
COMMESSA DI LAVORO DI SEMILAVORATI

IL SOTTOSCRITTO ________________________________________________________

TITOLARE DELL’IMPRESA ___________________________________________________

SITA IN _________________________________________________________________

COMMISSIONA L’ESECUZIONE DI

CODICE PAZIENTE ________________________________________________________

PRESCRIZIONE N. ________________________________________________________

MANUFATTO PROTESICO____________________________________________________

TIPO DI IMPIANTO________________________________________________________

COLORE ________________________________________________________________

18 17 16 15 14 13 12 11  21 22 23 24 25 26 27 28

_________________________________________

48 47 46 45 44 43 42 41  31 32 33 34 35 36 37 38

NOTE __________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

DATA CONSEGNA _______________________________________________________

TIPO DI CONSEGNA:             URGENTE                         ORDINARIO

Alcamo, lì Firma per accettazione condiz. vendita
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