Stellen Sie sich aus diesen Spitzen |hr individuelles
Paket inkl. SONICflex Handstuck zusammen:

Spitzenauswabhl fiir SONICflex 2003 L
o | e |

SONICflex scaler Spitze Nr. 5 0.571.51771 scaler
SONICflex scaler Spitze Nr.6 0.571.5181 scaler
SONICflex scaler Spitze Nr. 7 0.571.5191 scaler
SONICflex scaler Spitze Nr.8 0.571.5371 scaler
SONICflex paro Spitze Nr.60 0.571.7402 paro
SONICflex paro Spitze Nr.61 0.571.7412 paro
SONICflex paro Spitze Nr.62 0.571.7422 paro
SONICflex micro tip no. 31 0.571.6801 micro
SONICflex retro tip no. 56 0.571.7322 retro
SONICflex retro tip no. 57 0.571.7332 retro
SONICflex rootplaner tip no. 26 0.571.5641 rootplaner
SONICflex endo tip no. 67 1.000.5822 Endo
SONICflex endo clean Halter Nr.96 1.008.5163 Endo
SONICflex clean Spitze Nr.48 0.571.0401 clean
SONICflex implant refill 1.003.8168 clean

tzenauswahl fiir SONICflex 20

SONICflex scaler Spitze Nr.5 A Universal 1.005.8949 scaler
SONICflex scaler Spitze Nr.6 A Sichel 1.005.8950 scaler
SONICflex scaler Spitze Nr.7 A Perio 1.005.8951 scaler
SONICflex scaler Spitze Nr.8 A Perio 1.006.1953 scaler
SONICflex paro Spitze Nr.60 A 1.006.1934 paro
SONICflex paro Spitze Nr.61A 1.006.1935 paro
SONICflex paro Spitze Nr.62 A 1.006.1936 paro
SONICflex micro tip no. 31A 1.006.1971 micro
SONICflex retro tip no. 56 A 1.006.2040 retro
SONICflex retro tipno. 57 A 1.006.2041 retro
SONICflex rootplaner tip no. 26 A 1.006.1961 rootplaner
SONICflex endo tip no. 67 A 1.006.1994 Endo
SONICflex endo clean Halter Nr.96 A 1.008.5164 Endo
SONICflex clean Spitze Nr.48 A 1.006.1982 clean
SONICflex implant refill 1.003.8168 clean

Bestellung | Paketpreis 1.499 € zzgl. MwSt.

Tragen Sie die gewlnschte Menge (insgesamt 20 SONICflex Spitzen) ein und senden Sie das Online-Formular
an: info@klapperzaehnchen.de

Praxisstempel / Adresse:

KLAPPER
ZAHNCHEN
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