NO 17853

A

LABOCHAMI

Laboratoire Dentaire

Dr
Date: Date requise:
Date required
Patient:
N
Age: sexe:  MLJ]  FLJ / \
Teinte: ____ / \
Shade
Moule: J
Mould
Dessin de Pontiques | Semi Hygiénique | Conique / Cone | Ridgelap [Hygiénique / Hygienic Es§a|:
Pontic Design Semi Hygienic 7 Tryin
Yo O Fini:
v QDQ L] QD‘ LIl Finish
Embrasures 1 Large / Broad 2 Normales / Normal | 3 Points
Pontic Design W

Instructions:

Maxillaire
Supérieur

Maxilla

Maxillaire
Inférieur

Mandible

Signature:
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www.labochami.ca



