceramics.co.uk 

Models Imps Posts Crowns Other Models Approved for 
Construction 
(Lab Approved) 

Approved for 
Construction 
(Prescriber) 

Metal/Foil Ceramic Wax Polish 

Bite/Tray Try/Tray Re-Try Re-Try Finishing Ortho 


