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o r d e r  f o r m
n a m e    o f   p r a c t i c e   /   b u s i n e s s n   e   w         c   l   i   e   n   t 

y e s 

no 

SMS  account   # 
(if current client) 

s t r e e t   a d d r e s s 

c i t y state zip 

phone practice / business email 

B U N D L E  &  S A V E p r i c e q u a n t i t y t o t a l 

Spore Testing Bundle 52 Spore Tests + 1000 Integrator Strips $ 490 1 bundle 

S P  O R  E      T  E  S  T  I  N  G 

SMS Spore Testing Kit 
mark equipment type with "X" 

   steam             c h e m           dry heat 
includes shipping

$ 285 5 2   t e s t s 

$ 155 1 2   t e s t s 

I  N  D  I  C  A  T  O  R       S  T  R  I  P  S 

STERIS Verify Steam Integrating 
Indicator Strips | Type 5

$ 35 100 strips 

$ 255 1000  strips 

W A T E R L I N E   T E S T I N G 

SMS Dental Unit Waterline Test Kit 
iincludes UPS overnight shipping label, mailer, 
refrigerant pack, vial(s), label(s), and submission bag 

$ 8 0 1 vial kit 

$ 25 
each

additional    vial

TOTAL 
DUE $ 

CHECK 
m a k e   c h e c k    p a y a b l e   t o   T h e   O h i o   S t a t e   U n i v e r s i t y
w r i t e   " S M S "   a n d   y o u r   S M S   a c c o u n t   n u m b e r   o n   m e m o   o f   c h e c k  

CREDIT CARD 
credit card number 

STERILIZATION MONITORING SERVICE
The Ohio State University College of Dentistry

305 W 12th Ave. Postle Hall 3127
Columbus, OH 43210

614.292.6737  |  888.476.7678

  

expiration date   /  billing zip code 
month year 
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