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Dentists have to fill all the necessary items in the section 1 (clinic part). The workers in the first laboratory, in the section 2 (laboratory part).
In case that additional label is needed, fill necessary items in the copy of this label.
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Instead of section 2, laboratory record of dental prosthesis is available.
In that case, please attach the copy to the back of this label.
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Please attach any documentation regarding the materials (composition of materials) to the back side of this label.
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