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 Zr-Genic 
      (compare to BruxZir) 

 LAVA layered 

Lithium Disilcate 

 E-Max Press 

 E-Max CAD 
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PFM  

 Bio 100 NP 

 Bio 900 Noble 
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 Captek 
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 Buccal Collar 
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 Bio 500 Comp 
 Economy Comp 
 Flexible 
 Laser Frame 

Tooth Choice   
 Artic
 Portrait 
 Bioform 
 Bioblend
 Biogenic 
 Ivoclar 
 Ivoclar-Blue 
 Economy 
 ___________ 
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 Bio 400 
 Economy 
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 Bite-Block 
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      Lower 
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     Nightguard 
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