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@) TOP-TECH DENTAL LAB

Date Due:

Mobile: (+8§) 135 2873 9005 Dentist:
Contact : Chris

Patient:

We sent: Olimpression [Model [IBite [@0OStudy Model [OAbutement [Other

REMOVABLE RESTAURATIONS

Restauration OUpper/ OLower Tooth shade

[(JPartial Chrome (framework [1Set up teeth

(OValplast (JExpander/Retainer
LAcrylic—Denture [JOcclusal splint
OBite rims OBleaching tray

[ISpecial tray (lInvisalign

OFor try-in Ofinish acrylic Ofinish in Valplast

SPECIFIC INSTRUCTION:




