
SHIPPING THE USED CANISTER FOR RECYCLING FROM USA LOCATIONS

1. Shipping and recycling are prepaid with the purchase of a canister, so do not use an-
other recycling company.  Canisters must be returned to the AB Dental Trends selected
recycling center to complete the cycle and get the Recycling Certificate.

2. Fill out this form completly so that the Recycling Certificate can be mailed correctly.
Incomplete forms will result in refusal of the used filter.

3. Fax the completed form to AB Dental Trends at 1-800-817-6705. A UPS prepaid shipping
label will be sent to you via the US Postal Service.

FORMS WITHOUT A COMPLETED CERTIFICATION OR BLANK FIELDS ( BELOW ) WILL BE
RETURNED TO SENDER AND NO SHIPPING LABEL WILL BE MAILED.

4. Completely seal the box.
5. When the UPS label arrives in the mail, apply it to the carton.
6. Take the package back to your facility and put in with your regular UPS shipments, or

give the package to any UPS driver, or drop off at a UPS depot, Mail-boxes etc, or any
other UPS drop-off point. There will be no charge associated with any of these options.

I CERTIFY that I have properly disinfected this canister by adding the supplied
disinfectant into both ports and sealing as directed by the instructions.

This canister is no longer a Bio-hazard.

Signed _________________________

TECHNICAL   ASSISTANCE
Installation Assistance is available at no charge by calling 1-800-817-6704 or
360-354-4722 and asking for Amalgam Separation Technical Assistance.
Hours are 8 am to 5 pm Pacific Time. Fax : 1-800-817-6705 or 360-354-7460.

E-mail  info@amalgamseparation.com

Instructions Shipping USA.p65

Fill in address below for the UPS return label for your used canister.

Name __________________________________________________________________________
Street __________________________________________________________________________
City______________________  State/Province_______   Zip/Postal Code_________________

Fill in all details below to receive a RECYCLING CERTIFICATE ( Required if Inspected )

Date_______________________

Doctor/Clinic____________________________________________________________________

Street __________________________________________________________________________

City______________________  State/Province_______  Zip/Postal Code_________________

USED CANISTER SERIAL NUMBER _______________  Phone Number ____________________

NEW  CANISTER SERIAL NUMBER _______________

E-mail


