
c u s t om  f a b r i c a t e d  t r a y s

O P T I D E N T
L A B L I N E  

T R A Y ’ S
E s t a b l i s h e d  s i n c e  1 9 9 8

n o  c o m p r o m i s e  o n  q u a l i t y

Measured thickness 
of resovoir

Scalpled edges

Flame finished
by hand

2 mix porus cast for
best suction

Own recipe tray material

Freepost Customer 
loyalty pricing

3 day 
service

Money back
guarantee

£
Free

Tray Case



trays are returned in approximately
3 working days from receiptnumber of impressionsjob no. date required

received approved comments

f o r  l a b o r a t o r y  u s e  o n l y

Clinicians name:

address:

tel no.

patient name:

description:

18 17 16 15 14 13 12 11

4142434445464748

21 22 23 24 25 26 27 28

3837363534333231

all lowerall upper

female

male

deep white tray with reservoir
with extension onto gingiva

Optident Labline, Premier House, College Road, Ripon, HG4 2BP  
Tel: 01765 603 000    Fax: 01765 609 088
Statements: 1. This custom made device is for the exclusive use of the patient named above and conforms to the relevant essential requirements set out in Annex 1 of the Medical Devices Directive (93.42.EEC).
2. Any relevant essential requirements that have not been met will be listed overleaf with a description of the reason.
3. All goods are supplied in a non-sterile condition unless otherwise stated and should not be subject to extremes of hot or cold.          MDA Registration No. CA003741          DAMAS Reg No. 040111          e&oe

individual tooth

scalloping, no reservoir

no scalloping, no reservoir

scalloped tray with reservoir

ACCOUNT NO.

GDC NO.

OP2TO CLAIM YOUR OFFER 
PLEASE QUOTE THIS CODE

postcode

RED INDICATES COMPULSORY FIELDS


