Cosmetic & Family Dentistry
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Please take a moment to answer the questions below.  Many of our patients have expressed interest in the latest cosmetic products and procedures in dental care.  Our goal is to provide you with the best that modern dentistry has to offer.  It starts with finding out what your needs and expectations are, and addressing those needs.  Your responses will be of great value in planning your personalized treatment plan.  Thank you!
Name___________________________________________              Date___________________

                                                                                                                                                                                                                                                                                PLEASE CIRCLE YES OR NO
Do you like the appearance of your teeth?                                                                 Y      N

Are your teeth as straight as you would like them to be?                                          Y      N               

Are you happy with the length, width, and shape of your teeth?                              Y      N

Are you happy with the appearance of your gums?                                                  Y      N

Do you have missing teeth?                                                                                      Y      N

Do you have any chipped teeth?                                                                               Y      N

Do you have any spaces between your teeth?                                                           Y      N

Do you have any discolorations or spots on your teeth?                                           Y      N 

Do you have any dental work that you don’t like?                                                   Y      N

Would you like to have whiter teeth?                                                                       Y      N

Are you aware of the new techniques in cosmetic dentistry?                                   Y      N

Do you have any silver fillings that you would like changed to white?                   Y      N

If there were anything you could change about the appearance of your teeth, what would it be?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
“Creating Beautiful Healthy Smiles”
