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SDTTI,D AITAI,YSTS
PATIENTS NAME:
Please look into a mi-rror and evaluate the following:

HOW MANY TBETH ARE VISIBLII IN A FULL SMILE (circle correct number)
2 468l012

COLOR:
A* )-,- teeth:

Too yellow? 0 YES O NO Too brown? O YES O NO
Too dark? O YES O I\O Too uneven in color? O YES () NO
Too spotted? O YES O I\O 'foo discolorerl? O YUS O NO
I'oo gray? O YES O NO Too light? O YES O NO

DO YOU R TEETII

POSITION:
Are your teeth loo crowded? O YBS O NO
Do your teet.h have spaces bet,ween thern? O YES O NO
If your teoth have spaces (circle corrcct nrrrnber) | 2 3 4 5 6

SIZU:
Are your teeth:

Too lorrg? O YES O NO
'foo widc? O YES O N0
Too large? O YFIS O NO

Are your two upper cenler front teeth the sarne lerrgth or shorter than the two neiglillorirrg teeth?
Too short? 0 YES O NO
Too rrarrow? O YES 0I{O
Too srnall? O YES O NO

SIIAPE:

HAVE UNATTRACTIVU FILLTN(;S OR RESTORATIONS?
OYBSONO

Are your teeth unattractively shaped?
'Ioo square?
'Ioo irrcgular?

GUMS:

OYESONO
O YF]S O N{)
OYESO \ } . ,  

Pt \

I)o you show too rnrrch gum tissue (gummy smile)?
Are your p;ums red and/or swollen?

Please list anythiug else about yor.r.-il* you *i.h to #"rrr.,

-  OYBSO|{O
OYESONO

Signature: Datc:-


