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Dear Patient, 

 

Welcome to our practice.  We are glad that you have chosen our office and have 

entrusted us with your dental care. 

 

In order for us to better serve you in delivering the particular care that you desire 

and expect, please complete the following questions by checking whatever services 

you need and or desire. 

 

 

 

____ I am interested in preventative dental care to preserve my teeth for life 

 

____ I am interested in a routine maintenance program to keep my teeth and 

gums healthy 

  

____ I am interested in esthetic (cosmetic) dentistry. 

 
 ____ To whiten my teeth 

 ____ To straighten my teeth 

 ____ To change the shape, size, or position of my teeth 

 ____ To close the spaces between my teeth 

 ____ To remove my old, unsightly restorations(s) and place them with 

  tooth colored resin-bonding material 

 
____ I am interested in orthodontics (braces). 

 

____ I am interested in dental implants 

 

 

Print name ________________________________ Date _________________ 

 

Signature _________________________________ 


