
Tobias Fischli
Röslistrasse 2
8006 Zürich

+41 44 202 03 03
Info@fischlimundart.ch
www.fischlimundart.ch

Order form
DATE

DENTIST EMAIL DENTIST

PATIENT

ADRESS

YEAR OF BIRTH

PHONE EMAIL 

SUVA / IV KVG / UVG KVG / UVG INSURANCE 

TOOTH SHADE SHADE SELECTION AT LAB

JOB DESCRIPTION

DUE DATE

SUBMIT & PRINT
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