
DSO-Only Fourth Quarter Cetacaine Bonus Special

Buy any 3, Get 1 
at NO CHARGE*

1. �Make a qualifying purchase through your preferred dental supplies distributor 
during the promotion period

2. �Complete the following information:

3. Sign & submit the following:

I purchased the following items from ____________________________________________ on_ __________ .

QTY: ___  Cetacaine Bottle Liquid 24g

QTY: ___  Cetacaine Bottle Liquid 11g

QTY: ___  Clinical Kit (24g + 100 Tips and Syringes)

QTY: ___  Chairside Kit (11g + 20 Tips and Syringes)

Dentist’s name: __________________________________________  Professional title: _________________ 	

Dentist’s state license number: _______________________

DSO affiliation: _____________________  Practice name: ________________________________________ 		

Contact email: _____________________________________ Practice phone: ________________________

Practice full shipping address: ______________________________________________________________

______________________________________________________________________________________

Dentist’s signature: ___________________________  Date:___________

c Completed DSO Bonus Sample Form

c Distributor invoice showing proof of qualifying purchase 

www.cetylite.com
Makers of Cetacaine Topical Anesthetic

DSO Bonus Sample Request Form 
Bonus Requested: Cetacaine Topical Anesthetic Liquid   Quantity: 1

Terms and Conditions:
*Bonus item will be equal to the lowest cost item purchased and will ship from 
Cetylite. Promotion available only to DSOs. All items are non-returnable. Valid for 
US customers only on purchases made 10/01/25 – 12/31/25. All documents must 
be sent to Cetylite by 01/15/26. Please allow 6 weeks for delivery of bonus item. 

Questions? Please call 856-665-6111 x124 

Email to: redemptions@cetylite.com 
OR  
Mail to:

Cetylite, Inc.
Attn: Dental Redemptions
9051 River Road, 
Pennsauken, NJ 08110

(DENTAL DISTRIBUTOR NAME)

(NO PO BOXES)

(DATE)


