
LABORATORIO DE PRÓTESIS DENTAL AVANZADA

Calle Hontalbilla, 16 Local 1. 28034. Madrid.

Tel.: +34 629 447 784 

E-mail: info@uni2dental.com. Web: uni2dental.com

Declaración conformidad Nº	 Nº

Entrada laboratorio

Salida de clínica

Entrega en clínica	 Hora

Clínica / Dr. / Dra.____________________________________________________________________________________

Domicilio:_ ___________________________________________________ Teléfono:_______________________________

Paciente:________________________________________________________________________ Edad:_______________

Descripción tipo prótesis:_____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Instrucciones:________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Cubetas	 Modelos	 Ceras	  Transfer	 Análogos 	  Calcinables	 Tornillos

Sup.

Inf.

D I

Mesa Transferencia

Arco Facial

Tipología Color

Sup.

Inf.


