
THUMB DRIVER
•  For finger seating all Mini   
   Denture Ball Implants 
•  Cat No ADL  - $36.00 each 

IMPLANT MOUNT DRIVER
•  For seating all Mini Ball  
   Implants using implant motor  
•  Cat No IMDL  - $55.00 each 

MINI BALL IMPLANT HOUSING
•  For finger seating all Mini   
   Denture Ball Implants 
•  Includes o-ring inside 
•  Cat No MH03A  - $13.00 each 

SILICONE O-RING FOR HOUSING
•  Replacement O-Ring for Housing   
•  Pack of 5 O-Rings 
•  Cat No MH03AR  - $10.00 each 

OPEN END SQUARE WRENCH 4 mm x 4 mm
•  For holding implant while removing  
   insertion device 
•  Cat No OEW4  - $66.00 each 

IMPLANT SEATING TOOL SHORT
•  Short shank for posterior arch 
•  Cat No EBTC  - $42.00 each 

RATCHET WRENCH

RATCHET WRENCH EXTENSION

•  For hand driving of implants 
•  Fits all 4 mm x 4 mm square heads 
•  Cat No RW  - $125.00 each 

•  16mm extension to wrench 
•  Cat No RE  - $45.00 each 

IMPLANT SEATING TOOL LONG

IMPLANT PARALLEL PINS

•  Long shank for anterior arch 
•  Cat No EBTL  - $42.00 each 

IMPLANT DEPTH GAUGE

•  2 pins to check osteotomy parallelism  
  •  Cat No DI-2  - $15.00 each

 O r t h o S o u r c e D i r e c t
Always the Best Products, Always the Lowest Prices

“I have manufactured oral surgery and orthodontic products since 1985  
selling directly to dentists - no sales reps or dealers - just quality products 
at real value. I am always available for technical questions and product comparisons.  

                          THE MONEY YOU SAVE IS YOUR OWN! Dr. Lloyd R. Taylor - President 
Oral Surgeon - Albert Einstein /Jacobi 
Orthodontist - Harvard Dental School

MINI DENTURE BALL IMPLANTS AND MONOBLOCK DENTAL IMPLANTS
MINI DENTURE BALL IMPLANTS

MINI DENTURE BALL IMPLANT TOOLS

EB2210

CAT NO

EB2211

EB2213

EB2215

EB2611

EB2610

EB2613

EB2615

EB3010

EB3011

EB3013

EB3015

$ 41.00 each 
$ 39.00 each 
$ 37.00 each 
$ 35.00 each

$ 36.00 each 
$ 33.00 each

1   to   9 implants -  
10 to 24 implants - 
25 to 49 implants - 
50 plus  implants -

MINI DENTURE BALL IMPLANTS

MINI DENTURE BALL IMPLANT DRILLS

assort sizes for quantity price
Compare to Company F  $109

Cat No 
EIDL16 
EIDL20 
EIDL25

Diameter 
  1.6 mm  
  2.0 mm  
  2.5 mm 

   Osteotomy for 
2.20 mm Ball Implant 
2.60 mm Ball Implant  
3.00 mm Ball Implant

LANCE DRILL 1.5 mm

assort sizes for quantity price
Compare to Company P  $40

1 to 5 Drills -  
6 plus Drills -

•  Perforating gingiva and lamina dura 
•  Cat No FL1.5  - $36.00 each 

•  Checks osteotomy heights  
    at 8, 10, 11.5 and 13 mm 
•  Cat No IDG  - $21.00 each 

MINI BALL IMPLANT LABORATORY ANALOG
•  Analog for all Mini Ball Implants 
•  Cat EBIA  - $16.00 each 



MONOBLOCK DENTAL IMPLANTS

EQ2210

CAT NO

EQ2211

EQ2213

EQ2215

MB3010N

MB3011N

MB3013N

MB3015N

MB3011

MB3010

MB3013

MB3015

$ 63.00 each 
$ 60.00 each 
$ 57.00 each 
$ 54.00 each

1   to   9 implants -  
10 to 24 implants - 
25 to 49 implants - 
50 plus  implants -

MONOBLOCK IMPLANTS

2.20 mm Ø

3.00 mm Ø 
 

and 
 

3.75 mm Ø

assort styles for quantity price
Compare to Company F  $169

$ 36.00 each 
$ 33.00 each

$ 42.00 each

$ 42.00 each

$ 42.00 each

MONOBLOCK IMPLANT DRILLS
Cat No 
EIDL16 
EIDL25 
EIDL33

Diameter 
  1.6 mm  
  2.5 mm  
  3.3 mm 

   Osteotomy for 
2.20 mm Monoblock 
3.00 mm Monoblock  
3.75 mm Monoblockt

assort sizes for quantity price
Compare to Company F  $69

1 to 5 Drills -  
6 plus Drills -

$ 42.00 each 
$ 39.00 each

LANCE DRILLS
Cat No 
  FL15 
  FL20 
  FL20

Diameter 
  1.5 mm  
  2.0 mm  
  2.0 mm 

   Osteotomy for 
2.20 mm Monoblock 
3.00 mm Monoblock  
3.75 mm Monoblockt

assort sizes for quantity price
Compare to Company F  $49

1 to 5 Drills -  
6 plus Drills -

Quantity    Cat. No.                         Product Name                             Price        Total 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

                     ORTHOSOURCE/DENTALSOURCE  ORDER FORM

  MasterCard   Visa   AmEx    Name On Card  ___________________________________

  Card Number_____________________________________   Expiration __________________ 
 
  Three Digit Code __________   Billing Zip Code ____________Signature ___________

  Doctor  ______________________________Address ___________________________________     
  City  ____________________________State _________  Zip___________ Country_________ 
  Phone  ____ ________________________       E-mail __________________________________ 


