Upland Dental

Aesthetic and Orthodontics

1.
Do you like the appearance of your teeth?

2.
Are your teeth all in alignment (straight)?

3.
Do you have spaces?

4.
Do you like the color of your teeth?

5.
Do you wish your teeth were whiter?

6.
Are your teeth chipped?

7.
Are your teeth protruding?

8.
Are your teeth hidden?

9.
Are your teeth wearing on your biting surface?

10.
Are there old crowns, bridges, or fillings your don’t

Like looking at?

11.
What would you like your smile to like? ____________

                _____________________________________________

                _____________________________________________
