
 
 

SSMMIILLEE  EEVVAALLUUAATTIIOONN  SSUURRVVEEYY  
 

 
Are you happy with your smile? _______________________ 
 
Is there anything you would change about your smile if you could? _______ 
 
If yes, please explain:  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Would you like straighter teeth?___________________________________ 
 
Whiter teeth?__________________________________________________ 
 
Spaces and gaps filled in-between teeth?_ ___________________________ 
 
Improve the shape of your teeth?__________________________________ 
 
Replace silver fillings with tooth colored ones?_______________________ 
 
Are you aware if you grind or clench your teeth?______________________ 
 
Is there any dental service you would like to know more about?__________ 
 
_____________________________________________________________ 

 
 
 

WWee  tthhaannkk  yyoouu  ffoorr  ppllaacciinngg  yyoouurr  ttrruusstt  iinn  uuss..  WWee  aapppprreecciiaattee  tthhaatt  yyoouu  hhaavvee  aa  
cchhooiiccee  aanndd  aarree  hhoonnoorreedd  wwhheenn  yyoouu  rreeffeerr  yyoouurr  ffaammiillyy  aanndd  ffrriieennddss  ttoo  oouurr  ooffffiiccee..  

PPlleeaassee  lleett  uuss  kknnooww  iiff  yyoouu  hhaavvee  aannyy  qquueessttiioonnss  oorr  ccoonncceerrnnss..    
WWee  aarree  hheerree  ttoo  hheellpp..  

 
 


