A Simpie Quiz To Help You Obtain The Smile Youve Always Wanted.

Smile Evaluation

Hold a full face mirror 12" 14” from your face. Smile to show your teeth; take the time to observe your teeth carefully.
Then answer the following questions. (It is helpful to have a friend ask you the questions)

1 Do you iike the appearance of your teeth, your smile? OYes O No
If not, explain

2  Are your teeth all in alignment (straight)? OYes ONo
if not, explain

3 Do you have spaces that you don't like? DOYes ONo
If yes, explain

4 Do you like the color of your teeth? O Yes 0O No
If not, explain

5 Do you like the shape of your teeth? DOYes ONo
If not, explain

6 Areyourteeth...
chipped ____ protruding_____ hidden

7 Do you like the way your teeth come together? OYes [ONo
If not, explain

8 Arethere oldfillings or dental work that you don't like lookingat? D Yes [ No
If yes, explain _

O What would you like to change the most in the appearance of your teeth?

10 How would you like your teeth to look?

So that we know better what you expect from the office, please check next to your preferences

| prefer:___to learn every detail of my care just an overall explination

| prefer:___the latest technically-advanced techniques tried and tested methods

| prefer.____Long lasting solutions___Temporary low cost solutions

| prefer:___to let my insurance coverage dictate the level of my care___Choose my own level of care
| prefer:____longer appointments with more treatment___Shorter appointments with less treatment
I:___know what my dental condition is do not know my dental condition

| can come for appointments in the:___moming___afternoon___evening

Ontimeis:___15 minutes early___ right at my appointment___15 minutes after___other




