TTC Ltd

TTCQFORM 04

CUSTOMER REMAKE REQUEST FORM

Laboratory Name

…………………………………………………………

Lab Contact Name/Tel No
…………………………………………………………

Patient Name


…………………………………………………………

Original TTC Job Reference
…………………………………………………………

Reason for Remake (Please confirm below the nature of the problem)

-------------------------------------------------------------------------------------------------------------------------

For TTC Lab use only

DATE ………..             







NUMBER………..

	ORIGINAL JOB No
	DATE DESPATCHED

	NATURE OF COMPLAINT
	
	
	
	ACTION
	

	A. Fracture at Lab
	
	F. Fit Problem-New imp/die
	
	Remake F.O.C.
	

	B. Fracture on Fitting
	
	G. Porcelain Chipping
	
	Remake ½ Price
	           

	C. Fracture after  ………
	
	H. Lost in post
	
	Remake Full Price
	

	D. Cementation Problem
	
	I.  Other
	
	Other
	

	E. Shade Problem
	
	
	
	
	

	COMMENTS
	
	
	
	Signed
	

	
	
	
	
	
	

	
	
	
	
	Date
	

	
	
	
	
	
	

	FOLLOW UP ACTION REQUIRED
	Yes
	
	No
	
	Signed

	
	
	
	
	
	

	
	
	
	
	
	Date
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