
 

 

      

 

Dear Parent/Guardian, 

Here at Fylde Dental Clinic we offer a service to local schools to provide their pupils 

with custom fitted gumshields. For the convenience of parents we actually attend the 

school on a pre-arranged day and take impressions for each child that has requested a 

gum shield. However if you prefer appointments can be made direct at our surgery at 

no extra cost .Please call (01253) 714581. 

A large number of dental injuries occur during sporting activities, which is why 

wearing a custom fitted gumshield is essential and provides much better protection 

than the ‘boil & bite’ gumshields that are available over the counter. 

Custom fitted gumshields differ from ‘boil & bite’ in that impressions are taken of the 

individual’s mouth so that an exact model of the individuals mouth can be made, 

which our gumshields are then precisely fitted to. Every mouth is different, varying in 

shape and size which is why we would not recommend a ‘one size fits all’ - boil and 

bite gumshield. Gumshields range in price from £32.00 to £52.00 pending the 

complexity of design chosen. Gumshield boxes and name tag’s are also available if 

requested, this helps reduce the chances of them being misplaced or lost. 

Mike Brindle Dip CDT Rcs (Eng) 

Fylde Dental Clinic 3 St Davids Rd South Lytham St Annes FY8 1TF 01253 714581 

 

 

 

 

 

 

 

 

 

 

 

If you would like to take advantage of this service at school, please complete the details below and 

enclose payment. Please make cheques payable to Fylde Dental Clinic  

Slips and payment must be returned to school reception as soon as possible  

Pupil Name: _____________________________________                             Form: _________ 
 

Design Cost  

Please place a 
tick in the box 

next to the 
design required 

Design Cost  

Clear £35  Union Jack £48  

Plain colour £38  Glitter £42  

2 stripes £40  Harlequin £52  

3 stripes £44  Box £2.00  

Multistripe £48  Name Insert £4.00  

Colour(s) required:  

 

Please make a payment by BACS to Sort Code: 09-01-29 Acc: 16846388. Please can you put the student’s 

full name, year group and form on the transfer. 

Permission is given for an impression to be taken at school. I understand that the gumshield will take a 

further week to be prepared and returned to school for distribution. 

Signed: ___________________________________                                          Date: _________________ 


