EQUIPMENT LIST
Reception

Qty 


_____
_________
_____________
_______
___________________________________  Waiting Room Chairs

_____
_________
_____________
_______
____________________________________Waiting Room Tables

____
_________
_____________
_______
____________________________________Waiting Room Lamps

____
_________
_____________
_______
____________________________________Pictures/Decorations

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

Business  Office

Qty 


____
________
______________
_______
_____________________________________Business Office Desk

_____
________
______________
_______
_____________________________________Business Office Chair

_____
________
______________
_______
_____________________________________Copy Machine

_____
________
______________
_______
_____________________________________File Cabinets

____
_________
______________
_______
_____________________________________Typewriter

____
_________
______________
_______
_____________________________________Computer

____       _________
______________
_______
_____________________________________Printer

____
_________
______________
_______
_____________________________________Software

_____
_________
______________
_______
_____________________________________Other

____
_________
______________
_______
_____________________________________Other

____
_________
______________
_______
_____________________________________Other

Private  Office

Qty 


_____
 ________
_____________
_______
 ____________________________________Desk

_____
_________
_____________
_______
____________________________________Chair

_____
_________
_____________
_______
____________________________________Book Case

_____
_________
_____________
_______
____________________________________Other

_____
_________
_____________
_______
____________________________________Other

_____
_________
_____________
_______
____________________________________Other

Lounge

Qty 


_____
_________
_____________
_______
____________________________________Refrigerator

_____
_________
_____________
_______
____________________________________Table and Chairs

_____
_________
_____________
_______
____________________________________Microwave

_____
_________
_____________
_______
____________________________________Other

_____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

Lab

Qty 


____
_________
_____________
_______
____________________________________Model Trimmer

____
_________
_____________
_______
____________________________________Lathe

____
_________
_____________
_______
____________________________________Furnace

____
_________
_____________
_______
____________________________________Splash Hood with Shield

____
_________
_____________
_______
____________________________________Vibrator

____
_________
______________
_______
____________________________________Casting Machine

____
_________
_____________
_______
____________________________________Suck Down Unit

____
_________
______________
_______
____________________________________Wax Dripping Pot

____
_________
______________
_______
____________________________________Porcelain and Opaque

____
_________
_____________
_______
____________________________________Powder Mixer

____
_________
_____________
_______
____________________________________Articulators

____
_________
_____________
_______
____________________________________Surveyor

____
_________
______________
_______
____________________________________Plaster Bins

____
_________
_____________
_______
____________________________________Vacuum Pump

____
_________
_____________
_______
____________________________________Lab Handpieces

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

____
_________
_____________
_______
____________________________________Other

X-Ray Equipment

Qty 


____
_________
_____________
_______
____________________________________

____
_________
_____________
_______
____________________________________

____
_________
_____________
_______
____________________________________

____
_________
_____________
_______
____________________________________

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

Mechanical

Qty 

____
_________
______________
_______
____________________________________Compressor

____
_________
______________
_______
____________________________________Vacuum

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

Tanks

Qty 

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

Hygiene #1

Qty 


____
_________
______________
_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

____
_________
______________
_______
____________________________________High Speed Handpieces

____
_________
______________
_______
____________________________________Low Speed Handpieces

____
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

____
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

____
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

____
_________
______________
_______
____________________________________Other

Hygiene #2

Qty 


____
_________
______________
_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

____
_________
______________
_______
____________________________________High Speed Handpieces

____
_________
______________
_______
____________________________________Low Speed Handpieces

____
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

____
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

____
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

Sterilization

Qty 


____
_________
______________
_______
____________________________________Auto Clave

____
_________
______________
_______
____________________________________Ultrasonic Cleaner

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

Operatory #1

Qty 


____
_________
______________
_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

Operatory #1 (continued)

Qty 


___
_________
______________
_______
____________________________________Prophy Jet

___
_________
______________
_______
____________________________________High Speed Handpieces

___
_________
______________
_______
____________________________________Low Speed Handpieces

___
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

___
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

___
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

___
_________
______________
_______
____________________________________Amalgamator

___
_________
______________
_______
____________________________________Other

___
_________
______________
_______
____________________________________Other

___
_________
______________
_______
____________________________________Other

Operatory #2

Qty 


___
_________
______________
_______
____________________________________Patient Chair

___
_________
______________
_______
____________________________________Dental Units

___
_________
______________
_______
____________________________________Doctor’s Stool

___
_________
______________
_______
____________________________________Assistant’s Stool

___
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

___
_________
______________
_______
____________________________________High Speed Handpieces

___
_________
______________
_______
____________________________________Low Speed Handpieces

___
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

___
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

___
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

___
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

___
_________
______________
_______
____________________________________Other

___
_________
______________
_______
____________________________________Other

Operatory #3

Qty

_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

____
_________
______________
_______
____________________________________High Speed Handpieces

____
_________
______________
_______
____________________________________Low Speed Handpieces

____
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

____
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

____
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

___
_________
______________
_______
____________________________________Other

___
_________
______________
_______
____________________________________Other

___
_________
______________
_______
____________________________________Other

Operatory #4

Qty 


____
_________
______________
_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

____
_________
______________
_______
____________________________________High Speed Handpieces

____
_________
______________
_______
____________________________________Low Speed Handpieces

____
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

____
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

Operatory #4 (continued)

Qty 


____
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

Operatory #5

Qty 


____
_________
______________
_______
____________________________________Patient Chair

____
_________
______________
_______
____________________________________Dental Units

____
_________
______________
_______
____________________________________Doctor’s Stool

____
_________
______________
_______
____________________________________Assistant’s Stool

____
_________
______________
_______
____________________________________Lights

____
_________
______________
_______
____________________________________Mobile Carts

____
_________
______________
_______
____________________________________Prophy Jet

____
_________
______________
_______
____________________________________High Speed Handpieces

____
_________
______________
_______
____________________________________Low Speed Handpieces

____
_________
______________
_______
____________________________________Misc. Handpieces

____
_________
______________
_______
____________________________________Burs

____
_________
______________
_______
____________________________________Curing Light

____
_________
______________
_______
____________________________________Cabinets

____
_________
______________
_______
____________________________________X-Ray Units

____
_________
______________
_______
____________________________________X-Ray View Box

____
_________
______________
_______
____________________________________Nitrous Flow Meter

____
_________
______________
_______
____________________________________Amalgamator

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

____
_________
______________
_______
____________________________________Other

Miscellaneous

Qty 


___
_________
______________
_______
____________________________________

___
_________
______________
_______
____________________________________

___
_________
______________
_______
____________________________________

____
_________
______________
_______
____________________________________

	ITEM
	MANUFACTURER
	
	

	Intraoral Camera
	
	
	

	Computers
	
	
	

	Printers
	
	
	  

	Fax
	
	
	      

	Copy Machine
	
	
	    

	Phone System
	
	
	

	Intercom System
	
	
	

	Stereo System
	
	
	

	VCR’s
	
	
	    

	TV’s
	
	
	     

	Computer Software:

What Packages?:  Be Specific

	
	
	


	HANDPIECES
	HOW MANY?
	
	

	FIBER OPTIC:
	
	
	

	High Speed
	
	
	

	Low Speed
	
	
	

	NON-FIBER OPTIC:
	
	
	

	High Speed
	
	
	

	Low Speed
	
	
	


Is there anything else you would like us to know?

____________________________________________________________________________________

_______________________________________________________________________________
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8

