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FORM CRED 700 MRCL 
PROCEDURE CADAVER 
SUBSTITUTION FORM  

 
 
 
Five cadaver cases may be performed by the trainee, as described below, in lieu of a 
clinical case if an indication for a procedure in a particular MRCL category has not been 
presented to the trainee and if the trainee has completed all other training requirements 
and is otherwise ready to submit a Credentials Application Package.  
 
Limitations and Requirements:  

1. Five cadaver cases total, with a limit of one cadaver case per MRCL category 
except for the PR category where up to 4 of the 5 can be used.  

2. The cadaver procedure must be performed under the direct supervision of the 
trainee’s Supervisor or other AVDC Diplomate.  

3. If used in the PR category, 
 a. the procedures must each be performed on different teeth, e.g. one maxillary 4th         

                       premolar; one mandibular molar, one mandibular canine tooth and one maxillary        
               canine tooth.  
 b. Up to 2 crowns may be prepped per cadaver, and these must be completed on  
                opposite quadrants in order to ensure appropriate impressions can be produced.  
 c. One full mouth impression must be performed for each cadaver in addition to  
                appropriate area-specific impressions and bite registrations.  
 d. A crown must be fabricated by a dental laboratory and cemented onto the prepared  
                tooth.  
 e. A maximum of 2 cadaver procedures may be performed in categories other than  
                 PR and these two procedures cannot be within the same MRCL category.  
 f. Documentation in the form of images of all cadaver procedures and impressions  
                must be provided at the time of credentials application submission. Images (clinical   
                photographs and radiographs) are limited to a maximum of 20 for each cadaver  
               case.  
 g. The cadaver case must be reviewed and approved by the Credentials Committee to  
                 be included as meeting the MRCL requirement.  

 
 
4.  No cadaver procedures are to be included in the case log. The cadaver procedure(s) 
must be documented on this Cadaver Substitution Form.   
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5.Procedures requiring multiple steps:  For a cadaver procedure that would normally 
require a second step when performed as a clinical procedure, such as orthodontic 
procedures that will require appliance adjustment or removal, the second step must be 
included after the supervisor or other diplomate has reviewed the previous step. 
6. Photo documentation of cadaver case procedures is required.   
Documentation in the form of images of all cadaver procedures and impressions must be 
provided at the time of credentials application submission. Images (clinical photographs and 
radiographs) are limited to a maximum of 20 for each cadaver case.  
 
7. Case follow-up and Discharge Instructions: A description of how you would follow 
up the case, and post-treatment recommendations to the client, are to be included. 
 
8. Complete the form below. Name it: YourLASTNAME,FirstName  CadavProc  
{MRCL Category} {year} 
 
9.Submit it via DMS as a file in your Credentials Application document.    
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I have not had a clinical patient in which the procedure reported below was indicated. I performed 
this procedure on a cadaver under the direct supervision and including review of the specimen by my 
supervisor or other AVDC Diplomate. I request that this procedure be included in my Minimum 
Required Case List. I have completed all other training requirements and am otherwise ready to 
submit a Credentials Application Package. 
 
Name of Trainee:   
 
Email address as indication of electronic signature:   
 
 
Certification by the diplomate who supervised the procedure:  
The above-named trainee performed the procedure described below under my supervision on the 
date(s) stated. 
Name and email address of the diplomate, indicating electronic signature of this form:  
 
 
 
Procedure Performed (including MRCL category):    
 
Date(s) Procedure Performed:   

 
If a Crown procedure:  Have all the items listed in item 3, above, been followed, with appropriate 
photographic documentation?  
 
If a Multi-step procedure:  Have all the items listed in item 5, above, been done, with appropriate 
photographic documentation?      
  
Photo-documentation:  How many images are provided with this Cadaver Procedure Request?      

 
Insert case follow-up plan and post-treatment instructions for the owner: 
 
Insert the images here or on the next page: 
 
 
 
 


