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 Flag Holder
to check parallelism of implant drilling, 
acc. to Dr. Hohl

Flag Holder for easy and rapid 
control of parallelism of implant 
drillings.

08.917.05 - Flag Holder, 5 mm,
for Front Teeth and Premolares

08.917.07 - Flag Holder, 7 mm, 
for Molares

08.917.13 - Flag Holder, 13 mm,
for checking a bridge; 2 piles as 
implantand bridge link Premolar

08.917.20 - Flag Holder, 20 mm, 
for checking a rack supply in the 
lower front with a minimal dis-
tance of 20 mm for both implants

08.917.00
 Flag Holder Kit consisting of

Flag Holder 5 mm, 7 mm, 13 mm und 20 mm 
in bur stand

12.300.02
 bur stand, angled at 60°, support of 

Delrin, 8,5 x 5 cm
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 Flag Holder

Article description

08.917.00  Flag Holder Kit consisting of Flag 
Holder 5 mm, 7 mm, 13 mm und 20 mm in bur 
stand

12.300.02  bur stand, angled at 60°, support 
of Delrin, 8,5 x 5 cm

08.917.05  Flag Holder, 5 mm, for Front Teeth 
and Premolares

08.917.07  Flag Holder, 7 mm, for Molares

08.917.13  Flag Holder, 13 mm, for checking a 
bridge; 2 piles as implantand bridge link Premolar

08.917.20  Flag Holder, 20 mm, for checking 
a rack supply in the lower front with a minimal 
distance of 20 mm for both implants

Order quantity

[          ]

[          ]

[          ]

[          ]

[          ]

[          ]

Order by fax to +49 (0) 7464 / 98 88 88

Customer Number             Company / Practice                                                            Street, Number                                                                    Postal Code, City

Phone / Fax          Source of Supply / Depot             Date          Signature of the Client

Distributed by:


