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ORDINACNI DOBA KONTAKT ADRESA
Po-Ct  7.30h- 19.00h Telefon: +420 474 721 227 www.zubniklinika.cz Heydukova 463,
43001 Chomutov
P4 7.30h - 15.00h Mobil: +420 777 101 248 recepce@zubniklinika.cz IC: 25041568
MUDr. Michal KASL MUDr. Martin GEORGIEV MDDr. Martin ZVEJSKA Dr. Stom. Olha HRYNKIV
parodontologie, implantologie  stomatochirurgie, implantologie stomatochirurgie endodoncie
MDDr. Hanna GUZIAKOVA Dr. Stom. Juri HRYNKIV

estetickd stomatologie stomatochirurgie, estetickd stomatologie



	Check Box 1: Off
	Check Box 4: Off
	Check Box 2: Off
	Check Box 5: Off
	Check Box 3: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 24: Off
	Check Box 9: Off
	Check Box 25: Off
	Check Box 10: Off
	Check Box 26: Off
	Check Box 11: Off
	Check Box 27: Off
	Check Box 12: Off
	Check Box 28: Off
	Check Box 13: Off
	Check Box 29: Off
	Check Box 14: Off
	Check Box 30: Off
	Check Box 15: Off
	Check Box 31: Off
	Check Box 16: Off
	Check Box 32: Off
	Check Box 17: Off
	Check Box 33: Off
	Check Box 18: Off
	Check Box 34: Off
	Check Box 19: Off
	Check Box 35: Off
	Check Box 20: Off
	Check Box 36: Off
	Check Box 21: Off
	Check Box 37: Off
	Check Box 22: Off
	Check Box 38: Off
	Check Box 23: Off
	Check Box 39: Off
	Check Box 6: Off
	Jméno a příjmení: 
	Pojišťovna: 
	Diagnóza: 
	Telefon: 
	Text Field 4: 
	Jméno a příjmení - žadatel: 
	Poznámka: 
	RČ: 
	Adresa: 


