
Install date: 

(MM/DD/YYYY)

Old Serial #: New Serial #:

Service Tech: Contact #: Company Name:

PRACTICE INFORMATION:

Practice Name:

Address:

City & Prov/State:

Postal/Zip Code:

Telephone #:

Email:

# of Doctors:

# of Hygienists:  

How busy is your practice? (check one)

Full-time:     Part-time:

Part-Time Average   Busy

1801 Wentworth Street, Unit 1 
Whitby, Ontario L1N 8M2 •  Tel: 1-866-594-3648

Fax: 905-723-9610 •   Email : info@marsbiomed.com
www.marsbiomed.com

Total # of Ops/Chairs:

Dental Office Type: 

IMPORTANT:
Recycling/Warranty Registration

To activate the LibertyBOSS recycling process, ALL fields below must be completed 
and returned via email, fax or online form to receive the certificate of compliance 

and prepaid shipping label.
Note: It is the responsibility of the practice to ensure that the LibertyBOSS is sealed

and not leaking. Leaking separators will be returned to the practice by FedEx.
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