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DOCTOR:

SURGERY:
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WORK DESCRIPTION

£€.MaX  ZIRCONIA [] DENTURE [0 PFM [ GOLD
[] MONOLITHIC [] MONOLITHIC ] IMPLANT
[] LAYERED [] LAYERED [] OTHER (specify)

DESIGN INSTRUCTIONS

SHADE:

PREP/STUMP SHADE:

[] PHOTO SENT

IDE CERAMICS PTY LTD - DENTAL LABORATORY
1/37 Howson Way, Bibra Lake WA 6163 TGA AN
Health Safety MADE

®) (08) 9434 4018 & admin@ideceramics.com.au Regulation
www.ideceramics.com.au n Ide Ceramics HIGH GRADE APPROVED MATERIALS



