


PERSONALIZED ESTHETIC EVALUATION

Please answer the following questions that are specifically designed to aid our
diagnosis and treatment of your appearance-related problems:

1. What would you say is your best facial feature, .g. eyes, nose, hair, etc.?

2. How would you describe your lips? Full, average, thin, etc.

3. If your smile were improved, would you feel more confident? .. ...t Yes O No O
4. Do you like the colorof yourteeth? ..................... Yes [0 No [ Toolight? 0 Too dark? (0 Too varied? [J
5. Do your gums show whenyou are smiling? ..............coutmmmmuneininnnnnnnn, Alittle 0 Average [J Alot [J
6. How many upper teeth can you see whenyouare smiling? ...........covveiinnnnnn. Number of teeth?

700 you have Spaces Dot een yOUr et . i e e s s e e Yes [J No [J
ShDotliese Spacas POWERYOUDE s sl il it el ORI s e s R Yes (1 No []
9. Do you have chips or uneven edges onyourteeth? . ..........ooiirien it ennn. Yes [J No O
10..Doesithecolor ofiyourteeth bather youz B8t i o o L e bt o o OaRsate ety oy ol Yes [ No [J
11. Does the shape of your teeth bother you? . ... ... .. . . i, Yes (J No[J
12. Do you feel that yourteeth are too crowded? . ... ..o ot i it ee it Yes ] No [l
13. Are your teeth “notched™ at the gumiine? .. .. .o iooo S TR R TSR T T i .. YesO NoO -
13, Do yourgumhs Teel anc IO Neaitiy? . k. o L i B e s sie e in b e B s et o Yes [0 No [
1B Arel YO teetoo SNOM? . v e rh e e e s S i e ol e S Bl ey - YeasiFIRNolE]
A T S A e o e P s Mol o e AR A S a ;e b s ey G e e kL ST S Yes (0 No [
17. How long has your smile been bothering YoU? . . . ... ...ttt e innnas Yeas

In general, how do you feel about your smite?




