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734.665.2020 x-112/FAX 734.665-1648 
ron@dentaladvisor.com 

 
Properties of Impression Materials 

R. Yapp, J.M. Powers 
 
Purpose:   To evaluate the mechanical properties of Impression materials.   

Tests to be conducted (all per ISO 4823 unless otherwise noted):   
• Elastic Recovery (ISO 4823-9.7) 
• Strain-in-compression (ISO4823-9.8) 

 
Fee:    $1750.00 per product type tested  
 
Manufacturer Requirements: 

1.  Manufacturer will ship material(s) (4 cartridges plus 25 mixing tips per product type 
tested) to: 

Ron Yapp, Director of Research 
THE DENTAL ADVISOR 
3110 West Liberty 
Ann Arbor, MI  48103 

2. Product must be received by January 2, 2011 
3. Payment in full must be received to begin testing.  

 
Dental Consultants, Inc. Responsibilities: 

1. Written Report with testing results from THE DENTAL ADVISOR will be delivered 3 to 4 
weeks after receipt of materials.  This report is for internal use only. 

2. Communication with manufacturer in the case of any failed tests or negative results. 
3. Provide testing results to manufacturer prior to publication wiith an option not to 

publish. 
4. Publish test results in Comparative Tables on THE DENTAL ADVISOR website. 
5. Publish test results in print copy of THE DENTAL ADVISOR if product has been clinically 

evaluated in addition to testing. 
6. Provide results for purchase of reprints or tabular data branded with THE DENTAL 

ADVISOR for an additional fee. 
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Materials: 
Impression Material   Viscosity  Setting Time  Fee 
______________________  __________  ___________  $___________ 
______________________  __________  ___________  $___________ 
______________________  __________  ___________  $___________ 
_____________________  __________  ___________  $___________ 
______________________  __________  ___________  $___________ 
______________________  __________  ___________  $___________ 
 
Total Cost:          $___________ 
         
 
 
____________________________    ____________________________ 
Ron Yapp   Date    Manufacturer   Date 
Dental Consultants, Inc. 
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