
Diameter Length (mm) Without tube With tube Diameter Length (mm) Without tube With tube
0.20 15 0.20 15
0.25 15 0.25 15
0.20 25 0.25 25
0.25 25 0.30 25
0.30 25 0.30 30
0.32 25 0.32 30

0.25 30

0.30 30 Type Diameter Length (mm) Quantity
0.32 30 0.22 1.3
0.25 40 Pyonex 0.22 1.6
0.30 40 (P-type) 0.24 1.7
0.30 50 0.26 1.8
0.35 50 0.20   0.6*
0.32 75 0.20 0.9

0.20 0.12
0.20 0.15

Diameter Length (mm) Without tube With tube Diameter Length (mm) Without tube With tube
0.16     15** 0.12     15**
0.20 15 0.14     15**
0.30 30 0.16 15
0.25 40 0.12 30
0.30 50 0.14 30
0.35 50 0.16 30

0.18 30
Diameter Length (mm) Without tube With tube 0.20 30

0.20 15 0.25 30
0.30 30 0.30 30
0.25 40 0.12 40
0.30 50 0.14 40

0.16 40
Diameter Length (mm) Without tube With tube 0.18 40

0.20 30 0.20 40
0.23 30 0.25 40
0.25 30 0.30 40
0.30 30 0.16 50
0.20 40 0.18 50
0.23 40 0.20 50
0.25 40 0.25 50
0.30 40 0.30 50
0.20 50 0.20 60
0.23 50 0.25 60
0.25 50 0.30 60
0.30 50
0.20 60
0.25 60

0.30 60

Other products

HWATO (HW) ACUPUNCTURE NEEDLES

TABLE OF DISPOSABLE ACUPUNCTURE NEEDLES AND PRESS NEEDLES

TONY (TO) ACUPUNCTURE NEEDLES

B-type (plastic handle without tube) J-type (plastic handle with tube)

SEIRIN (SR) ACUPUNCTURE NEEDLES

PRESS NEEDLES (PN)

New Pyonex

Me-type (metal handle without tube)

L-type (metal handle with tube)

    * Press needles more suitable for children (New Pyonex)

   ** Needles used for cosmetic (facial) acupuncture (B-type & J-t



PLEASE PRINT CLEARLY

For terms and conditions , please refer to our website under Order.

Thank you for your order

WILKRIS & CO AB
Kungsholmsgatan 10, Box 22308 

SE- 104 22 Stockholm, Sweden 

Tel : +46 8 54 59 16 68

Fax : +46 8 612 05 92

E-mail : info@wilkris.se

www.wilkris.se

Quantity

Customer Contact

QuantityProduct No. Product Description 

ORAL-MOTOR PRODUCTS 

Product No. Product Description Quantity

KINESIOLOGY TAPE & LUMBAR-ABDOMINAL BELT

Product No.

Tel: ____________________________________________________________________________________________

__________________________________________________________________________________________________

Professional (discipline): ______________________________________________________________________

Company/Hospital/Agency Name: ___________________________________________________________________

Delivery address: _______________________________________________________________________________

Name: ___________________________________________________________________________________________

ACUPUNCTURE & MOXIBUSTION SUPPLIES 

Product Description 

Signature: ______________________________________________________________________________________

Date: ___________________________________________________________________________________________

__________________________________________________________________________________________________

Fax: ____________________________________________________________________________________________

E-mail: _________________________________________________________________________________________

Billing address:  ________________________________________________________________________________

Order no. /reference: ___________________________________________________________________________




