EXAMINATION QUESTIONAIRE

· What prompted you to seek dental care at this time?_________________________________________

· How long has it been since your last dental exam?___________________________________________

· Were x-rays taken at that time?________________________________________________________________

· How often do you get dental check ups?______________________________________________________

· Do you prefer a local anesthetic for most dental treatment?_________________________________

· How often do you floss your teeth?____________________________________________________________

· How often do you brush your teeth?___________________________________________________________

· Are you troubled with bad breath?_____________________________________________________________

· Would you like to retain your natural teeth as long as possible?_____________________________

· Are your teeth sensitive to hot, cold, or sweets?_____________________________________________

· Is there anything you want to change about your smile?_____________________________________

· Has the fear of the dentist or discomfort kept you from regular visits?______________________

· Have you had the opportunity to choose your dental treatment in the past?________________

· Have you been satisfied with your dentistry in the past?_____________________________________

· Do you get food caught in between your teeth?_______________________________________________

· If so, where?____________________________________________________________________________________

· Have you noticed any tooth darkening due to black tarnishing of silver fillings?____________

· Do you prefer white or silver fillings?__________________________________________________________

· Have you experienced any discomfort from your gums or teeth lately?______________________

· Do your gums bleed easily, feel tender or irritated?___________________________________________

· Have you had any root canal(s)?_______________________________________________________________

· Do you notice any tooth darkening due to your root canal(s)?________________________________

· Are you aware of clinching or grinding your teeth?____________________________________________

· Have you had your wisdom teeth extracted?___________________________________________________

· Do you have any spaces in your mouth due to missing teeth?_________________________________

· Have you ever had a problem with chipping your teeth or fillings?____________________________

· Are you interested in orthodontic treatment?__________________________________________________

· Are you interested in cosmetic dentistry or bleaching your teeth?____________________________ 

