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peter schulz

—— specialist i oralprotetik——

REMISS

Fran: Patient:
Tel: o FaX: oo PEISON NIt e
ENAIL e Tel hem: oo ArbD: o

Remiss datum:

Allman/Medicinsk anamnes:

Fulltfrisk — Ja L1 Nel L e
Mediciner Ja D NeJ LD e
Allergi Ja L NG LD e
Odontologiskt status:
Remissen avser:
() Fullstdndig behandling () Implantatbehandling
() Konsultation/terapiférslag () Fast protetik
L] OVIIGE: o (] Plattprotetik
........................................................................................ (] Estetik
........................................................................................ () Omfattande bettrehabilitering
........................................................................................ L OVIIGE: e,
Rontgen medsandes ] Returneras [_] Antal ..o,

Remissvar var god vind

Peter Schulz, Smedjegatan 15, 722 13 Vasteras. Tel: 021-14 78 60. Fax: 021-38 18 72. e-mail: peterschulz@telia.com



