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Doctor’s Guidelines

1. The dentist must provide a signed prescription and/or work order to Restorative Solutions, that
explicitly describes the work to be performed and the materials to be used.

2. The dentist must provide accurate casts and/or impressions to Restorative Solutions.

3. The dentist must provide accurate occlusal registrations and/or mounted cases to
Restorative Solutions.

4. The dentist shall clearly identify the margins, postdam areas to be relieved or
omitted, and design the partials for all cases.

5. The dentist must provide a shade description, photograph, drawing or shade tabs that
most closely matches the color of the patient’s teeth.

6. If notified by Restorative Solutions that it has questions about any of the above-
mentioned items, the dentist must provide verbal or written approval to either
proceed with the case or to make the appropriate changes. Such approval must be
given before any additional work will be done on the case.

7. The dentist must carefully and thoroughly clean all blood and saliva from all
materials used in the patient’s mouth. The dentist should disinfect these items before
they are sent to Restorative Solutions, and again after they are received back at the
doctor’s office, before placing them in the patient’s mouth.

8. The dentist must return all improperly fitting appliances to Restorative Solutions
undamaged and intact. The dentist must similarly return any appliances that do not
match the color instructions originally provided to the lab.

I acknowledge that I have read and agree to the terms in the Restorative Solution’s Doctors
Guidelines:

Signature Date
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