Dental Care

. . 4 icht Choice
Smile Evaluation A Risheg

A Simple Evaluation to Help You Obtain the Smile You’ve Always Wanted

Hold a mirror 12"-14" from your face. Smile to show your teeth. Take the time to observe your
teeth carefully, and then answer the following questions:

1. Do you like the appearance of your teeth; your smile? Yes [ ] No []

If not, explain ks 3 r@
2. Doyou like the appearance of your teeth; your smile? Yes [ ] No [] Sta{med & Chlpped
If not, explain

3. Doyou like the appearance of your teeth; your smile? Yes [] No []
If not, explain

4. Do you like the appearance of your teeth; your smile? Yes [ ] No []
If not, explain

. . Calcification Stains
5. Do you like the appearance of your teeth; your smile? Yes [ No []

If not, explain
6. Do you like the appearance of your teeth; your smile? Yes [] No [] m m
If not, explain Fanged Teeth

7. Doyou like the appearance of your teeth; your smile? Yes [] No []
If not, explain

8. Do you like the appearance of your teeth; your smile? Yes [] No []
If not, explain

9. Do you like the appearance of your teeth; your smile? Yes [] No [] Porcelaln C"OWHS

If not, explain

If not, explain Beautlful Smlle @

10. Do you like the appearance of your teeth; your smile? Yes [ ] No []




