
I Dental Evaluation Form 

Yes No 


0 0 Do you like to smile and show your teeth? 


Are you happy with the way your teeth look? 0 0 

0 0 Do you have unsightly crowns or fillings? 

0 0 Are your teeth sensitive to hot or cold? 

0 0 Are your teeth too long? 

0 0 Are your teeth too short? 

0 0 Do you brush your teeth too hard? 

0 0 Are you missing teeth? 

0 0 Are you interested in improving the appearance of your teeth? 

0 0 Are you interested in tooth replacements? 

0 0 Are you familiar with the benefits of implants? 

0 0 Are your gums sensitive? 

0 0 Do your teeth or gums hurt? 

0 0 Are your gums receding? 

0 0 Are you anxious or fearful of treatment? 

0 0 Are you interested in esthetic (cosmetic) dentistry? 

Would you like whiter teeth? 0 0 

Are you allergic to any metals? 0 0 

Have you ever had a skin reaction to jewelry? 0 0 

0 0 Are you concerned about your breath? 

Would you like to have fresher breath? 0 0 


