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1 - Work Details:

2 - Material:

4 - Glaze: Medium Matte

5 - Pontic:

6 - Emergence

7 - Photos Sent
On:

skillstech.ae@gmail.com

Other:

COMMENTS ON THE WORK:

Type of work Time

SKILLS TECH DENTAL LAB DMCC, 2703, One Lake Plaza, Cluster T, JLT, Dubai, UAE, T: +971 4 770 7140, M: +971 50 584 2207
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