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Suite 140
Edina, MN 55435
TARA KAUR DDS 952.956.6700
& ASSOCIATES www.tarakaurdds.com

TKDDS Dental Materials Biocompatibility Testing Kit

Instructions:

1) Fill out patient and practitioner information on the form, including date.

2) Test ALL dental materials within the kit. Some vials may appear empty, they are not.
3) Indicate OK or DISRUPTIVE for each dental material, please write legibly.

Please return the completed Dental Materials Testing Form to our office via email @
smile@tarakaurdds.com, Faxing to 952-956-6706 or mailing to our office address at:

7701 York Ave. S. Suite 140 Edina, MN 55435

If you have questions, please feel free to contact us (952)956-6700, we are happy to help.

DENTAL MATERIALS BIOCOMPATIBILITY TESTING RESULTS

Patient Name:

Patient DOB:

Practitioner Name:

Test all items listed unless otherwise indicated.

Place an " X "in the appropriate box (OK or Disruptive)

Date of Test:

CATEGORY VIAL# DENTAL MATERIAL OPTIONS OK DISRUPTIVE

Anesthetic 1 Hurricaine Topical Anesthetic Gel (BEUTLICH INC) -
2 4% Citanest Forte with 1:200,000 epi (DENTSPLY) o
3 3% Polocaine (DENTSPLY NORTH AMERICA) e L
4 4% Septocaine with 1:100,00 epi (SEPTODONT) o o
5 2% Xylocaine with 1:100,000 epi (DENTSPLY) o .
6 2% Carbocaine with 1:20,000 neo cobefrin (COOK WAITE) o
7 4% Orabloc with 1:100,000 epi (PIERREL) e o

Liner/Base 8 Vitrebond o o

Composite Adhesive 9 ClearfilSE (KURARAY) o o
10 Gbond (GC AMERICA) - o
11 Excite (IVOCLAR/VIVADENT) o o
12 Optibond Solo (KERR) o o

Composites 13 Filtek Supreme Ultra (3M ESPE) o o

14 Grandio (VOCO)

15 Point 4 (KERR)

16 /250 (3M ESPE)

17 Admira Fusion (VOCO)

Provisional Restorations 18 Luxatemp (DMG AMERICA)
19 ExperTemp (ULTRADENT)
20 Fermit (IVOCLAR/VIVADENT)

Provisional Cement 21 Tempbond NE (KERR)
22 Zone (DUX DENTAL)



CATEGORY

Ceramics Crowns

Crown Cements

Ceramic Inlay/Onlay

Inlay/Onlay Cement

Ceramic Bridge

Bridge Cement

Implant Crowns

Implant Cement

Denture Maerials

Night Guard Materials

Athletic Guard
Orthodontic Materials

Whitening

Comments
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IPS e.max (IVOCLAR/NIVADENT)
Lava (JENSEN)

Argen Esthetic

Argen Anterior

Cercon (DENTSPLY)

ArgenZ

Celtra (DENTSPLY)

Relyx Luting (3M ESPE)
Relyx Unicem (3M ESPE)

IPS e.max (ivoclar/vivadent)
Celtra (DENTSPLY)

Relyx Unicem (3M ESPE)

Lava (JENSEN)
Argen Esthetic

Relyx Luting (3M ESPE)
Lava (JENSEN)

Argen Esthetic

Celtra (DENTSPLY)
Relyx Luting (3M ESPE)

Clearframe
Duraflex (MYERSON)

Hi Impact (FRICKE INT'L)
Comfort Splint (ERKOFORM)
Proform NG (KEYSTONE)
Myobrace (MYOBRACE)
Bruxoguard (MYOBRACE)
Proform Athletic (KEYSTONE)
Proform Essex (KEYSTONE)

Bleach Tray Material (PATTERSON)

20% Opalescence Bleach PF (ULTRADENT)
10% Opalescence Bleach (ULTRADENT)

OK

DISRUPTIVE




