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To Be Delivered as
o Metal Frame Try In  o Bisque Bake  o Completed

Type of Restoration
o All Ceramic  o Ceramic Alloy (Semi-precious)  o High

Type of Margin
o Feathered  o Butt  o Metal
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o Cad/Cam  o Full Zirconia  o Titanium  o Other

Implant System

Parts Sent by Doctor
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905-763-0055                    905-882-8955
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