KaVo | IMAGING
PROMOTIONAL OFFERS

JANUARY 1 - MARCH 31, 2020

PURCHASE ONE OF THESE CONE BEAM IMAGING PRODUCTS
AND CHOOSE FROM THESE FREE GOODS BELOW.

BUY any KaVo" 3D or i-CAT" Imaging Solution K(\VO i-CHT

and get your choice of an Intraoral Device

or Handpiece bundle. i . —
- DEXIS DEXcam™ 4 HD Intraoral Camera S ﬂ' L] r IH
- DEXIS™ Titanium by KaVo Sensor ﬂ;g NI

« DEXIS CariVu™ Caries Detection Device
- KaVo NOMAD™ Pro 2 Handheld X-ray System
- Electric Handpiece Bundle

- Air-Driven Handpiece Bundle - .

Promo Code 2020Q1FG

CHOOSE FROM ONE OF THESE INTRAORAL IMAGING PRODUCTS
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DEXISCO J
DEXIS™ Titanium by KaVo DEXIS Carivu™ DEXcam™ 4 HD KaVo NOMAD™ Pro 2
Digital Intraoral Sensor Caries Detection Device Intraoral Camera Handheld X-ray System
OR CHOOSE FROM ONE OF THESE KAVO HANDPIECE
ELECTRIC HANDPIECE BUNDLE AIR-DRIVEN HANDPIECE BUNDLE
*Limited Quantities Available | | *Limited Quantities Available
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(1) ELECTROmatic™ (1) MASTERmatic™ (1) EXPERTmatic™ (3) MASTERtorque™ (2) SMARTmatic™ (1) INTRA™
Premium with (2) LUX M25 L High-speed LUX E20 L Low-speed LUX M8900 L High- S20 K Low-speed 181K Air motor
KL 703 LED Motors handpiece handpiece speed handpieces handpieces
.. LOYALTY PROGRAM
Customer must be registered at kavokerrpreferred.com and enter the appropriate promo code prior to purchase to be awarded the rewards points.
KV00928 TrusTep soLuTions By KAMO o™ Kerr
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http://kavokerrpreferred.com

Promo Code 2020Q1FG

KaVo | IMAGING
REDIEMPTI ON F ORM

To be eligible for this offer, qualifying equipment must be purchased and invoiced through an authorized dealer
between January 1-March 31,2020. To redeem your free goods, submit the completed redemption form and a copy
of the dealer invoice to orders@kavokerr.com by April 30, 2020.

QUALIFYING IMAGING EQUIPMENT PURCHASED PROMOTIONAL OFFER (CHECK ONE)

CONE BEAM IMAGING SYSTEMS [ DEXIS DEXcam™ 4 HD Intraoral Camera
KaVo ORTHOPANTOMOGRAPH™ OP 3D (d DEXIS™ Titanium by KaVo Sensor

KaVo ORTHOPANTOMOGRAPH™ OP 3D Pan/Ceph [ DEXIS Carivu™ Caries Detection Device
KaVo ORTHOPANTOMOGRAPH™ OP 3D Pro [d Kavo NOMAD" Pro 2 Handheld X-ray System
i-CAT FLX V10 gi_lec;rl_c Ha:dpljc_e BurédtedL

_CAT FLX V17 ir- Driven Handpiece Bundle

Serial #

Serial #

Serial #

Redemption Instructions
PROMOTIONAL OFFERS VALID January 1 - March 31, 2020, use Promo code 2020Q1FG.

Doctor Name

Practice Name

Practice Phone #
Address
City, State, ZIP

Dealer Name

Invoice #

Installed Date

Email Address

Date

KV00928 trusTeD soLuTions By KAVMO o™ Kerr

TERMSAND CONDITIONS

Offervalid on qualifying handpieces, intraoral and extraoral imaging equipment that includes products listed above from KaVo Kerr brands (KaVo, NOMAD, DEXIS, i-CAT). This offer may not be combined with any other promotion,
discount, or special offer. This offer is valid from January 1st through March 31, 2020. This offer is valid only with an authorized dealer. Dealer Purchase Order must have: Promo Code 2020Q1FG. Dealer Purchase Order must be
submitted to orders@kavokerr.com by March 31,2020 with customer taking possession no later than April 30, 2020. All Dealer Purchase Orders received after March 31, 2020 will not be processed. To operate in your clinical
environment, DEXIS products may require the purchase of additional software that is not a part of this offer. 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 Kerr Imaging Consultant.
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