
 
 
 

 
 
 
 
Please help us get to know you by answering the following questions: 
 
Patient Name:____________________________ 
 
How did you hear about our office? 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
What is your chief concern? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
Are you satisfied with the appearance of your teeth? 
_______________________________________________________________________ 
 
Do you have specific idea of how you would like your teeth to look? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
Is there anything more you would like us to know about you or your past dental 
experiences? 
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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