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A. Dental Chair (Swiss/German/Brazilian/France/lndian make) 
Electrically operated physiological dental chair having easy movement 
Up &down movements &back rest movements should be motorized 

Dental chair should have ergonomically stress free seat &back rest. 

Dental chair should be adjustable wi th U bend grip t o  provide neck comfort 

Should have dynamic balance on a sturdy base with rust and corrosion resistant steel 
material.(Desirable net weight of the base 70 I<g or more) 

Dental chair should have Mounted with high &low intensity of 9V/12V two  intensity s\nritcla &sensor operated HALOGEN LIGHT 

Dental chair should have Built in X ray viewer 

Dental chair should Be supplied wi th fixed stainless steel instrument tray 

Dental chair should have Ceramic spittoon of 22cm with appropriate water supply drainage system and conventional saliva ejector 
Dental chair should have High &low vacuum motorized suction with flow control valve, auto drain & auto flush system 

Two way switch facility for filling the tumbler &flushing the basin bowl. I t  should have water filter single candle type for connection 
Dental chair should have Internationally accepted designs with material(stee1 &other material) as per component of ISO.ISI accepted material 
Dental chair should Be supplied with euro molded stool having backrest, pneumatic piston for height adjustment. 
Dental chair should Be supplied with rubber floor mat 

Dental chair should have Two 3 way syringe for air &water spray with autoclavable nozzles (one with control box) 
Modular system should be suspended 



Control box should be fitted witH 

1 airrotor point 

2 3 way syringe 

3 Micromotor speed 35000rpm brush type 

Supplied with control box facility for smooth adjustable speed from 10,000-40,000 RPM with hand foot control varial)le speed as required. 

d) Quick response with smooth rotation throughout, with facility of clockwise rotation should have both reverse a11d forward speed rotation 

Compressor 

1 HP and above 

Noiseless and oil free 

Tank capacity 20 liters and more 

Pressure range 6-7-8 bars 

Noise level 68 at 5 bars 

Hand pieces (German/Brazilian/France/Swiss) I t  should be supplied with one air rotor handpiece / micromotor contra angle hand piece 

A air rotor hand piece should be ultra push& super torque 

B i t  should have small head ceramic bearing 

C speed of air rotor up to 300000 rpm 

D should be compatible with universal coupling 

E contra angle hand piece with spare cartridges 

E 011 spray nozzle should be supplied with each hand piece 

Stabilizer 

1.5 KVA .- 


