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STYLECRAFT PRINTING (1991) LTD. - 250-9022 FAX 291-0918

MAX. MAND. APPLIANCE TYPE

SPLINT

CLEAR FLEX

SCHWARZ

SPRING RETAINER

SPORT MOUTHGUARD

JACKSON

GELB.

SAGITAL

CROZAT

RETAINERS

STANDARD

WRAP AROUND

FLAT LABIAL

SAN ANTONIO

FUNCTIONAL APPLIANCES

TWIN BLOCK No.

BIONATOR OPEN CLOSE

ORTHOPEDIC CORRECTOR

OPEN CLOSE

FORESTACRYL FRANKEL No.

BIOBLOCK No. OPEN CLOSE

INDIRECT BOND 6-61

TORONTO

40 Pippin Road, Unit 11, Concord, Ontario L4K 4M6
Toll Free: 1-800-268-4294

Ontario: 416-410-1330
Fax: 905-761-8052

Email:  classic.dental@bellnet.ca
www.toronto.smlglobal.com


