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Information on Fullcoverageimplant

Yes, please send me information on a license partnership.

Please fax coupon to (0)234 9010262. Or post to Clinical House Dental, 

Am Bergbaumuseum 31, 44791 Bochum.

 Name: _________________________________________________________

Address: _______________________________________________

 Phone:  ___________________________________________

 Email: ______________________________

www.Stiftung-Mensch-und-Medizin.de 

 www.vollkaskoimplantat.de

in cooperation with
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