
exceldental

Contact Details
How would you like to be known in our dental practice? (i.e. first name?) .............................................................
How did you hear about us? ...................................................................................................................................
What is the best way to contact you? ....................................................................................................................
How can we meet your expectations? ....................................................................................................................

Visit History
What would you like us to do for you? ...................................................................................................................
How long since your last dental visit? .....................................................................................................................
Is there any aspect of attending the practice that concerns you? ...........................................................................

(Please circle)
Dental History

NY?dloc dna toh ot evitisnes hteet ruoy erA
NY?etib uoy nehw lufniap rO

Are there areas in your mouth where food gets trapped? Y N
Do you have missing teeth that you would like to replace? Y N

 NY?meht htiw yppah uoy era serutned raew uoy fI

Cosmetic 
NY?elims ruoy htiw yppah uoy erA

Is there any part of your smile that you would like to change? Y N
NY?hteet ruoy fo ruoloc eht htiw deifsitas uoy erA

Are you happy with the spacing/alignment of your teeth? Y N
Do you have unsightly fillings you would like to change? Y N

NY?stnemtaert noitanevujer laicaf ni detseretni uoy erA

Gum Health
NY?hteet ruoy hsurb uoy nehw deelb smug ruoy oD

321?hteet ruoy hsurb uoy od yad a semit ynam woH
NY?htaerb dab morf reffus uoy oD

Do you use dental floss/other interdental cleaning aids? Y N
NY?erofeb tsineigyh latned a nees uoy evaH

Jaw Health
NY?rehtegot hteet ruoy hcnelc ro ezeeuqs ,dnirg uoy oD

Do you suffer from clicking, cracking and/or pain in your jaw joints? Y N
NY?eniargim ro sehcadaeh morf reffus uoy oD

Dental Questionnaire

Christian Name:

Surname:

Male or Female:

Date of Birth:

Dentist Signature

Patient Signature
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