
MAJOR DENT V
1 X 6 24 UPPER ANTERIOR MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
22
12
18A
5
8A
17
16
19A
2
10
33A
24
38A
36
37A
30A
3A
35A
7A
27A
39
29A
40A
45A
TOTAL

MAJOR DENT V
1 X 6 12 LOWER ANTERIOR MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
3A
5
7A
8A
10
16
19A
22
27A
36
37A
40A
TOTAL

TRIPLEX MSLV
1 X 8 12 POSTERIOR UPPER MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
29MF
31MF
30F
32F
33F
29M
29L
31M
31L
30M
32M
34M
TOTAL 

TRIPLEX MSLV
1 X 8 12 POSTERIOR LOWER MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
29MF
31MF
30F
32F
33F
29M
29L
31M
31L
30M
32M
34M
TOTAL 

TRIPLEXTM MSLV SYSTEM ORDER FORM
SUPER LUX V  •  MAJOR DENT V  •  TRIPLEX MSLV
Order No.: _________  Date: _________ Cust. # ___________
Bill To: ____________________________________________
Address: ___________________________________________
City: ___________________ State: _______ Zip ___________
Phone #: __________________ Fax #:___________________
Ship To: ____________________________________________
Address: ____________________________________________
City: ___________________ State: _______ Zip ___________

SUPER LUX V
1 X 6 22 UPPER ANTERIOR MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
50
1/44
1/13
1/47
1/17
1/40
1/49
1/30
56
58
52
1/48
1/37
59
1/20
1/32
1/35
1/22
1/25
53
1/27
62
TOTAL

SUPER LUX V
1 X 6 9 LOWER ANTERIOR MOLDS Boxes

MOLD A1 A2 A3 A3.5 A4 B2 B3 B4 C1 C2 C4 D4
0/3
0/4
0/5
0/0
0/6
0/53
0/8
0/10
0/11
TOTAL

Super Lux V Anterior Cards (1 X 6)  - 18 cards per box.    Major Dent V Anterior Cards (1 X 6) - 18 cards per box.

Total Upper Anteriors 1 X 6 Total Upper Anteriors 1 X 6

Total Lower Anteriors 1 X 6 Total Lower Anteriors 1 X 6

Total Anteriors 1 X 6 Total Anteriors 1 X 6

Item #085-01477/V Item #085-01577

Triplex Posterior Cards (1 X 8)  - 8 cards per box.

Total Upper Posteriors 1 X 8

Total Lower Posteriors 1 X 8

Total Posteriors 1 X 8

Item #082-51-0101

Signed: ___________________________________________________________

Item #084-01578/SMT
Triplex Shade Guide
SLV, MDV, Triplex
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DENTAL

TRIPLEXTM MSLV SYSTEM ORDER FORM
SUPER LUX V  •  MAJOR DENT V  •  TRIPLEX MSLV
Order No.: _________  Date: _________ Cust. # ___________
Bill To: _____________________________________________
Address: ____________________________________________
City: ___________________ State: _______ Zip ___________
Phone #: __________________ Fax #:____________________
Ship To: ____________________________________________
Address: ____________________________________________
City: ___________________ State: _______ Zip ___________

E-mail: info@americantooth.com • Web site: www.americantooth.com

1200 Stellar Drive • Oxnard, CA 93033-2404 • (805) 487-9868 • (800) 628-1437 • FAX (805) 483-8482
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