[image: ]	DENTAL LABORATORY PRESCRIPTION
	ADRODENT FOGTECHNIKA 	
	Dentist:
	Case number:

	Patient’s name, age:
	Impression date:


[image: ][image: ]Tooth shade:


	Zirconia-Ceramic: 󠄀 󠄀󠄀
	Multilayer zirconia: 󠄀 󠄀󠄀
	PFM: 󠄀 󠄀󠄀

	Ceramic margin: 󠄀 󠄀󠄀
	Gradia: 󠄀󠄀
	PMMA: 󠄀󠄀



	Case description:
	Deadline:			EXPRESSZ: 󠄀󠄀

	
	Custom tray:

	
	Bite rim:

	
	Framework try-in:

	
	Bisque try-in:

	
	Try-in:

	
	Finalization:




	
[image: ]Address: 1118. Budapest Budaörsi út 4-18 /b	Email: adrodent@gmail.com
Fellner Ákos		Facebook: Adrodent Fogtechnika
Phone number.: +36 30 438 0843 
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