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, which may be an electronic signature.

(2) Copies of work order forms must be maintained, either on paper or stored electronically in an encrypted data base, by the dentist for a period of four (4) years.
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