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Practice Information:

Larry Goldstein DDS

2606 Abbey Ct, Alpharetta, GA 30004
770-475-3210

Practice-Reported Treatment Protocol:

DENTAL WATER SAFETY

Waterline Test Safety Report

ProEdge Dental Water Labs approves the following results
as accurate and complete utilizing our advanced
and proven neutralization methods.

T Kt

Shock: Shock Date: Treatment: Source Water:
Sterilex ULTRA 7/27/2019 BluTab Filter/Distiller /Richard Vigil, MS Kellie Thimnes
Laboratory Director Water Safety Specialist
Test Date: 7/2/2019 Report Date: 7/9/2019
Sooee, | Vain Locauon  Soeniner] Peviensoucefucrob ot Weerine et
19-33319 1 Chair 1 A/W Syringe 0] PASS (V]
19-33320 2 Operatory 1 Scaler 15 PASS (V]
19-33321 3 Chair 2 AW Syringe 5 PASS [ Questions?
19-33322 4 Chair 3 Handpiece 10 PASS (V]

Our team of dental water experts

are available to help explain your

results and take the next steps to
achieve or maintain safe water.

Call or Email
888.843.3343
info@proedgedental.com

TNTC = Too Numerous to Count. QNS = Quantity Not Sufficient (of sample water). Pass / Fail results are based on the < 500 CFU/mL standard set by the CDC and ADA.
*Safety Level: Red = Immediate Shock & Retest | Yellow = Immediate Shock | Green = Continue Treatment Protocol. See attached document for more information about your report.
ProEdge Dental Water Labs neutralization methods have been validated by an independent research lab following ASTM E1054-08. For full reports, visit ProEdgeDental.com.
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FILL OUT THIS FORM COMPLETELY FOR EVERY TEST TO ENSURE YO

Practice Information: [ New Customer 3 Returning Customer

PncﬁceN.lme.LQ.ﬂ-c\, Go‘b}: NLDDS ¢ Contact Person: &% “Ez&kgh
Contact Title/Position: &5, a4

Practice Address: 3(s Olo & DPDey (@78

City, State & Zip: (¥ | ol retys , (GO BCEO  Contact Emait b\acgb(ees:*@gm;\.m

PhoneCRRILIAS 32O Faxdegee Doy Mo} Compliance Officer Emai:

Tt resatts will b CCodl S0 S amnak
Waterline Treatment Protocol Information {Select All That Apply): ]
AE____WMS_W“WENT USED: B. SHOCK PRODUCTI(S) USED: C._OTNER TREATMENT SYSTEMS:
BiuTab icx [JBieach [ Citrisit Shock [dsterisit System  [JO-So Pure
O Citrisil/Citrisit Blue  [JDentaPure Straw/Cartridge B8 Sterilin Ultra [ Vista System
O Sterisil Straw O Other OCther: : D Other
Instali Date: Date of Last Shock: 23 IV
Shock Prior to Install: Ol ves [INo Never Shocked: []
D. USING WATER BOTTLES: E. SOURCE WATER (We fill our water bottles from...):
¥ ves [ Gity Water/Tap CJOther (e g. Delvered}
OnNo [ Bottie Distited Win-Office Filter, Distiller or RIO Uit (Brand: F Y nawec )
¥ FOLLOW CLOSELY TO ENSURE ACCURATE TEST RE
Mts‘mphng Information: Fill out this form completely every ime you test
Do not sample or ship on Fridays or the day before a holiday
Sampling Date: |} JVL\G ' Ship samples on the same day they are taken
Do not sample on Fridays or baforn a holidey. Ship same day 33 sampled. Do not include more than 16 wisis in each shipment
z’&’y Vial Location Room/Chair/ *  Device or Source Water Notes or
Profdgr Number (Circle One) Operatory # (Circle One) Other Information
Sample #
%\% 1 Room IG’T:;D Operatory | ‘@ Hancpiece | Scaler | Source Water
(“\{ 2 Room | Chair léoeva(y | | AW Syringe | Handpiece @Mwm
415 3 Room |(Chait)| Operatary 3. (AW Sinod | Hanpiece | Scaler | Source Watar
‘“Q 4 Room [ Ch@l Operatory 3 mw@lm:m
5 Room | Chair | Operatory AW Syringe | Handplece | Scalor | Source Waser
6 Room | Chair | Operatory AW Syringe | Handpiece | Scaler | Source Water
7 Reom | Chair | Operatory AW Syringe | Handpiece | Scaler | Source Water
8 Room | Chair | Operatory AW Syringe | Handpiece | Scaler | Source Water
-] Room | Chair | Operatory AW Syrings | Handpiace | Scaler | Source Water
10 Room | Chair | Operatory AW Syringe | Handpiece | Scater | Source Water
11 Room | Chair | Operatory AW Syringe | Handpiece | Scaler | Source Water
. 12 Room | Chair | Operatory AW Sysinge | Handplece | Scafer | Source Water
e ,-..ﬂ_ 13 Room | Chair | Operatory AW Syringe | Handplece | Scaler | Source Wster
= 14 Room | Chair | Operatory AW Syvinge | Handpiece | Scaler | Source Wster
B 15 Room | Chair | Operatory AW Syringe | Handgiece | Scaler [ Source Water
e 15 Room | Chair | Operatory AW Syringe | Handpiece | Scaler | Source Water
The guidetines cutlined by the Carter for Disease Control {CDC) for bacterin in wiler used as a coclantirigant for non-surgical dental procedures Qu“tlon’f

Ihonld be a4 low as reascnatly achievable, and, at a minimum < S00 CHUYML. Your practios’s water samples will be tasted sgarnt ths COC stancard

for dental water safecy. (9 A qo Call us today at 888 843.3342



