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Unit 12 Kinsbourne Farm, Stagsden
MK43 8TS
07902 198 392
enquiries@denturetech.co.uk
denturetech.co.uk

Origin of Manufacture Declaration: This appliance has been wholly manufactured within the E.U.
This is a custom-made medical device that has been manufactured to satisfy the design characteristics and properties specified by the prescriber for the above named 
patient. This medical device is intended for exclusive use by this patient and conforms to the relevant essential requirements specified in annex 1 of the Medical Devices 
Directive and the United Kingdom Medical Devices Regulations. This statement does not apply to medical devices that have been repaired and/or refurbished for an 
individual patient’s use. It is recommended that before use, this medical device is stored in a clean and safe environment that prevents it from coming into contact with 
materials, equipment, acids, alkalies or bleaches that could cause physical or chemical damage to the medical device. The medical device should not be subjected to 
extremes of temperature during storage. All work undertaken is subject to our Terms and Conditions of Business. DentureTech Laboratory Limited, Registered in England 
and Wales No 10424891. Registered Office: 9 Goldington Avenue, Bedford, MK40 3JY.
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