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Patient:  _____________________________________________________

Cpr:   ___________________ - _____________

Prøves:           ___/___-20          Tandlæge: __________________________

Færdigt:         ___/___-20          Stempel:

Aftrykket er desinficeret

Arbejdets udførsel:  ______________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Materiale: Farve:

    Alumina ___________________

    Zirconia ___________________

    Titanium ___________________


