CENTER FOR DENTISTRY - FACULTY DENTAL OFFICE
SMILE ANALYSIS QUESTIONNAIRE

Name:

Date:

Your smile affects your self-image and can greatly influence the quality of your interactions with others. Many
people hold back from laughing or smiling because they are uncomfortable with their smile. The following questions
are designed to honestly appraise your smile and will give your doctor a chance to discuss any questions or concerns
you may have about changing your aesthetic appearance so you can have the Smile You Always Wanted!
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Are any of your teeth yellow, stained, or somewhat discolored?...........cocoovviviiieniiciinneieen

Would you like your teeth t0 be WHITEI?.........cooi i

Are any of your teeth turned, Crooked, OF UNEVEN?.........c.cueivieeieie ettt enaens

Are YOU MISSING ANY TEEINY....c.uiiiiie ettt st sresbeeraesbeeaeeneas

Do you see any pitting or defects on the surfaces of your teeth?..........ccocoeeveiiiic i,

Do any of your teeth appear too small, short, large, or IoNg?.........cccvvvvevieeiee e,

Do you have any prior dental work that appears unnatural?............c.ccccovveveveieccicie e,

Do you have a “gummy” smile (too much of your gums show when smiling)?.........ccccocevvvnenns

Are your gums red, sore, puffy, bleeding, Or reCeded?..........ccovvveveiieicieiece e

If yes, please explain:
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