
389

ANTERIORS 1 x 6                        Starplus
UPPERS

AO A1 A2 A3 A3.5 A4 B1 B2 B3 C2 C3 D2 D3 Total
S12
S13
S14
S17
S32
S52

S25B
S27
S42
S26

LOWER
S3
S5
S6
S8
S9

FAX: (818) 833-7725 Date:____________

BILLING

Account Number:

Name:

Address:

City:

State,  Zip Code:

Telephone: Fax:

Pearson Dental Supply, 13161 Telfair Avenue, Sylmar, CA 91342
Tel: (800) 336-8256 · (818) 362-2600 Ext 211 � (818) 833-3202

Order Placed By: Print Name ____________________________________

POSTERIORS 1 x 8                   Starplus
UPPERS

AO A1 A2 A3 A3.5 A4 B1 B2 B3 C2 C3 D2 D3 Total
P3
P4
P5
P6

MP5
LOWER

P3
P4
P5
P6

MP5

Starplus 4 Layer
Resin Teeth

in Vita® Shades

Your Card Number (below): Card Exp. Date:_____________

� � � �

Credit Card Holder's Signature

UPPER LOWER
59 62 65 66 67 69 77 81 59 62 65 66 67 69 77 81

B40 36M
T40 35Z
E41 38K
H43 38M
T43 38L
E43 32K
N45 34M
K46 33M
H47 35M
H49 34Z
E48 34K
E44
E45
X45
B46
X42

3 Layer Plastic Plastic

POSTERIOR 1 x 8                                                      Naturatone™
UPPER LOWER

59 62 65 66 67 69 77 81 59 62 65 66 67 69 77 81 59 62 65 66 67 69 77 81 59 62 65 66 67 69 77 81
75 91 75 91
80 92 80 92
82 93 82 93
84 96 84 96
85 97 85 97

ANTERIOR 1 x 6


