
Please note that prices may be subject to sales tax and may 

change without notice.

Medical Purchasing Resource  
Direct: 214-244-8153
Fax:     972-250-0104   
Website:  www.medpurchasing.com 

Single Treatment Kits 

and kit components are 

for Single Use/Single 

Patient ONLY. 

Minimum order 

quantity = 5 Kits. 

Stock Code and Description Qty Price Qty Total  
D11-0330-268KIT - DermaFrac™ C System includes: 
DermaFrac™ C Console, Carry Bag, Power Cord & Power Supply, 
Handpiece & Tubing Set, Waste Canister, and Customer Choice of 20 
assorted Single Treatment Kits listed below.  

1 ea $5,995.00 ____ ______ 

D11-0330-701 - Mechanical Exfoliation Kit Option includes: 
Treatment Handpiece, Tips, 5 ea Round Coarse Tips, 5 ea Round 
Moderate Tips, 5 ea Round Gentle Tips, 5 ea Oval Coarse Tips, 5 ea Oval 
Moderate Tips, and 5 ea Oval Gentle Tips. 

1 ea $450.00 ____ ______ 

Single Treatment Kits with 0.25mm MNR 
D11-0330-040:   Rejuvenate  1 ea $ 38.00 ______ ________
D11-0330-762:   Lighten  1 ea $ 38.00 ______ ________
D11-0330-293:   Hydrate  1 ea $ 38.00 ______ ________
D11-0330-766:   Clarify  1 ea $ 38.00 ______ ________
D11-0330-776:   Vitamin C  1 ea $ 38.00 ______ ________
D11-0330-790:   Custom Cartridge  1 ea $ 38.00 ______ ________
D11-0330-373:         Calming Beauty by Design w/ACE 1 ea $ 38.00 ______ ________
D11-0330-794:   Growth Factor-Rejuvenate  1 ea $ 58.00 ______ ________

Single Treatment Kits with 0.50mm MNR  
D11-0330-752:   Rejuvenate  1 ea $ 42.00 ______ ________
D11-0330-763:   Lighten  1 ea $ 42.00 ______ ________
D11-0330-753:   Hydrate  1 ea $ 42.00 ______ ________
D11-0330-767:   Clarify  1 ea $ 42.00 ______ ________
D11-0330-777:   Vitamin C 1 ea $ 42.00 ______ ________

D11-0330-791:   Custom Cartridge 1 ea $ 42.00 ______ ________

D11-0330-374:         Calming Beauty by Design w/ACE 1 ea $ 42.00 ______ ________
D11-0330-795:   Growth Factor-Rejuvenate 1 ea $ 58.00 ______ ________

Accessories 
D11-0330-105:         Treatment Handpiece (For use with Exfoliation Tips) 1 ea $ 188.00 ______ ________
D11-0294-203:         Pack, Exfoliation Tips, Round, Coarse, 50 pack 1 pk $ 192.00 ______ ________ 
D11-0294-204:         Pack, Exfoliation Tips, Round, Moderate, 50 pack 1 pk $ 192.00 ______ ________ 
D11-0294-205:         Pack, Exfoliation Tips, Round, Gentle, 50 pack 1 pk $ 192.00 ______ ________ 
D11-0294-303:         Pack, Exfoliation Tips, Oval, Coarse, 50 pack 1 pk $ 272.00 ______ ________ 
D11-0294-304:         Pack, Exfoliation Tips, Oval, Moderate, 50 pack 1 pk $ 272.00 ______ ________ 
D11-0294-305:         Pack, Exfoliation Tips, Oval, Gentle, 50 pack 1 pk $ 272.00 ______ ________ 
D11-0330-100:   DermaFrac™ Replacement Handpiece & Tubing Set 1 set $ 22200 ______ ________
D11-0330-103:         DermaFrac™ Replacement Tubing (Fits either handpiece) 1 ea $ 78.00 ______ ________ 
D11-0330-210:   DermaFrac™ Replacement Waste Canister Assembly  1 ea $ 97.00 ______ ________
D11-0330-006:         Replacement Filter for Waste Canister, 5 pack 1 pk $ 92.00 ______ ________ 

DFR-BRO-PACK:     DermaFrac™ Patient Brochures, 50 pack 1 pk $ 42.00 ______ ________
D11-0330-538:         Custom Carry Bag, Packaged  1 ea $102.00 ______ _______ 
D02-0012-007:         External Power Supply for DermaFrac™ C 1 ea $114.00 _______ _______ 
D02-0003-018:         Power Cord for DermaFrac™ C Ext. Power Supply 1 ea $ 78.00 _______ ________ 

Post Treatment Growth Factor Products 
D11-0352-100: Growth Factor Hydrogel Face Mask (box of 5 masks) 1 bx $   58.00 ______ ________
D11-0352-101: Growth Factor Rejuvenating Complex (10 x 4ml vials) 1 bx $ 210.00 ______ _______ 

*Order Total Does Not Include Shipping Charges
*Order Total Does Not Include Any Applicable Taxes Order Total: ______ 

Date: _____/_____/________  

Contact Phone: _________________________________________ 

Doctor: ________________________________________________ 

Fax Number: ____________________________________________ 

  Shipping Address (If different from business address): 

Address: ______________________________________________________ 

Order Reference: George Beach - Medical Purchasing Resource______ 

Contact Person: ________________________________________ 

Business Name: ______________________________________________________ 

Phone: _______________________________________________  

Email: ______________________________________________________________     

Business Address: ____________________________________________________ 

City/State/Zip Code: ___________________________________________________ City/State/Zip Code: _____________________________________________ 

Shipping:   Please specify what date and time you need the order to arrive on _____/_____/_____   by [  ] 8:30am  [  ] 10:30am  [  ] 12:00pm  [  ] Any time 

Credit Card # ___________________________________________________ Card Expiration Date: ______/____________ 

ALL ORDER INFORMATION AND PAYMENT METHOD MUST BE CONFIRMED PRIOR TO SHIPMENT. 

DFC-FRM-001 DermaFrac™ C System Order Form, Rev.  2022-0701 




