












A5/02/?Otl 64:18 e474387278

Date
Patient

MARC S KAPLAN DDS PAGE g2

personaliaied sl]rile Evalrratioll
( to bc filled out bY Patient)

Please take a mornent to look at your teeth and gums catefirlly and then answer thc

ioiro*ing questions. Your answers aie Personal and held in strict confidence'

l. On a scalc of I to 10, how do you feel about your teeth and smile?

( 1= worst l0 = best)

2. Are your teeth crooked or crowdul and is that a concern?

Pleasc oomment

3.Doyouhaveanyspacesbetween:rourteeththatbotltuyou?

4. Do you like the color of your tecth? Please comment

5. Do you like the shape of your teet'h? Pleese comment

S.Whatwouldyouliketoclrangeaboutthoappearanoeofyoursmile?

7. Have you eve? oonSidered how you might feel with a brighter smile? Please comntertt
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