
By 5:30 pm

Date Required

Suite 1 First Floor  117 Anzac Parade
Kensington NSW 2003   Tel 1300 878 336

Dr __________________________________________________
Patient  ______________________________________________
Date Sent ____________________________________________

Special Details 
______________________________________________________
______________________________________________________
______________________________________________________

Crown                          Bridge

Shade Required   _______

Pontic Design

Occlusal Stain

ZIRCONIA         e-Max          Other   __________

www.fabdent.com.au


