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Full Name:

My Dental Health and Treatment Goals Are:

[ Pain free [0 Replace missing teeth

|:| Whiter teeth |:| Dentures
[ straighter teeth [J Less bleeding
|:| Healthier gums |:| Implants

|:| Stop smoking |:| Routine cleaning/exam

When was your last dental visit?

Decrease sensitivity
Partial

Better chewing

OO0Oo0oad

Crowns

Other

facebook.com/winnfamilydentistry

Do you have well or city water?

What type of toothbrush do you use?

[ Hard [ Medium [ soft [J Electric

How often do you floss?:

[ paity [ 2-4xwk [ 1xwk [] Hardly Ever

[ Yes
[ Yes
O Yes
[ Yes

Do you take fluoride supplements?
Have you ever had periodontal treatment?

Have you ever had orthodontic treatment?
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Have you ever been concerned about bad breath?

How Did You Hear About Us?

Patient/Friend/Family:

Which over the counter rinses do you use:

Do you require nitrous for:

|:| Cleanings |:| Treatment |:| Neither

Do you consistently get a bad taste in your mouth?
Have you ever had head or neck radiation?

Do you experience dry mouth?

Orthodontic Office:

Are you nervous?:

|:| Yes |:| No

|:| Yes |:| No
[ Yes [ No
|:| Yes |:| No
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