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TRU-SMILE DENTAL LAB 

218-2550 Argentia Rd.  Mississauga, Ontario 

+1 (866) 992-7958
Contact-us@tru-smile.ca

Dentist: ______________________       Phone Number: __________________

Clinic: __________________________________________________________ 

Address: ________________________________________________________

Patient: ________________________   Gender:  Female  /    Male  

Due Date: ____________________

SHADE NOTES:
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CASE DESCRIPTION
Restoration / Appliance Type:______________________________

Material: ______________________________________________  

Pontic Design: _________________________________________

Further Instructions:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Signature:______________

Rx Date:________________


