
EMAIL (PREFERRED METHOD OF CONTACT)

Do you like the appearance of your teeth?

Are your teeth in alignment?

Do you have spaces or crowding that you don’t like?

Do you like the shape and colour of your teeth?

Are your teeth chipped, protruding or hidden?

Are there old fillings or dental work that you don’t like looking at?

Do you snore?

Do you have sleep apnoea?

Have you ever had wrinkle relaxants/Botox or dermal filler treatment?

Are you interested in:  Snoring Treatment

 Orthodontics

 Tooth Whitening

 Wrinkle treatments

 Lip Fillers

Is there anything that concerns you in the appearance of your teeth and face?

11 KINGS ROAD, SUBIACO 

WESTERN AUSTRALIA 6008

T: 08 9388 1557  
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EXCELLENCE IN DENTAL CARE 

DENTAL QUESTIONNAIRE
PRIVATE & CONFIDENTIAL 

Please answer these questions as completely as possible. It will greatly assist us in providing the best dental treatment for you.
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Please provide details:
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