64B5-17.006 Work Order Forms.

(1) Approved work order forms must contain all information necessary for completion of the assigned work and must include at a minimum:

(a) Title – “Laboratory Procedure Authorization;”

(b) Name, address and license number of the registered dental laboratory;

(c) Name, address and license number of the Florida licensed dentist who owns the work order form and is authorizing the procedure;

(d) Name of patient(s);

(e) Date sent to lab;

(f) Signature of the licensed dentist.

(2) Work order forms must be sequentially numbered duplicate forms.

(3) Work order forms are non-transferrable.

(4) Copies of work order forms must be maintained by the dentist for a period of four (4) years.

Specific Authority 466.021 FS. Law Implemented 466.021 FS. History–New 12-21-99, Amended 3-23-06.

