
“GETTING TO KNOW YOU” 
 

How important is it for you to keep your teeth healthy for a lifetime? 

 

 

 

 

If you could change one thing about your smile, what would it be? 

 

 

 

 

What things are important to you about your dentist and/or dental practice? 

 

 

 

 

What would you like to know about your dentist? 

 

 

 

 

Please rate your last dental experience 1-10, 10 being the highest. _____ 
Would you like to explain? 

 

 

 

 

 

Are you interested in learning more about Botox and Juvederm and how it can 

enhance your smile? 


