PROSTHETICS CASE INSTRUCTIONS -
! (PLEASE RETURN TWO COPIES WITH CASE AND RETAIN ONE FOR YOUR RECORDS)
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® ) Dental Laboratory wor 7 days
Private 5 days
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days in transit as working days.
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Medical Devices Directive Number CA000175 TERMS OF BUISNESS: All accounts are payable by the 28th of the month on receipt of statement.
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