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I V O C L A R  V I V A D E N T

More than dentures.

Mould Chart
SRVivodent®DCL
SROrthoplane®DCL
SROrtholingual®DCL
SROrthotyp®DCL
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                         Maxillary Mandibular    SROrthoplane® DCL 0°  SROrtholingual® DCL 15°          SROrthotyp® DCL 22° 
              (Monoplane)          (Lingualized)    (Semi-anatomic)    
        
  A22 A3  MU3/ML3   LU3/LL3   N3  
  A13 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
  A41 A3  MU3/ML3   LU3/LL3   N3 
  A42 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3  LU5/LL5  N3/N5  
  P1 A3, A5  MU3/ML3   LU3/LL3   N3 
  P2 A3, A5  MU3/ML3   LU3/LL3   N3 
  A24 A4/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
        
  A11 A3  MU3/ML3   LU3/LL3   N3 
  P15 A3  MU3/ML3   LU3/LL3   N3 
  A44 A3  MU3/ML3   LU3/LL3   N3 
  P14 A3  MU3/ML3   LU3/LL3   N3 
  P3 A3, A5  MU3/ML3   LU3/LL3     N3 
  A24b A3/A5  MU3/ML3 MU5/ML5  LU3/LL3  LU5/LL5  N3/N5 
  P17 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
        
  A32 A3  MU5/ML5   LU5/LL5   N5  
  P16 A6/A7  MU5/ML5   LU5/LL5   N5 
  P5 A6  MU5/ML5   LU5/LL5   N5 
  A36 A7  MU5/ML5   LU5/LL5   N5 
  P6 A5  MU5/ML5   LU5/LL5   N5 
  A14 A6  MU5/ML5   LU5/LL5   N5 
  A26 A7  MU5/ML5 MU6/ML6  LU5/LL5 LU6/LL6  N5/N6 
        
  A12 A5  MU5/ML5   LU5/LL5   N5 
  A54 A5  MU5/ML5   LU5/LL5   N5 
  P4 A5/A6  MU5/ML5   LU5/LL5   N5 
  P13 A5/A6  MU5/ML5   LU5/LL5   N5 
  A66 A5  MU5/ML5   LU5/LL5   N5 
  P7 A6/A7  MU5/ML5   LU5/LL5   N5 
  A25 A7/A8  MU5/ML5 MU6/ML6  LU5/LL5 LU6/LL6  N5/N6 

  P9 A8  MU6/ML6   LU6/LL6   N6 
  A15 A8  MU6/ML6   LU6/LL6   N5/N6 
  A69 A8  MU6/ML6   LU6/LL6   N6 
  P11 A8  MU6/ML6   LU6/LL6   N6 
  A37 A7/A8  MU6/ML6   LU6/LL6   N6 
  A16 A8/A9  MU6/ML6   LU6/LL6   N6      
  A17 A9  MU6/ML6   LU6/LL6   N6 
        
  A68 A7/A8  MU6/ML6   LU6/LL6   N6
  A56 A7/A8  MU6/ML6   LU6/LL6   N6 
  P8 A7/A8  MU5/ML5   LU5/LL5   N5 
  A27 A8  MU6/ML6   LU6/LL6   N6 
  P10 A8/A9  MU6/ML6   LU6/LL6   N6 
  P12 A8/A9  MU6/ML6   LU6/LL6   N6 
  P18 A8/A9  MU6/ML6   LU6/LL6   N6

BlueLine
®

 Combination Table
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FormSelector™
BlueLine

®

The BlueLine FormSelector features the Facial Meter  
to measure the patient’s interalar width of the nose 
which correlates to the selection of an appropriately  
sized denture tooth mould.

The fan style arrangement of the FormSelector presents 
the actual size of each maxillary anterior mould in order 
of width (small, medium, large), form (soft, bold), and 
length (short to long). This arrangement allows the  
dental professional to hold the cards to the patient’s  
face for easy reference.

Anterior/Posterior Mould
Comparison Chart

Please Note: This is only a  
guide. The ultimate decision  
is up to the customer.

B = Bioblend® Only
BIOF = Bioform® Only

     

 B  11D A13,A41
 B  11G A26
    11H P12
    12E P5
 BIOF  12F A14
    12G P9
 BIOF  13D A44
    13E A13
    21C P14
    21D P2
 B  21E A26
 BIOF  21F A14
 B  21G A16,A17
 B  21H A16,A17
    21J P18
 B  21X A14
 B  22C A22
    22E P6
    22G P16
 B  22H A16
    24F P17
    25G A37
    31F A36
 B  32B A32
    32E P13
 B  32G A16
 BIOF  35E A24B
 BIOF  36F A56
 B  42C A41
    42D P3
    42F P7
    42G P8
 B  42H A16
    43D P15
    43F P4
 B  44E A24
    45F A26
   45H P10
  52C  A22
  54F  A26
  55D  P1
  55F  A25
  56G  A56
  62D  A22,A32
  62E  A32
  62G  P11
  65G  A37
  65H  A16
  74E  A25
  74H  A17
  75E  A26
  75G  A69
  76D  A41
  A84  A24

     

 B A2
 C A2/A3
 D A3
 E A3/A5
 F A3/A5
 G A8
 H A5/A6
 J A6
 K A4
 K1 A8/A9
 L A4
 M A2
 N A5/A6
 O A7/A8
 P A5/A6
 R A8/A9
 S A8/A9
 U A8
 V A7
 W A8
 X A5
 Z A9

     
   

 

 29S N3
 29L N2/N3
 31S N5
 31M N4/N5
 31L N4/N5
 33M N6
 33L N6

DENTSPLY 
Bioblend*/Bioform*

DENTSPLY 
Bioblend*/Bioform*

DENTSPLY 
Bioblend/Bioform 20˚ 

Posteriors Only

Step 1
Select appropriate
“width” of maxillary
anterior mould

Step 2
Select desired tooth
“form” (soft or bold)

Step 3
Select the length
of the teeth

Soft Bold Short

Long

All BlueLine 
 Esthetic Denture 

Teeth are backed by a 
10-Year Warranty

Available in all 16 A-D 
and bleach shades

                         Maxillary Mandibular    SROrthoplane® DCL 0°  SROrtholingual® DCL 15°          SROrthotyp® DCL 22° 
              (Monoplane)          (Lingualized)    (Semi-anatomic)    
        
  A22 A3  MU3/ML3   LU3/LL3   N3  
  A13 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
  A41 A3  MU3/ML3   LU3/LL3   N3 
  A42 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3  LU5/LL5  N3/N5  
  P1 A3, A5  MU3/ML3   LU3/LL3   N3 
  P2 A3, A5  MU3/ML3   LU3/LL3   N3 
  A24 A4/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
        
  A11 A3  MU3/ML3   LU3/LL3   N3 
  P15 A3  MU3/ML3   LU3/LL3   N3 
  A44 A3  MU3/ML3   LU3/LL3   N3 
  P14 A3  MU3/ML3   LU3/LL3   N3 
  P3 A3, A5  MU3/ML3   LU3/LL3     N3 
  A24b A3/A5  MU3/ML3 MU5/ML5  LU3/LL3  LU5/LL5  N3/N5 
  P17 A3/A5  MU3/ML3 MU5/ML5  LU3/LL3 LU5/LL5  N3/N5 
        
  A32 A3  MU5/ML5   LU5/LL5   N5  
  P16 A6/A7  MU5/ML5   LU5/LL5   N5 
  P5 A6  MU5/ML5   LU5/LL5   N5 
  A36 A7  MU5/ML5   LU5/LL5   N5 
  P6 A5  MU5/ML5   LU5/LL5   N5 
  A14 A6  MU5/ML5   LU5/LL5   N5 
  A26 A7  MU5/ML5 MU6/ML6  LU5/LL5 LU6/LL6  N5/N6 
        
  A12 A5  MU5/ML5   LU5/LL5   N5 
  A54 A5  MU5/ML5   LU5/LL5   N5 
  P4 A5/A6  MU5/ML5   LU5/LL5   N5 
  P13 A5/A6  MU5/ML5   LU5/LL5   N5 
  A66 A5  MU5/ML5   LU5/LL5   N5 
  P7 A6/A7  MU5/ML5   LU5/LL5   N5 
  A25 A7/A8  MU5/ML5 MU6/ML6  LU5/LL5 LU6/LL6  N5/N6 

  P9 A8  MU6/ML6   LU6/LL6   N6 
  A15 A8  MU6/ML6   LU6/LL6   N5/N6 
  A69 A8  MU6/ML6   LU6/LL6   N6 
  P11 A8  MU6/ML6   LU6/LL6   N6 
  A37 A7/A8  MU6/ML6   LU6/LL6   N6 
  A16 A8/A9  MU6/ML6   LU6/LL6   N6      
  A17 A9  MU6/ML6   LU6/LL6   N6 
        
  A68 A7/A8  MU6/ML6   LU6/LL6   N6
  A56 A7/A8  MU6/ML6   LU6/LL6   N6 
  P8 A7/A8  MU5/ML5   LU5/LL5   N5 
  A27 A8  MU6/ML6   LU6/LL6   N6 
  P10 A8/A9  MU6/ML6   LU6/LL6   N6 
  P12 A8/A9  MU6/ML6   LU6/LL6   N6 
  P18 A8/A9  MU6/ML6   LU6/LL6   N6
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