
UNIVERSITY OF LOUISVILLE 
SCHOOL OF DENTISTRY 

Prepaid Weekly Sterilizer Monitoring Program 

DESCRIPTION OF SERVICES: 
We will supply the practice with sufficient materials for effective monitoring of dental office sterilizers on a weekly schedule. 
The supplies include spore strips that have an FDA 510-K approval, preaddressed return mailers, and postage. In addition, we 
provide a certificate of participation suitable for framing and patient information. We send written data sheets upon request to 
verify the results. In case of nonsterile samples, we call immediately upon detection of the problem. Our normal routine is to 
send supplies in batches of 20 so that the practice will always have samples that are fresh. Our laboratory runs internal controls 
daily to verify the quality of the spore strips. 

Call us to request additional supplies or ask questions: (502) 852-1296. 

COST: 
The cost is $225.00 for a single office sterilizer (autoclave, dry-heat, or chemiclave) per year of service. If you 
have multiple units in the same office we charge $200.00 for each additional unit. These fees cover all monitoring services 
for a one (1) year period. There is no charge for a resupply of samples within the year. 

 ----------------------------------------------------------------------------------------- 

Please enroll the following practice/business in the University of Louisville School of Dentistry Sterilizer 
Monitoring Program. I understand that service will begin immediately upon receipt of payment. Payment can be in 
the form of a check or credit card. UofL honors Visa, MasterCard, Discover and American Express. Make checks 
payable to UofL Monitoring Service. 

Practice/Business Name: _____________________________________________________________________________ 

Dentist(s): _____________________________________________________________________________________

Address: _____________________________________________________________________________________

City:  _______________________________ State:_______________ Zip: _____________________________

Telephone: (     ) ______________________________  FAX: (      ) _________________________________

Email: _____________________________________________________________________________________ 

Number and Type of Sterilizer(s):  Autoclave____________  Chemiclave_________  Dry Heat_______________ 

Contact Person:____________________________________________________________________________________ 

Exp.: ______________ 3 Digit Code: _______________ Credit Card:  ________-_________-________-________ 

Mail to: UofL School of Dentistry 
Attn: Matt Mitchell, Sterilizer Monitoring Program Lab Manager 
501 S. Preston St.
Louisville, KY 40202

Email: uoflsmp@louisville.edu

FAX: (502) 852-5988 

Do not email or fax credit card information as they are not secure relative to PCI standards. We can accept 
credit card payments via mail or telephone (502) 852-1296. 




