
Price Code Equipment Details
$95 MSM MSM Comfo II Respirator Small, Medium, or Large; includes a set of each of the following:

filter cartridges, covers, and p-100 pre-filters 

(All items listed below)

$40 ADF Filter Cartridge Set (Set=2) 2 Filter Cartridges, placed on each side of the mask (as shown in

picture); includes a color indicator that shows when user needs new

cartridges.

$5 PRF P-100 Pre-filter Set (Set=2) Attaches to filter cartridge to further reduce mercury intake to

particles as small as 0.3 microns.

$5 COV Pre-filter cover Set (Set=2) Attaches on top of pre-filter to hold it in place on the filter cartridge.

MSM Comfo II Respirator Mask

How Safe Are You?
New pre-filters have been added in order to further reduce mercury intake by you and

your staff. Autopsies have demonsrated that dentists and assistants have higher brain

mercury amounts than controls. Studies have also indicated more kidney damage, infertility,

spontaneous abortions, and accumulation of mercury in the pituitary, and brain tumors.

Mercury vapor is an OSHA regulated hazard and is especially high during amalgam removal.

Purchase this mask today and start protecting you, and your staff.

Ordering Information
Enter the code, the size (if applicable (small, med, large,)

quantity desired and the subtotal for that item . 

Examples have been done .

Code Type Qty Subtotal

MSM SM 2 $180

PRF 4 $40

Total =

Make Checks Payable to: IAOMT in US Funds   8297 ChampionsGate Blvd. # 193  ChampionsGate, FL 

33896

Tel: 863-420-6373   Fax: 863-419-8136  Email: Info@IAOMT.Org

Ship to: ___________________________________________________ Telephone:________________________

Address:_____________________________________________________________________________________

City:_____________________________________________ State:_________________  Zip:_________________ 

Country:____________________________________

Allow 4-8 weeks processing/shipping  �  �   Receipt will be sent with your order.

Type of payment:       oCheck        oPostal Money Order         o  Visa        o  MasterCard     

Card #:____________________________________________________________Expiration Date:______

Authorized Signature:____________________________________________________Date:___________

*NOTE:* Additional Shipping charges may apply for overseas orders.
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