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If either of the above statements is affirmed, skip to SECTION D - Certification. If not, complete 
SECTION C – Requirements below. 

SECTION C – Requirements Initial if 
Affirmative 

“The above named dental facility has installed appropriately sized amalgam separator(s) 
described below:” 

 Number of chairs with amalgam separators: 
 Manufacturer(s) and Model(s): 
  
  
 Date of installation: 
  
 Are separators certified under the ANSI/ADA 108-2009 or ISO 11143 standards to remove at least 

95% of amalgam? Yes or no. 

 

“The above named dental facility operates and maintains amalgam separators in 
accordance with all manufacturers’ instructions, including regular inspections of 
separators and waste disposal practices.” 

 

“The above named dental facility hires a third party company to maintain all amalgam 
separators.” 
Name of Third Party Company: 
 
 

 

“The above named dental facility has implemented written policies and procedures as 
follows:” 

 A prohibition of the discharge of waste amalgam to the sewer system.  
 A prohibition of the use of oxidizing and acidic cleaning products such as bleach and 

peroxide on plumbing fixtures and lines that convey amalgam wastes. 
  
 
 
 
 

 
 
 
 
 

 

ECTION D – Certification 

 
“I, (duly authorized representative of the above named dental 
facility), certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel properly 
gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage 
the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.” 
 
 
Signature Date                                               
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