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SEZIONI PIANO - TOP SECTION

SARATOGA

Via Savio, n°7
- 33170 - PN ltaly
Tel: +39-0434-572600
Fax: +39-0434-572477

http://www.saratogadental.it
e-mail:info@saratogadental.it

ALL RIGHTS RESERVED
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CUSTOMER: * LINE:  M_TRAY COLOURS OLUC”ON 550
T x ) Boby:  RAL 3018
REFERENCE: TOP: INOX Nt RAL 3018 TR
DATE:23-09-19 |DRr: * HANDLE: 00L HANDLE: CROM |
SCALE: [:10 FILE: OUT_003 SINK: * TOP:S028 ALPINE WHITE|DES.:DB
TEC SIGNATURE: FIRMA CLIENTE PER ACCETTAZIONE Aﬁg;gsm&is Onov [JeoH TIPE-E

CLIENT SIGNATURE FOR ACCEPTANCE
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