
  3301

3303

  3304

  3306

3308

3102

  3202

 
Flexible Shaft ‐

f

f

f

f

f

  3302

f

f

 Product......................................................................................Order No. Price

 Bident® Surgical System (110/220/240VAC)................................. 3001 $3850.00	  
 Includes:

 (1) Generator
 (1) Dual Foot Switch
 (1) Bipolar Cord Set
 (1) Power Cord
 (1) 5 Instrument Assortment Pack (3301, 3302, 3311, 3102, 3204)

 Dual Foot Switch .......................................................................... 3002 $295.00

 Bipolar Cord Set (3‐Pack).............................................................. 3101 $55.00

 A.C. Powercord with hospital grade grounding plug.................... 3004 $40.00

 Assorted Instrument Pack (5‐pack)............................................... 3005  $90.00

 
 
Cutting Pens
 (Sterile Pkg., 5 to a box)
 2 box minimum order. $15.00 handling fee on orders below minimum.

 Bipolar Gingival Surgery Pen (.012).............................................. 3301 $75.00/box

 Bipolar Gingival Sculpting Pen (.012)........................................... 3302    $75.00/box

 Bipolar 30º Gingivectomy/Gingivoplasty Pen (.012).................... 3303    $75.00/box

 Bipolar 90º Sulcular Troughing Pen 5mm (.020)......................... 3304    $75.00/box

 Bipolar 30º Gingivectomy/Gingivoplasty Pen (.020).................... 3306 $75.00/box

 Bipolar Gingival Surgery Pen (tapered wires)(.020).................... 3308 $75.00/box

 Bipolar 30º Gingival Surgery Pen (tapered wires)(.020).............. 3310 $75.00/box

 Kurtzman Gingival Surgery Pen (Single Tip VRE*)(.012)............. 3311 $90/first box
 Subseqent orders...........................................................................   $75.00/box

 Kurtzman 30º Gingival Surgery Pen (Single Tip VRE*)(.012)...... 3312 $90.00/box
 Subseqent orders...........................................................................   $75.00/box

 VRE Lead Wire................................................................................ 3314 $10.00 each

 VRE Gel Pads.................................................................................. 3315 $27.00/6 6-packs
 ........................................................................................................   $40.00/10 6-packs
 Coagulating Balls
 (Sterile Pkg., 5 to a box)

 Bipolar Coagulating Ball 3mm ..................................................... 3102 $75.00/box	

 Gingivoplasty Loops
 (Sterile Pkg., 5 to a box)

 Bipolar Gingivoplasty Loop 1.5x9mm .......................................... 3201 $75.00/box

 Bipolar Gingivoplasty Loop 3x5mm ............................................ 3202 $75.00/box	
 Bipolar Gingivoplasty Loop 5x5mm ............................................ 3204 $75.00/box
 

 Gentle Gel (Carton of 24).............................................................. 3401 $125.00

Bipolar Instruments

Accessories

Gentle Gel

Retail
Price
ListJU

N
. 

09

Prices as of June., 2009. Prices subject to change. Call 800.469.6369 for current prices.
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Telephone:	 800.469.6369
Fax:		  610.272.8434
Web:		  www.bident.com

S y n e r g e t i c s , I n c .
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* VRE = Vestibule Return Electrode
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Name____________________________________________________________________

Address__________________________________________________________________
  
City____________________________________________ State______Zip___________

Phone_____________________ Fax___________________ E‐mail___________________

How did you hear about Bident?______________________________________________________________________

Qty. Item No. Item Description Price Amount

Subtotal

6% Tax (in PA)

Shipping

Total

 
Synergetics, Inc. • 3600 Horizon Drive • King of Prussia • PA • 19406   voice: 800.469.6369 • 484.690.9000 • fax:  610.272.8434

❏  New Customer

❏  Existing Customer

Order
Form

Telephone:	 800.469.6369
Fax:		  610.272.8434
Web:		  www.bident.com

S y n e r g e t i c s , I n c .

❏  PAID IN FULL
❏  AMEX
❏  MC

❏  VISA
❏  CASH
❏  INVOICE

METHOD OF PAYMENT

❏  PRODUCT RECEIVED AT EVENT
❏  PRODUCT TO BE SHIPPED
❏  PARTIAL SHIPMENT*     
         *ITEMS BACKORDERED

RECEIPT OF PRODUCTS

Authorized by___________________________________           Date_____________

Entered by______________________________________          Date_____________

❏ Customer on credit hold

❏ CHECK (payable to Synergetics, Inc.)

Effective Date 6/2/09


