Diis 212

Dental Group

APPROVAL FORM

I confirm that my treatment will be finished and permanently adhered as in the attached
pictures and rehearsal. I am aware that any changes I request after perpetual processing

will be priced and charged from the start.

I have read, I accept, I approve.
Date:
Name:

Signature:

Dis 212 Dental Group

Bayrampasa Branch: Yenidogan Mahallesi, Abdi Ipek¢i Cad. No:55 34030 Bayrampasa ISTANBUL
Halkah Atakent Branch: Atakent Mahallesi Atatiirk Cad. No: 14/27 34303 Halkali ISTANBUL
Phone: 444 5 212 web: www.dis212.com email: info@dis212.com
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