
Toll-Free: 1-800-661-2044
Fax:  1-250-698-7947 or 1-800-661-2044

www.specialtytoothsupply.com

Lab name:__________________________________

Address:___________________________________

__________________________________________

Phone:______________ Contact:_______________

Credit Card _______________________expiry _____
VITAPAN CLASSIC

A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
O13
O25
O34
O35
O43
O86
O97
T36
T53
T56
T66
T67
T76
T77
T88
T98
T99
X13
X66
X77
X87
X96
X99
Z51
Z61
Z74
Z84
Z85
Z97
LOWER ANTERIOR TOTAL 0

A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
L3
L5
L5L
L7
L9
L11
L13
L15
L4
L8
L10
L12
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L14
TOTAL 0
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POSTERIORS - SYNOFORM
A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4

10S   U
10S   L
11S    U
11S    L
12S   U
12S    L
13S    U
13S    L
14S    U
14S    L
POSTERIORS - CUSPIFORM TOTAL 0

A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
40C    U
40C    L
41C    U
41C    L
42C    U
42C    L
43C    U
43C    L
44C    U
44C    L
45C    U
45C    L

TOTAL 0


