
LAB NAME:
SUBMIT FORM TO    info@silcoxdental.com     or      Fax to (330) 702-1558

Mould/Shade A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 BL2 BL3 Total 
O444
O457
O510
O525

O2
O4
O6

R410
R420
R449
R455
R483
R520

R2
R4
R6
R8

S443
S445
S451
S453
S502
S550

S2
S4
S6
S8

T405
T435
T440
T442
T450
T452
T465
T477
T495
T515

T2
T4
T6

L315
L331
L341
L362
L369
L373
L378
L382
L384
L398
L12
L14
L16
L18
L19
L20
L22
L24

Total Anterior

DEALER: SILCOX DENTAL SUPPLY



LAB NAME:

SUBMIT FORM TO    info@silcoxdental.com     or      Fax to (330) 702-1558

Mould/Shade A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 BL2 BL3 Total 

10°28U

10°28L

10°30U

10°30L

10°32U

10°32L

20°29U

20°29L

20°31U

20°31L

20°33U

20°33L

20°35U

20°35L

20°37U

20°37L

XS-33°U

XSL-33°L

S-33°U

SL-33°L

M-33°U

ML-33°L

L-33°U

LL-33°L

31 U-5°

31L-5°

33 U-5°

33L-5°

35 U-5°

35L-5°

37 U-5°

37L-5°

Total Posterior

DEALER: SILCOX DENTAL SUPPLY


