Smile Evaluation

i Do you bke the way your leeth look?  Yes D No [
L xplain

o ATE you happy with the color of yvour eeth?  Yes ([l No (L
Fxplain

4. Would you like: tor your leeth to be whiter?  Yes i No (O
F xplaun

4 Would you ke your teeth {o be straighter? Yes O No [
Explam

2 Do you have spaces between your teeth that you would like closed”? Yes [

IT o, Wb

B Would you like your teeth 10 be longer?  Yes[1 Mo O
If 50, Lipper Lower  Baoth ?

. Do you like the shape of your teeth?  Yes (O No O
B xpilain

8 Do you have missing teath that you would like to replace? Yes[d Nol?

Fxpiain

My L

9. Do you have oid silver filings that you would like 1o replace with tooth-colored fillings™

¥Yes [T No Tl
Explam-

10 yeu could change anything about your smile, what would you chango™



