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 Banca delle Cellule e del Tessuto Muscoloscheletrico 
 Il Direttore: dott. Pier Maria Fornasari 

BONE PASTE REQUEST FORM DISTRIBUTED BY KEYSTONE DENTAL SpA 
Delivery date: ………. / …… /…………….. 

Choose product and quantities in the following table 

Code Product Description  Euro *  Quantity 
102.101.050 � Dyna Blast Paste 0.5 cc 120,00   
102.101.060 � Dyna Blast Paste 1 cc 160,00   
102.101.070 � Dyna Blast Paste 3 cc 379,00   
102.201.030 � Dyna Blast Putty 1 cc 180,00   
102.201.040 � Dyna Blast Putty 2.5 cc 359,00   
101.101.050 � Dynagraft . D Gel 0,5 cc 114,00   
101.101.060 � Dynagraft . D Gel  1 cc 140,00   
101.201.050 � Dynagraft . D Putty 1 cc 199,00   
101.201.060 � Dynagraft . D Putty 2.5 cc 320,00   
02-3000-005 � Accell Connexus 0.5 cc 360,00   
02-3000-010 � Accell Connexus 1 cc 450,00   
02-3000-025 � Accell Connexus 2.5 cc 780,00   

02-3000-050 � Accell Connexus 5 cc 1.300,00   
 

* Tissues are exempt from VAT (Article 10 of DPR 633/72) and the prices are inclusive of shipping costs 

** If for stock, specify "stock" instead of the patient’s name 

Patient name (family name) ** (first name) 

Birth date Blood type 

Kind of surgery:  Planned on (date): 

Hospital/Clinique: Tel. Fax 

Address Zip Code City: State: 

To be invoiced to (please specify VAT number) 

Company name   City: State: 

SEND TO: DAY: TIME: 

Health Management  
(Stamp and signature) 

   
  

Medical Director 
(Stamp and signature) 
 

Please send this form by fax to 0039-051-6366245. For any question or information please contact  tel. 0039-051-6366488,                    
e-mail: sara.fiocchi@ior.it or btm@ior.it or Keystone Dental S.p.A. tel 0039-045-8230294. 

PRIVACY POLICY: 
The preceding form may contain information that is confidential. The information is intended to be conveyed only to the designated recipient(s) of 
the message. If you believe that you are not an intended recipient of this message, please notify the above email address or telephone number. 

Unauthorized use, dissemination, distribution or reproduction of this message by other than the intended recipient is strictly prohibited and may be 
unlawful.  
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