
Increase Your Waterline Compliance 
Log your results using the free ProEdge Clear™ Compliance 
Dashboard to gain control over your waterline quality.

Get Started: proedgedental.com/log-quickpass

QuickPass Waterline Testing Log
Use consistent operatory names. When you test again, you want to use the same naming system as before, which helps keep proper 
documentation of testing. We recommend keeping it simple by using the number naming system (i.e. Op 1, Op 2, Op 3, etc.) 

Practice Name:                                                                                                           Practice Address:                                                                                                       

Treatment Used:                                                                                                       Shock Used:                                                                                                       Source Water:                                                                                                       

City, State & Zip:                                                                                                           
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