Thomas Dental Care

Do I like my smile?

1. Do you like the overall appearance of your smile?



Yes ____ No ____

If no, explain: _______________________________________________

___________________________________________________________

2. Do you like the overall appearance of your teeth?



Yes ____ No ____

If no, explain: _______________________________________________

___________________________________________________________

3. Do you like the color of your teeth?





Yes ____ No ____

If no, explain: _______________________________________________

___________________________________________________________

4. Do you like the size and shape of your teeth?



Yes ____ No ____

If no, explain: _______________________________________________

___________________________________________________________

5. Do you like the alignment of your teeth?




Yes ____ No ____

If no, explain: _______________________________________________

___________________________________________________________

Is there something that I would like changed?

1. Are there chips in your teeth that bother you in any way?


Yes ____ No ____

If yes, explain: _______________________________________________

___________________________________________________________

2. Are there old fillings (white or silver) that you don’t like?


Yes ____ No ____

If yes, explain: _______________________________________________

___________________________________________________________

3. Are you having any discomfort or irritation with any teeth or gums?

Yes ____ No ____

If yes, explain: _______________________________________________

___________________________________________________________

4. Do your teeth appear worn on the biting surfaces?



Yes ____ No ____

If yes, explain: _______________________________________________

___________________________________________________________

Any particular comments or concerns

1. What would you like to do to most change your teeth? ______________________________________________

__________________________________________________________________________________________

2. How would you like your teeth to look? __________________________________________________________

__________________________________________________________________________________________

3.     Any other comments? ________________________________________________________________________

___________________________________________________________________________________________

Reviewed _______________________________________


Date_________________

