
Compliance Guaranteed • Important Read Me
Isolyser®/SMS® sharps disposal compliance is guaranteed. Your compliance guarantee is activated after you have completed ALL of 

the information below, followed all product instructions, and received your Compliance Certificate from us.
Then... if you’re fined we’ll pay it! 

Office Name (required) 

_________________________________________________________
Doctor’s Name (required) 

_________________________________________________________
Address (required)  

_________________________________________________________
Address 2  

_________________________________________________________
City (required)

_________________________________________________________
State (required)

_________________________________________________________
Zip Code (required)

_________________________________________________________
Email (required-your certificate will be emailed to you)

_________________________________________________________
Phone (required)

_________________________________________________________
Type of Practice (required)

_________________________________________________________
Number of Operatories (required)

_________________________________________________________

Which Isolyser®/SMS® products do you currently use: (required)
      

            800                    2400                   4000                 10000

_________________________________________________________
Which company do you buy our product from? (required)

_________________________________________________________
Additional Comments 

_________________________________________________________

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Do you generate red bag waste?

Do you remove amalgam?

Do you have a pharmaceutical disposal service?

Do you have traditional x-ray?

Do patients ask you to dispose of their sharps?

Fax or Mail this completed card to:
WasteWise Compliance Registration

6054 Corte Del Cedro
Carlsbad, CA 92011

Fax: 760-930-9225
Phone: 760-930-9101
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