




0o POSTERIORS - 3 UPPERS & LOWERS

10o POSTERIORS - 3 UPPERS & LOWERS

4H4

10.5 8.3
51.0 44.67

2J2

10.0 7.8
46.5 40.75

3J3

10.0 8.0
48.0 42.68

5J5

11.5 9.0
53.0 47.14

4K4

10.8 8.0
49.5 43.90

C1, D1
E1, F11

9.0 4.8

C2, D2
E2, H2

J22

8.8 4.5

B3, D3
E3, J33

8.3 4.8
37.0 30.17

A4, F4
H4, K44

9.0 4.8

C5, G5
J55

9.8 5.3

C6, D6
E66

8.5 5.3

A7, G77

9.5 5.0

B8, E88

9.3 5.5

29
MF

30.5

28.5

6.69

8.15

31
MF

32.8

30.0

6.60

7.62

33
MF

34.0

32.2

7.31

8.30

30
F

33.0

30.0

8.41

9.04

32
F

33.5

31.0

8.72

9.63

34
F

36.5

33.0

9.15

10.17

41.5 35.77

41.0 33.38

34.5 30.29

36.0 29.86

38.0 31.07

40.0 32.80

39.5 33.32

MULTI-BLENDED PLASTIC ANTERIORS
27 UPPERS & 8 LOWERS



COMPLIES WITH
ADA SPEC. #1520o POSTERIORS

6 UPPERS & LOWERS
ANATOMICAL MEDIUM - 33o

3 UPPERS & LOWERS

ANATOMICAL LONG - 33o

3 UPPERS & LOWERS

A4

10.0    8.3

Mold
Number
Length of Central
without Collar

Width of
Central

8.3

10.0

4

Suggested Articulation
to Lower Anteriors

Width of 6 Anteriors
on Curve

ANTERIOR

Mold Combined Symbol:

Classification
Symbols: SQUARE TAPERING OVOID Tapering Ovoid Type

D

E

34L

33.6

36.9

Mold
Number

Total
Width
Lower

(E)

Total
Width
Upper

(D)
LEGEND:

D - Straight line measurement of 4 upper posteriors.
E - Straight line measurement of 4 lower posteriors.
Tooth measurements are within plus or minus 5% of stated value.

POSTERIOR

29
L

31.5

29.1

7.94

8.51

31
L

33.5

31.1

8.64

8.75

33
L

35.5

33.1

9.39

9.72

29
M

31.5

29.1

7.66

8.49

31
M

33.5

31.1

8.10

9.36

33
M

35.5

33.1

8.38

9.58

30
M

32.9

29.9

8.92

9.33

32
M

35.9

31.9

8.88

9.47

34
M

38.0

34.0

10.02

10.67

30
L

31.9

29.2

8.82

9.20

32
L

34.2

31.2

9.06

9.58

34
L

36.9

33.6

9.68

10.33

50.0 43.75

Width of 6 Anteriors
on Flat

9.68

10.33

49.0

43.78

Profile of
1st Premolar

Profile of
Left Central

Width of
1st Upper
Molar

Width of
1st Lower
Molar



Molds 200 202 204 206 208 210 212 214 216

1

2

3

4

5 * * *
6

7

8 * * *
Total

ORDER FORM
Order No.: ____________________________  Date: ____________________

Bill To: __________________________________________________________

Address: ________________________________________________________

City: __________________________  State: _______  Zip: _______________

Phone # ________________________________________________________

Ship To: _________________________________________________________

Address: ________________________________________________________

City: __________________________  State: _______  Zip: _______________

1 x 6 27 UPPER ANTERIOR MOLDS      Boxes

Molds 200 202 204 206 208 210 212 214 216

A4

A7

B3

B8 * * *
C1 * * *
C2

C5 * * *
C6

D1

D2

D3

D6 * * *
E1 * * *
E2 * * *
E3

E6

E8 * * *
F1 * * *
F4

G5 * * *
G7

H2

H4 * * *
J2 * * *
J3

J5 * * *
K4

Total

1 x 6 8 LOWER ANTERIOR MOLDS      Boxes

* Not Available
Anterior Cards (1 x 6) - 16 cards per box. Posterior Cards (1 x 8) - 20 cards per box.

Total Upper Anteriors 1 x 6

Total Lower Anteriors 1 x 6

Total Anteriors 1 x 6

Total Upper Posteriors 1 x 8

Total Lower Posteriors 1 x 8

Total Posteriors 1 x 8

Item #079-58-0001 Item #079-58-0003

Remarks _______________________________________________________________

Signed _________________________________________________________________

Molds 200 202 204 206 208 210 212 214 216

0o

29MF

31MF

33MF

10o

30F

32F

34F

20o

29L

31L

33L

29M

31M

33M

ANATOMICAL MEDIUM - 33o

30M

32M

34M

ANATOMICAL LONG - 33o

30L

32L

34L

Total

1 x 8 18 UPPER POSTERIOR MOLDS     Boxes

Molds 200 202 204 206 208 210 212 214 216

0o

29MF

31MF

33MF

10o

30F

32F

34F

20o

29L

31L

33L

29M

31M

33M

ANATOMICAL MEDIUM - 33o

30M

32M

34M

ANATOMICAL LONG - 33o

30L

32L

34L

Total

1 x 8 18 LOWER POSTERIOR MOLDS     Boxes

This is a sample of our tooth order form.You may use a photo copy of this form for your first order.

JUSTI BLEND PRODUCTS:
Item No. Description
079-58-0001 Justi Blend Anterior Teeth (1x6)
079-58-0003 Justi Blend Posterior Teeth (1x8)
084-58-0004 Justi Blend Combination (1x28)
084-59-0026/C Justi Blend Maxillary Centrals Shade Guide
084-59-0026 Justi Blend Extended Blend Selector in 9 shades with one Kroma Tab
084-59-0010 Justi Blend Anterior Working Mold Guide Contains one set of each mold - 35 sets, all one shade
084-59-0011 Justi Blend Posterior Working Mold Guide Contains one set of each mold - 36 posteriors, all one shade
086-55-0101 Tooth Cabinet - 10 drawer capacity - 210 sets of Justi Blend (anterior/posterior)

Mold charts, rulers and prescription pads are also available.

Hollywood
TeethTM



Anteriors Posteriors
Upper Articu- Zero 10 20 Anatomical
Molds lates Degree Degree Degree

Lower MF F Short, Med.
Anteriors Long

A4 4 31 32 29L 30

A7 7 31 - 33M 32

B3 3 31 32 31M 30

B8 8 31 - 33M 32

C1 1 29 30 29L 30

C2 2 29 30 29L 30

C5 5 31 32 31L 32

C6 6 31 32 31L 32

D1 1 29 30 29M 30

D2 2 31 32 31L 30

D3 3 31 32 29L 30

D6 6 33 34 33L 34

E1 1 29 30 29L 30

E2 2 31 30 29L 30

E3 3 31 32 31L 30

E6 6 31 32 31L 32

E8 8 33 34 33L 32

F1 1 29 30 29L 30

F4 4 31 - 31M 30

G5 5 31 32 31L 32

G7 7 31 32 31L 32

H2 2 31 30 29L 30

H4 4 31 32 31L 30

J2 2 29 32 29L 30

J3 3 29 32 31L 30

J5 5 31 34 33L 32

K4 4 31 - 29L 30

Distributed by:

Instructions for use of synthetic resin teeth
Note: If you wish written instructions for obtaining optimum

results with our teeth, contact:
Justi Products,A Brand Division of American Tooth Industries,
1200 Stellar Drive, Oxnard, CA 93033-2404
Toll Free (800) 235-4639, California (805) 487-9868
Fax (805) 483-8482

Justi Bio- Bio- Tru- Vita® PortraitTM Ivoclar
Color Blend blend® form® BlendTM Vivadent

White/Gray 200 100 B59 T2 A-1 P-1 -
Yellow/Pink 202 102 B53 T3 A2-B2 P-2 1A
Yellow/Pink 204 104 B92 T4 A2 P-2 1A, 2A
Gray/Pink 206 106 B69 T5 C2-D3 P69 -
Yellow/Brown 208 108 B62 T12 A3-D3 P-3 1C
Gray 210 110 B66/93 T15 A35 P33/P66 1C
Gray/Brown 212 112 B67 T16 B3 P67 -
Gray/Brown 214 114 B83 T19 A4-B4 P3-5 3A
Gray/Brown 216 116 B83 T19 A-4 P3-5 2B

This shade comparison chart is to be used in selecting approximate color matches.
Slight variations occur due to the difference in the texture and character of the
respective materials.This chart should be used as an aid to the skill and preferences
of the dentist or technician who must make the final shade choice.

Justi Blend Anteriors match the central, lateral and cuspid, right & left
respectively. Each central, lateral and cuspid are the same shade in three
different tones thereby creating a natural blended effect.

Justi Blend Posteriors match the right or left cuspid body in tone and
shade.

Justi Blend teeth meet ANSI/ADA Specification 15 published in 1999 for Certification.

Shade Comparison
With Major Brands

Anterior Mold Comparison
With Dentsply’s Bioblend®,Trublend®, Portrait®

©2004. All rights reserved. No part of this mold chart may be reproduced without written permission from American Tooth Industries. Justi Blend® is a trademark of American Tooth Industries.
Bioblend® IPN®, Bioblend®, Bioform®, Trublend®, Portrait®, Ivoclar Vivadent and Vita® are not not registered trademarks of American Tooth Industries or Justi®.

Justi Blend Articulation Chart

084-59-0026/C
Justi Blend Maxillary 
Centrals Shade Guide
084-59-0026
Justi Blend Extended 
Blend Selector in 9 shades

ANSI/ADA Specification #15 published in 1999

Bioblend® IPN® Bioblend® IPN®

Justi Blend® Bioblend® Justi Blend® Bioblend®

Trublend®, Portrait® Trublend®, Portrait®

Uppers Uppers
A4 12E F4 43F
A7 12G G5 45F
B3 32E G7 45H
B8 32G H2 55D
C1 21C H4 55F
C2 21D J2 62D
C5 21E J3 55D
C6 21X J5 62G
D1 22C K4 75E
D2 13E Lowers
D3 22E 1 C
D6 22H 2 F
E1 42C 3 H
E2 42D 4 N
E3 42F 5 O
E6 42G 6 P
E8 42H 7 R
F1 43D 8 S

MANUFACTURED BY:

Justi Products
A Brand Division of American Tooth Industries

1200 Stellar Drive, Oxnard, CA 93033-2404
(805) 487-9868  •  FAX (805) 483-8482

E-mail: info@americantooth.com  •  Website: www.americantooth.com




