
Whitening Trays
Prescription Form

Castle Ceramics
Dental Laboratory

2 Cavendish, 
Mariner, Lichfield 
Road Industrial 

Estate, Tamworth, 
Staffordshire.B797XH

Dentist

Patient

Return Date

Practice 
Address
Castle Ceramics
Tray Code No.

Box No.

Enclosure

Notes

Web:- www.castle-ceramics.com
Tel:- 01827 302501  Email:-castleceramics@btconnect.com  



Whitening Trays
Lab Instructions

	   	  

All margins are grooved to ensure 
a tight fit and prevent any leakages 
and darker necks of teeth.

No 
Blockout 

Resin

Blockout
Resin

Cut 
Straight

Gingival 
Scalloping

Please Tick

Please indicate teeth to be whit-

Please indicate your preference:-

  MDA Ref No: CA 00818
This is a custom made device for the exclusive use of the patient

Conforms to the requirements as set out within Annex 1 of the Medical Devices Directive 

Buccal  Side

A B

All cases will be straight cut on Palatal / Lingual.

Other (Please Specify)
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