
Dentist Information:  
Name: __________________________________________  Phone:___________________________________________________

Practice Name: ___________________________________  Fax: _____________________________________________________

Address: ________________________________________  Email: ___________________________________________________

City: ____________________________________________  State:_____________________ Zip: ___________________________

Florida License No.:________________________________

Laboratory Information:
Laboratory Name: _________________________________  Phone:___________________________________________________

Address: ________________________________________  Fax: _____________________________________________________

City: ____________________________________________  State:_____________________ Zip: ___________________________

Florida Registration No.: ____________________________  Email: ___________________________________________________

Date Restoration Delivered/Shipped to Dentist: __________________________   Date Received by Dentist: ____________________

Patient Name or Number:_______________________________   Male     Female   Age: ________________

Known Allergies: _____________________________________________________________________________________________

________________________________________________________________________________________

Sample Laboratory Case Point of Origin and Material Disclosure Form

This disclosure form is provided as a sample by the Florida Dental Laboratory Association. It is recommended that laboratories reference Chapter 
466, Section 466.021 of the Florida Statutes and sections of the Florida Administrative Code that govern dental laboratories before use.  

Technician Name: ______________________________________   CDT No.: ___________________________________________
Name of technician that manufacturered or oversaw the production of the case.                 If applicable

Laboratory CDL No.: ____________________________________   DAMAS No.: ________________________________________
                                      If applicable                           If applicable

Laboratory ISO Registration No. If applicable: _______________________________________________________________________

Return Information:
This portion of the case: ___________________________________________________________________________________
 Was manufacturered by technician(s) in our own laboratory.
 Was manufacturered by a third party provider located in ____________________________________________________________
 Contact information provided upon request. 
Materials used in this portion of the case:
 ___________________________________   _____________________________________
 ___________________________________   _____________________________________
Laboratory should write in products and brand names on the lines above. Identalloy sticker, Identceram sticker, manufacturer provided material content 
& lot number information, MSDS sheet or certificate of authenticity should be affixed below or attached as an addendum.

This portion of the case: ___________________________________________________________________________________
 Was manufacturered by technician(s) in our own laboratory.
 Was manufacturered by a third party provider located in ____________________________________________________________
 Contact information provided upon request. 
Materials used in this portion of the case:
 ___________________________________   _____________________________________
 ___________________________________   _____________________________________
Laboratory should write in products and brand names on the lines above. Identalloy sticker, Identceram sticker, manufacturer provided material content 
& lot number information, MSDS sheet or certificate of authenticity should be affixed below or attached as an addendum.

This portion of the case: ___________________________________________________________________________________
 Was manufacturered by technician(s) in our own laboratory.
 Was manufacturered by a third party provider located in ____________________________________________________________
 Contact information provided upon request. 
Materials used in this portion of the case:
 ___________________________________   _____________________________________
 ___________________________________  
 ___________________________________
Laboratory should write in products and brand names on the lines above. Identalloy sticker, Identceram sticker, manufacturer provided material content 
& lot number information, MSDS sheet or certificate of authenticity should be affixed below or attached as an addendum.


