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Permission Form to Allow Specialized Care Co, Inc. to Sell a 
Protective Stabilization Product Directly to a Parent or Caregiver

Specialized Care Company normally sells products that fall into the “protective stabilization” category
only to medical and dental professionals.  However, per regulations, we may sell these items directly to a
parent or caregiver if we have permission from a medical or dental professional to do so.  If you as a pro-
fessional would like your patient to be able to purchase one of the following products directly from us,
please complete the form below, and fax it back to us at 603/926-5905. 

•  Rainbow® Stabilizing Wraps, Boards or Safety Belts
•  Rainbow® Elbow and Knee Stabilizers
•  Open Wide® Wraparound or Tab Re-Usable Mouth Props*

*  Note: The Open Wide® Disposable Mouth Rest may be sold without this note.

Thank you for your concern for your patent’s special needs and thank you for referring your patient to us.

----------------------------------------------------------------------------------
Attn:  Sales Department, Specialized Care Co, Inc.
Via fax:  603/926-5905

I have discussed the use of protective stabilization with the parent or caregiver referenced
below, and have given instructions for safe and effective use.  I believe the item will be used
appropriately and only in those cases where it is essential to the health of my patient.

Item to be sold: ____________________________________________________________________

Patient’s Name (Printed) :___________________________________________________________

Caregiver Name (Printed): __________________________________________________________

Professional’s Name (Printed):_______________________________________________________

Signed by Professional:_____________________________________________________________

Date: ______________________________________________________________________________


