
Tel: 076 775 15 11
Info@artemdentallab.se
www.artemdentallab.se

Tandläkare:........................................     Patientnamn:.....................................     

 Datum:........../........../..........         Person Nr:.....................-...........

FÄRG:..................... Arbetet är decinficerat 
Nr 1001

Konstruktion- och materialanvisning 

___________________________________________________

Prov 1/Datum

Prov 1/Datum

___________________________________________________

______________________________________________________________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Noterade avvikelser: 

Utlämnings datum:........../........../..........

Beställarens signatur                    Slutkontroll av tandtekniker

..................................................              ..................................................


