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Partial Fabrications

O COMPLETE O LUCITONE FRS FLEX PARTIAL
O TRY-IN WITH TEETH 3 ACRYLIC PARTIAL
0O FRAMEWORK ONLY J FRS CLASPS-PINK

J BEGO WRONIT O TERMOFLEX TOOTH COLORED

o TICONIUM 100 CLASPS

J BLUE HERON™ SUPER FLEX J WROUGHTWIRE CLASPS

Denture Fabrications (<] eE]
3 IVOCAP NJECTION DENTURE 3 IMPAK PF SOFT DENTURE
RO poputer - ACRYUIC BASEPLATE

LUCITONE 199 INJECTION DENTURE [ VAC-BASEPLATE 2 7

9 HERAEUS KULZER MONDIAL QBITERM  TMJ APPUANCES

< WVOCLAR TEETH O IMPAX NIGHT GUARD a a "

< BIOFORM TEETH O HARD NIGHT GUARD
_ J PORTRAIT TEETH O SOFT NIGHT GUARD 39 "
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