Dental Consultation Questionnaire

Patient Name:

Why are you here today?

What is your main concern?

Do you have a regular dentist? Y or N

Is this a second opinion? Y or N

When was your last dental exam and cleaning?

Have you ever been told you have periodontal disease? Y or N

Which do you prefer? Circle one.
Lots of details OR Just the bottom line

Our team has four values that drive our exceptional quality of care. All of these are important to us, but | would like to know
what you consider to be your number one value for today’s visit. Circle one of the following.

1) Would you say your number one goal is COMFORT?
Meaning living day-to-day without discomfort?

2)  Would you say your priority today is FUNCTION?
Meaning being able to eat what you want again.

3) Would you say your focus is COSMETIC?
Meaning having a beautiful smile.

4) Would you say your number one value is LONGEVITY?
Meaning you want long-lasting results.

Are you willing to do your part at home to help us achieve your goal?

When considering future treatment, would any of these be a barrier today? Choose one.
Fear Time Trust Budget
What range of investment are you comfortable with?
$0 - $1,000 $1,000-$5,000 $5,000-$10,000
$10,000-$20,000 $20,000 and above
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New Patient Dental Exam

Patient Name EXAM
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RECORDS COLLECTED: Case Presentation Date:
select all that apply
o FMX o Perio Charting
o Panoramic o ConeBeam (CBCT) Taken
o 10 Pics o Intraoral Scan Model

Area of Concern:
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