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Name of Practice/Location #:

Address:

City, State, ZIP:

Daily Treatment Product:

DENTAL UNIT/
LOCATION
(Room/Chair/
Operatory)

SAMPLE TESTER'S
DATE NAME

Shock Protocol Frequency:

DATE OF

DEVICE SAMPLED RESULTS
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Solmetex-

J Solmetex

Dentistry's Complete
Provider of Water Solutions

Sterisil’
DryShield’

RESULTS

Fail

CORRECTIVE ACTIONS

(see chart above)

GP15031.0

For more information, contact your Solmetex®sales representative or local dealer.

(800) 216-5505 or online at Solmetex.com


https://Solmetex.com
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