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Get Started with Precision Dental Designs

Welcome to Precision Dental Designs. We are thrilled to be working together with
your practice. This card simplifies the getting-started process and will help you
conveniently and easily send your first case to us.

What to Send with Your First Case

Precision Dental Designs wants to provide you with the very best customer service.
When sending in every case, please fill out the Rx form in its entirety. Please include
the following items with every case:

- Completed Rx form

- Impressions and/or models

- Study and/or pre-op models (if available)
- Patient photos (if available)

- Bite registration

- Shade guide (if necessary)

How to Send Your First Case

It's easy to send your cases to Precision Dental Designs. We offer local pick-up and
delivery services in the Quad City area. We want prescribing exceptional restorations
to be as easy as possible for our clients, which is why we have simplified our case
submission process. Everything you need can be found in one convenient place,
whether you want to send a traditional or digital case.

Visit www.pddsmile.com/send-case/ to send us your first case!

Case Scheduling

To schedule a case, visit PDDsmile.com, where our interactive
scheduling calendar helps you determine turntimes for our standard services.

We make it easier to run your practice,
and it’s easy to get started with Precision Dental Designs.
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