SmartDentist.com.au 
ABN 87 161 254 119
Dr Glenda Farmer BDS BDStudies
glenda@smartdentist.com.au
0412401715                
Subscriber Application
YOUR DETAILS
Business or Billing Name:
Address line 1:
Suburb:                                                                                              Postcode:
Practice phone number:
Practice email:
Practice website:

Contact
Name:
Email:
Mobile:
Position/role

Subscription level required (all include GST)

	[bookmark: Check1]|_|
	BASIC
	$588.50 setup including first month

$40 per month onwards






Please email me your details and I will send you a tax invoice and set up your Smartdentist subscription.

Do you want me to direct debit your credit card or do you wish to set up an automated payment to Smartdentist from your account?


 Setup information

Setting up

1. ADA membership number as you will be giving me permission to place ADA documents into this content management system on your behalf.
2. List of staff names and their email addresses if you want me to set them up for you

3. List all the rooms in the practice: e.g. waiting room, reception, toilets, surgery 1, surgery 2, steri, lunchroom etc etc

4. Does anyone in the practice do implants?

5. Do you do surgical extractions or sedation (e.g. high-risk medications)? 

6. Do you have a laser or air abrasion or relative analgesia?




Reprocessing and environment cleaning – if you want help in doing the infection control manual 

1. Email me a diagram of your steri room/area – include WD if present. Include ventilation /airflow if possible. Ideally you have clean air coming into the room over the clean area and going out from the dirty area.
2. Do you have an ultrasonic?
Washer disinfector?

3. Chemicals - 
Surface cleaners Neutral
Surface cleaners Disinfectant
Instrument soak (surgery or steri)
Ultrasonic solution 
Dental chair water line cleaner
Impression soaking/spray
Anything else you use.

4. Water
Dental chair: Do you have a separate bottle with chemical?
Autoclave water: Do you use RO , distilled or demineralised (please indicate) ?

5. Water testing
5. Do you test dental chair waterlines (with what)
6. Have you tested your tap water in the steri room and steri water (distilled or RO) against AS 5369 requirements? 
 

