ProEdge S DENTAL WATER SAFETY

DENTAL WATER LABS
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Practice Information:

Dr. Natalie Lenser DDS ProEdge Dental Water Labs verifies the tests conducted were

3109 Coffee Rd Ste B, Modesto, CA 95355 accurate and conclusive utilizing R2A Agar testing and advanced

209-571-7283 neutralization methods.

Practice-Reported Treatment Protocol: V

Shock: Shock Date: Treatment: Source Water: L\(mm_)

Liquid ULTRA  Not Specified ICX Bottled Distilled /Rlchard Vigil, MS Kellie Thimmes
Laboratory Director Water Safety Specialist

Test Date: 2/7/2020 Report Date:  2/14/2020
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20-08730 1 Operatory Green Op A/W Syringe 0 PASS (V]

20-08731 2 Operatory Yellow Op Handpiece 0 PASS (V]

20-08732 3 Operatory Purple Op A/W Syringe 0 PASS (V] Q uestiO ns,
20-08733 4 Chair Purple Recall Scaler 0] PASS (V] -
20-08734 5 Chair Yellow Recall A/W Syringe 0] PASS (V] Our team of Safe Water Specialists
20-08735 6 Chair Green Recall A/W Syringe 0 PASS () Is a"a;':?dbi:;cc’hhggt'r:g&‘i’serse.suus
20-08736 7 Chair Brown Recall Scaler 0 PASS (V]

888.843.3343
Support@ProEdgeDental.com
ProEdgeDental.com/Consultation

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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Waterline Treatment Protocol Information (Select All That Apply):
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Test Sampling Information:

SAMPLING DATE: DO NOT RETURN SHIP SAMPLES TO LAB ON FRIDAYS
Wat date did you tare water sarnples fram your office?
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