U|t|mate 2024 Dentsply Maillefer Purchasing Agreement

“+>*Dental

Presented by Ultimate Dental, a Safco company

Minimum order of $150.00 per order to receive contract pricing.

DeENsPLY

a safco company If minimum order amount is not met you will be billed at regular catalog price.
Customer Information:
Customer Number: Phone:
Doctor’s Name: Email:
Address: Fax:
City State ,Zip: Account Manager:
| agree to purchase the items and quantities listed between
and December 31, 2024. —_
Dentist Signature Date
Please sign and return via fax to (866) 683-6679 or email to sales@endoco.com
Platinum Platinum
HAND FILES ENDO BURS
C-Files (Original) $10.70 Endo Z Bur $21.90
C+ Files (ReadySteel) $12.50 Multipurpose Bur $21.90
K-Type Files, Hedstroms & Reamers Transmetal Bur $16.80
Endo A B 24.50
Small (Original) & (ReadySteel) $10.40 S0 L ccess BUT 3
. Oriainal & (ReadvSteel 1750 ROOT CANAL SEALERS
aree (Original) & (ReadySteel) $17.50 AW Plus Jet Starter Kit $83.40
FlexoFiles (ReadySteel) Syringe Refill $16710
Small $12.00 Tip Refill $30.50
Large $19.40  AH Plus $99.00
Senseus FlexoFiles (ReadySteel) AH26 Complete Package $108.00
Small $13.20 Resin Refill $45.90
Large YloWiolll ENDODILATOR
Sureflex Files (Original) $2710 Glyde Syringe Refill $29.70
Gates Glidden Drills $18.40 Glyde Tips Refills $15.50
Short Gates Glidden Drills $18.60 SBSGRBENIRRGINiES
Peeso Reamers $20.10 Cell Conventional Bulk or Cell Standardized $13.80
Cell Standardized Tapered 16.10
Short Peeso Reamers $20.80 'z b $
GUTTA PERCHA
Barbed Broaches $7.50

FILE ACCESSORIES

Endo Clean Stand, Oval $18.50
Oval Sponge Refill $12.30
Endo Clean Stand, Round $16.50
Round Sponge Refill $13.70

(800) 388-7868
UltimateDental.com

Vial Conventional or Standardized $14.40
Vial Color-Coded Standardized $17.20
Vial Color-Coded Standardized Tapered $18.50

NEEDLES & SYRINGES

X-Tips 10-Pack $71.70
50-Pack $266.50
Max-I-Probe Box of 40 $57.60
Box of 100 $134.00
Box of Probes & Syringes $150.00
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