
PONTIC DESIGN 

SPECIAL SHADE INSTRUCTIONS 

TROUT DENTAL LAB LLC. 
6021 S. Co. Rd. 625 W 
P.O. Box 56 
Reelsville, IN 46171 
765-672-4300 
888-685-6560 
Fax:765-672-4303 
Email: troutdental@ccrtc.com  
Website: troutdentallab.com  

DOCTOR 

STREET ADDRESS 

CITY, STATE, ZIP 

TELEPHONE 

( 	) 

PATIENT NAME 

❑ TRY IN 
❑ FINISH 

LAB USE ONLY 

TYPE OF CASE: 
FULL DENTURES/PARTIAL DENTURES 

0 UPPER 	LI UPPER 
0 LOWER 	0 LOWER 

TEETH: 

0 ACRYLIC 
	

0 PORCELAIN 

SHADE 	  

MOULD 	  

POSTERIOR TYPE 

Ul STIPPLE 
	

U RELIEF 
01 SMOOTH U POSTDAM 
❑ RUGUE 

TYPE OF CASE: 
0 CROWN & BRIDGE 

Porcelain Fused to Metal 
0 Non-Precious 
U Noble (Semi-Precious) 
0 White High Noble 
0 Gold High Noble 

Zirconia 
0 All Zir (Solid Zirconia) 
1:1 Inivizion (Porc/Zirc) 

All Ceramic  
U IPS E-Max 
0 IPS Empress 
0 Laminate Veneers 

C3  c; C.: (1 1:1* 	Li 	❑ 	❑ 

00©Q  c;) Cif 
LI• ❑ 	Li 	❑ 

R INSTRUCTIONS 

DENTISTS LICENSE NO. 	  DATE 	 , 20 

PERSONAL SIGNATURE OF DENTIST 	  

0 Call Doctor 	PLEASE SEND: 
	

0 PRESCRIPTIONS 	0 SHIPPING BOXES 
	

0 LABELS 
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