AllSTAR dental laboratories lrd.

141 EAST 7th AVENUE VANCOUVER, B.C. CANADA V5T 1M5
{604) 872-2552 email: info@allstardental.com
{604) 872-0116 fax www.allstardental.com

TOLL FREE 1-800-661-5588
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1 Veneer 1 High Gold (86% or more gold - Yellow Alloy)
1 Anterior 1 Semi Precious (Pd Alloy with 4% or more Gold)
] Posterior Z Non Precious (Co-Cr Alloy - No Nickel)
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Solid Zirconia
) FC Zirconia Standard
premium esthetics &
exceptional stengin CAST PARTIAL DENTURE

_1FC Zirconia Basic
suitable for molars when
esthetics are less important
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1 Titanium (99.66% pure Titanium)
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