
Dr. _________________________ (name)              Acc./PO no.:____________

Post code: ______- ______        Mobile:  ________________________

         for lab use only, real app.

..........................- ...................... @ ......................

..........................- ...................... @ ......................
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Delivery date      Always give us 10 full working days

(d/m/y)  ______ / ______ / ______  = 1 working day before the real appointment

Custom Made Device|Supplied in an unsterilized state|Terms and conditions apply|Visit www.medimatch.ie
Dental appliance information and delivery note: Dental product designed to satisfy the information, properties and detail of what has been prescribed by the above dentist. 
Purely for use for the patient described with the above reference. The product meets the requirements entailed in the Annex I and Annex VIII of the Medical Devices Directive 
and the Republic of Ireland Medical Devices Regulations act SI 252/1994. This product may have been produced in either or all three Ireland, UK or China by MediMatch. 
Instructions for use, storing & handling: It is highly recommended that the product is stored in a clean and safe environment if not used immediately. It is also advised that there must 
be no contact with materials, liquids or acids that could cause disfiguration or damage to the product. The product should not be subjected to extreme heat. Where applicable, 
you should take care not to damage the dental piece(s) when removing from its model.               THIS DENTAL APPLIANCE IS SUPPLIED IN AN UNSTERILIZED STATE
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I have disinfected the impression 

 with: _________________________________ 
 by:   _________________________________

Pictures?  E-mail to: questions@medimatch.ie
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Margin (for porcelain bonded) 

No metal margin
Metal margin lingual / palatal (= standard)

Metal all around by ____ mm 
Metal backing  
Metal backing + metal palatal cusp
Porcelain facing only 
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Instructions

Restoration 
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Full-ceramic*  
 E.max
       Press (= very aesthetic) €140

 Zirconia
       full contour (posterior only) €100
       Multi Layer (with stain & glaze) €115
       with porcelain (=aesthetic) €140
Porcelain bonded
 non precious (Co-Cr)
 semi precious (Pd)
 precious, Gold (Au) 
Full Metal 
 Co-Cr           Pd           Au  
Composite 

Post and core 
 Co-Cr           Pd           Au  
                     Integral         Separate  
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Zirconia (Cad-Cam) is available as the original cercon zirconia - € 135

Shade - use VITA guide
gingival 

incisal 

6 (please circle and indicate: B, C, I, O, V)Bridge      B
Crown     C
Inlay         I
Onlay      O 
Veneer    V
Wings on nr: ____

Porcelain butt margin on: _____________________
Telescopic crowns on: _____________________
Special attachments on: _____________________
Wax up on:   _____________________

This case is a remake case
I have enclosed new or old components ____________________________________

Return special delivery min. € 5

For lab use only, enclosed / missing:

*!*

For lab use only, Opened by:

1 2

    Faster delivery or CAD-CAM products available 
                 at a surcharge

Lyon House Business Centre, Unit 6, 50 Nore Road, Dublin Industrial Estate, Glasnevin Dublin 11, D11 R978 • questions@medimatch.ie

T: 01 830 9375
w w w . m e d i m a t c h . i e••• Please, fill in completely and keep a copy ••• 

MediMatch dental laboratory   IRELAND

Your case reference: __________________    Age: ____    Initials: ___ /___ 
*No patient personal data*

(standard 0.2mm an-
terior, 0.5mm posterior)
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