Client individuality is very important to us.  Please answer the following 
         questions so that we can best serve you and your needs. Thank you!

Are you currently having any areas of concern?  ______________________
What do you consider to be the present state of your mouth?

Good  _________    Slightly neglected  __________  Neglected __________

How healthy do you want your mouth and smile?     Average ____________







The best it can be _____








Don’t really care  _____

Would you like to change your smile?                       Yes  _____  No _______

If so, what would you change?  ____________________________________​
How would you rate your past dental experiences?  Good __   Mostly bad ___

Date of last dental visit ___________________________________________

Why did you leave your last dental office? ____________________________

How did you hear of our office?  ____________________________________

Are you fearful of dental visits?                                  Yes _____   No _______

Is time a factor in getting dental treatment?                 Yes_____   No________
How about cost of treatment?                                       Yes_____  No________

Would you like to discuss financing options?              Yes_____  No________

Would you like us to consult with you regarding General Dentistry  _________

 





       Cosmetic Dentisty _________







       Both  ___________________

Additional comments or concerns: ____________________________________
________________________________________________________________

________________________________________________________________
Pasadena Dentistry 
704 E. Colorado Blvd. 
