PROMO CODE

Q4freegoods

KAVO ‘ IMAGING
PROMOTIONAL OFFER

OCTOBER 1-DECEMBER 31, 2021

Jmaging dpecialy Available
Purchase any KaVo 3D or i-CAT Imaging Solution and get your choice of an
Intraoral Device Free.

OP 3D

AT @ yavo

i-CAT™ FLX V17 KaVo OP 3D" Pan/Ceph
(9x1); (9x14)

KaVo Imaging has award winning CBCTs that offer easy to use innovations in one simple platform. To
maximize the success of your KaVo OP 3D and i-CAT FLX 3D imaging systems, KaVo Imaging provides
support services before, during and after installation. We offer 8 hours of in-office training, continued
educational support with classes and case studies, DTX Studio™ suite, and 60 radiology reports in 60
days with BeamReaders® with objective diagnostic reports. In addition, both units come with a 60-day
satisfaction guarantee’. We stand behind you and we stand behind the quality of our products.

Choose from one of these intraoral imaging products
DEXIS™ Titanium Digital
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DEXcam™ 4 HD
Intraoral Sensor

KaVo NOMAD™ Pro 2 KaVo IXS™
Intraoral Camera Handheld X-ray System Size 1 or Size 2 Sensor

*Terms and conditions apply. KaVo NOMAD Pro 2 is cleared by the U.S. Food and Drug Administration and Health Canada. Regulatory
requirements can vary by jurisdiction and state. Please contact your regional regulatory agency for radiation requirements in your area.
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To be eligible for this offer, qualifying equipment must be purchased and invoiced through an authorized dealer
between October 1- December 31, 2021. To redeem your free goods, submit the completed redemption form and
a copy of the dealer invoice to orders@kavokerr.com by January 31, 2022.

QUALIFYING IMAGING EQUIPMENT PURCHASED PROMOTIONAL OFFER (CHECK ONE)

CONE BEAM IMAGING SYSTEMS [IDEXIS DEXcam™ 4 HD Intraoral Camera
KaVo ORTHOPANTOMOGRAPH™ OP 3D [ DEXIS™ Titanium Digital Sensor

KaVo ORTHOPANTOMOGRAPH™ OP 3D Pan/Ceph [LJKaVo NOMAD" Pro 2 Handheld X-ray System
KaVo ORTHOPANTOMOGRAPH™ OP 3D Pro [JKaVo IXS" Size 1Sensor

i-CAT FLX V8, V10, and V17 [JKaVo IXS"Size 2 Sensor

Serial #

Serial #

Serial #

Redemption Instructions
PROMOTIONAL OFFERS VALID October 1- December 31, 2021, use Promo code Q4freegoods.

Doctor Name

Practice Name

Practice Phone #
Address
City, State, ZIP

Dealer Name

Invoice #

Installed Date
Email Address
Date

AR

© @&

R

SIXTY - e
REPORTS SATISFACTION

—SIXTY DAYS —

Terms and Condition. Offer valid on qualifying Intraoraland Extraoralimaging equipment that includes products listed above from KaVo Imaging brands (KaVo, i-CAT, DEXIS, and NOMAD).
This offer may not be combined with any other promotion, discount, or special offer. This offer is valid from October 1 - December 31, 2021. This offer is valid only with an authorized
dealer. Dealer Purchase Order must have Promo Code Q4freegoods (SAP 6134). Dealer Purchase Order must be submitted to orders@kavokerr.com by December 31, 2021 with
customer taking possession no later than January 31, 2022. All Dealer Purchase Orders received after December 31, 2021 will not be processed. To receive your no charge
promotional goods, the redemption form and a copy of the dealer invoice must be properly completed and submitted as instructed above. In order to receive the KaVo Kerr
Preferred Rewards points, you must be registered at kavokerrpreferred.com and enter the appropriate promo code prior to purchase. The points will be automatically deposited to
your account by the end of the promotional period. This promotion qualifies for KaVo Kerr Preferred points for Intraoral and Extraoral products but cannot be combined with any
other promotional offer. For additional information on warranty and details of this offer, please contact your KaVo Imaging Consultant. Copyright © 2021. All Rights Reserved.
KVO1669/RevA
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