
 

 

 

CHECKLIST LAMINAZIONE SOPRACCIGLIA 

 
CATEGORIA:__________________________________________________________________________ 

 

NOMINATION:_________________________________________________________________________ 

 

COLORE:______________________________________________________________________________ 

 

TEMPI DI POSA:_________________________________________________________________________ 

 

EVENTUALI DIFETTI/ CORREZIONI:____________________________________________________________ 

 

_______________________________________________________________________________________ 

 

NOTE:__________________________________________________________________________________ 

 

_______________________________________________________________________________________ 


