
ORDER SHEET
UAB „Dental 3D“
+370 625 69999

Material Clinic

PMMA E-MAX Zirconia Doctor

Patient

Construction type Stage & dalivery time

On implant On teeth I.

Implant manufacturer II.

Abutment size III.

Shade guide Shade code

Decoration Coloring instructions and other remarks

WIthout ceramic Ceramic on lateral teeth area

Full ceramic

Remarks

Sterilization at the clinic performed by:

Name

Surname

Agent

Date & signature Photo sent by email: uabdantupartneriai@gmail.com

Sterilization at the laboratory performed by:

Name 18  17  16  15  14  13  12  11 21  22  23  24  25  26  27  28
Surname  48  47  46  45  44  43  42  41 31  32  33  34  35  36  37  38 
Agent

Date & signature Crown Bridge Root inlay Titan bar


