
NAME ______________________________________________ DATE _______________________

 1. What do you want to accomplish during your appointment  today?_________________________

_____________________________________________________________________________

 2. What could we do today to make this a positive experience for you? _______________________

_____________________________________________________________________________

 3. If you could change one thing about your smile, what would it be? _________________________

_____________________________________________________________________________

 4. Would you like your teeth to be whiter? ______________________________________________

 5. Do you grind or clinch your teeth?  If so, does your jaw hurt or give you headaches? __________

_____________________________________________________________________________

 6. Do your gums bleed when you brush or floss?_________________________________________

 7. Have you ever been treated for gum disease?_________________________________________

 8. Have you been unhappy with any previous dental care?  What happened? __________________

_____________________________________________________________________________

 9. How long has it been since you’ve seen a dentist?_____________________________________

10. Are you missing any teeth? ________ If so, how long have they been missing? ______________

11. Are you currently wearing any partials or dentures? ______ If so, how old are they? ___________

12. Do you have any crowns or bridges? _______ If so, how old are they? _____________________

13. How did you hear about MyDentist?___________________________________________

   Rev. 11/2004

Doctor’s/Hygienist’s Notes:___________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

EVALUATION

Welcome to MyDentist!
Our goal is to provide you the best dental
treatment possible. Please answer a few
questions to help us better meet your
dental needs.




