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Acrylic type

Denture teeth

Shade

Anterior mold                Posterior mold

Signature Licence                                        Date

REMOVABLE PROSTHESIS

Upper Lower

Square Square triangle Triangle Oval
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DDO  

Gatineau 

Montréal  

Québec	

1351, boulevard Sunnybrooke, Dollard-des-Ormeaux QC  H9B 3K9

15, boulevard Gréber, Gatineau QC  J8T 3P3

2251, avenue Letourneux, bureau 101, Montréal QC  H1V 2N9

4715, avenue des Replats, bureau 170, Québec QC  G2J 1B8

ddo@camcube.ca

gatineau@camcube.ca

montreal@camcube.ca

quebec@camcube.ca 1 
88

8 
46

3 
57

64
 

To be finishedTry-in

10 20

40 30


