
P.C: 518103
E-mail: footiandentallab@hotmail.com

We sent:□Impression  □Model  □Bite  □Study Model  □Photo  □Implant Hardware □Other______________ 

Restorations (□Crown/□Bridge) Restoration (□Upper/□Lower)

□PFM    □Full Metal Cast □Post&Core    □Framework
□E-max    □Zerconia       □Valplast □Orthodontic&Retainer

       □Acrylic Denture □Night guard
Alloy

 □Non-Precious □Semi-Precious       □High Noble 

 □Titallium      

Pontic   SHADE:

Metal Design

 

Embrasure: □Close     □Open      □Normal

Stain:     □None      □Light     □Medium    □Heavy

 

□For try-in     □Finish

__________________________________

Tooth#__________________

Tel:+86-18312588869   

            FIXED RESTORATIONS                         REMOVABLE RESTORATIONS

□Set up teeth

Case Number:

Patient:_________________

Date Due:____________
  Foo Tian DENTAL LAB

Dentist:_________________

Date Sent:___________

Address:South 2/F,Sitong Keji Industrial Park,A16 Bld,Fuqiao Sanqu,Xinhe,
Fuyong, Bao'an, Shenzhen, China.

Contact:   □Light     □Medium    □Heavy

SPECIFIC INSTRUCTION:


