Cosmetic Dental Studio
Where Smiles Change Everyday!

Smile Evaluation

Hold a full-face mirror 12-14 inches from your face, smile to show your teeth: take the time to observe your teeth carefully.

Answer the following Questions:
(It is helpful to have a friend ask you the questions)

1. Do you like the appearance of your teeth; your smile? L Yes  No  Ifno, explain:

2. Areyour teeth straight? . Yes [ No  If no, explain:

3. Do you have spaces that you do not [ike? T Yes [ No If yes, explain:

4. Do you like the color of your teeth? T Yes [ No If no, explain:

5. Do you like the shape of your teeth? 0 Yes [ No If no, explain:

6. Are your teeth... . Chipped? [ Protruding? O Hidden?

7. Is your biting surface worn down? [l Yes  Z No If yes, explain:

8. Are there any old fillings or dental work that you do not [ike looking at? [ Yes [ No If yes, explain:

9. What would you (ike to change most in the appearance of your teeth?

10. What can we do to makg you smile?




