6.2 Proposal Sheet/Pricing Schedule (Revised 02/28/19)
Provide pricing based on the information in Section 6.1 preferably in the following format:

Mfr.

Midmark

Midmark

Midmark

Midmark

Midmark

Midmark
Midmark

Midmark

Polaroid

Midmark
Midmark

Midmark

Midmark
Midmark

Model #

153758-001
002-0837-
00

153964

CUSTOM

153659-002

CUSTOM
153811

G7
P72

30186000

77001598
77002149

DESCRIPTION
DENTAL HYGIENE CLINIC

MIDMARK ULTRATRIM CHAIR (ULTRALEATHER- Admiral Part
Number 401)

CONTOURED JUNCTION BOX, HOUSING ONLY
LED TRACK LIGHT AND MONITOR (24" DENTAL GRADE MONITOR
AND REMOTE CONTROL)
SYNTHESIS CASEWORK for 18 operatories - sized for each
operatory w/specific arrangement

18 gauge steel frame, soft-close, full-extension, ball bearing
glides, soft close

concealed, 110 degree opening hinges, seamless panels &
polystyrene drawers
MIDMARK FSTC WORK SURFACE for each operatory (12 O'clock
delivery)

ASSISTANT'S INSTRUMENTS, AND PROCENTER DELIVERY SYSTEM.
INCLUDES 3 HANDPIECE POSITIONS

WITH AIR/WATER SYRINGE ON DOCTORS SIDE AND SINGLE HVE, SALIVA
EJECTOR, AND

AIR/WATER SYRINGE ON ASSISTANTS GROUP. WORKSURFACE COMES
IN CORIAN SOLID SURFACE.

ALSO INCLUDES SELF CONTAINED WATER SYSTEM, AIR & WATER QUICK
CONNECTS, AND

WET/DRY FOOT CONTROL. Additional HVE on Dr. op
SYNTHESIS T WALL SINKS
MIDMARK DENTIST'S STOOL
CONTOURED SEAT WITH RAISED FRONT/ WATERFALL FRONT
EDGE/ ULTRALEATHER
ASSISTANT'S STOOL (Color Admiral)
POLAROID 1001-10W WIRELESS INTRAORAL CAMERA

DENTAL HYGIENE MECHANICAL ROOM

POWERVAC G7 DRY VACUUM 7-10 USER

MIDMARK P72 PWRAIR OILLESS 4.8HP CMPR

MODEL: P72, NUMBER OF USERS: 7-10, NUMBER OF HEADS: 3,
CFM@80PSI: 15.9

TANK (GAL.): 32, TOTAL HP: 4.8, VOLTAGE: 208-230, 60 HZ, TOTAL
AMPS: 29.0, DBA: 73

DBA WITH SOUND COVER: 68, OVERALL DIMENSIONS H X W X D: 33"
X 40" X 27",

SOUND COVER OVERALL DIMENSIONS H X W X D: 39" X 40" X 30"

With 1 TANDEM COMPRESSOR KIT
And 1 MIDMARK CONTROL PANEL/CONTOL PANEL LOW VOLT
AIR/AIR/VAC/VAC/WATER

WATER FILTER/BY-PASS SYSTEM & Installation
SOLENOID AND LOW VOLTAGE CONTACTOR, 1-1/2" PIPING,
MAXIMUM GPM 40

Qty

18
18
18

18

18

18

Unit
Price

Total
Price




SYNTHESIS SET-UP ROOM

Midmark CUSTOM 1
STERILIZATION ROOM
Midmark CUSTOM SYNTHESIS STERILIZATION CENTER 1
CUSTOM PASS THROUGH INSTRUMENT CASSETTE CUBBIES
Midmark M11-020 M11 ULTRACLAVE STERILIZER 3
STERILIZER WITH AUTOMATIC DOOR. CHAMBER SIZE: 11" X 18" - PRE-
PROGRAMED
CONTROLS: FOUR PRE-PROGRAMMED STERILIZATION CYCLE
CONTROLS: UNWRAPPED (1322 C OR
2702 F FOR 3 MINUTES), POUCHES (1322 C OR 2702 F FOR 5 MINUTES),
PACKS (1212 C OR 25092 F FOR
30 MINUTES), HANDPIECES (UNWRAPPED AND POUCHED) (1322 C OR
2702 F FOR 6 MINUTES).
Pelton & 2969 VESTA PURE WATER FILTRATION SYSTEM & Installation 1
Crane 65594 VISTA PURE WATER STORAGE TANK 4.25 GALLONS NET 2
51646 VISTAPURE ELBOW TANK SHUT-OFF VALVE 2
AUTOCLAVE WAND 1
BOTTLE FAUCET 1
ESMA ULTRASONIC CLEANER & INSTALLATION IN
ESMA E789 COUNTER/CABINET 3
TANK: 13"X11"X11" 6.5 GALLON - HOLDS 6 HU-FREIDY 8X11
CASSETTES
DENTAL MATERIALS MINI LAB
Midmark CUSTOM SYNTHESIS LAB SET UP 1
Handler 31 #31 1/3 HP MODEL TRIMMER W/ PROTECTIVE SHIELD 2
Handler 26A 26A RED WING DENTAL LATHE 1
Handler 550-E HANDLER 550 PORTA-VAC BENCH TOP DUST COLLECTOR 1
Keystone 7000352 THE VIBRATOR 110V 4
Buffalo 80186 ECONO-VAC VACUUM FORMER-120V AC, HIGH POWERED 3
PLASTER TRAPS 3
DENTAL RADIOLOGY AREA
MIDMARK PROGENY VANTAGE DIGITAL PANORAMIC SYSTEM
MIDMARK PREVA INTRAORAL DC XRAY SYSTEM 4
Midmark PHOSPHOR PLATE IMAGING KITS- Includes
CR-FP-12-012 Size 0 Imaging Plate Kit 2
CR-FP-12-013 Size 1 Imaging Plate Kit 4
CR-FP-12-014 Size 2 Imaging Plate Kit 6
CR-FP-12-020 Hygienic Bags Size 0 (Box of 100) 2
CR-FP-12-021 Hygienic Bags Size 1 (Box of 100) 2
CR-FP-12-022 Hygienic Bags Size 2 (Box of 100) 6
Midmark XPDZ-01 CLEARVISION CR SYSTEM 3

PROCESSES SIZE 0,1,2,3, AND SIZE 4 PLATES.
INCLUDES 4 SIZE 2 PLATES & BARRIERS AND PROGENY
SOFTWARE.




ALTERNATE
#1:
Midmark XPDZ-01 CLEARVISION CR SYSTEM 1

PROCESSES SIZE 0,1,2,3, AND SIZE 4 PLATES.
INCLUDES 4 SIZE 2 PLATES & BARRIERS AND PROGENY
SOFTWARE.

Delivery, Freight
Installation Fee
(2) Year Warranty (Parts & Labor)

TOTAL
Additional Notes:

Vendor Name:

Contact Name:

Title:

Street Address:

City, State, Zip Code

Phone Number:

Contact E-Mail:

*Signature of Authorized Representative:

*Proposals must be signed by the responding company’s official authorized to commit such proposals. Failure to sign
the Proposal Sheet/Pricing Schedule will be basis for proposal disqualification.




