Send to:
Precision Dentacare,

Unit 11, Haugh Lane Industrial Estate,
Hexham, Northumberland, NE46 3PU
Telephone: 01434 607755
Facsimile: 01434 606865
e-mail: dentacare@btopenworld.com
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The enclosed items have been cleaned and disinfected/sterilised in
accordance with professionally recognised guidelines at the surgery
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This is a custom made device for the exclusive use of the Patient named above.
FINAL INSPECTION
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