
� Smile check
We want to meet your needs. Do any of these concern you?

The appearance of your teeth and smile�

�

�

�

�

�

�

�

The colour of your teeth, crowns or fillings

Your breath smells

Your teeth are sensitive

You have gaps that show

Your dentures feel uncomfortable

You are worried about the costs and how to pay them

Your gums bleed when you brush your teeth

We can help you with all of the above issues.

Please tick your concerns and hand this sheet to one of our team.

Name.................................................................
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