Analyze Your Smile!

Do you have concerns about the appearance of your smile? Review your smile with the
checklist below. You will need a mirror and a good light. Print this page and bring it
along to your next dental appointment. We can discuss esthetic options to create some
beautiful changes.
Do you have....

__Discolored or stained teeth

__Discolored or stained fillings

__Unsightly or dark metal fillings

__ Dark lines around crowns (caps)

__Broken, chipped or worn teeth

__Unwanted spaces between front teeth

___Flared teeth

___Flatted smile line due to worn teeth

__ Crowded teeth

__Missing teeth

__ Gummy smile

Is there anything you would change about your smile?





