Patient name:

Date:

1. On a scale of 110, how would you rate your smile? |
@) &) ©

Circle 1 2 3 4 5 6 7 8 9 10

D Straight teeth |:| Whiter teeth |:| Replace broken/missing teeth

D Yes |:| No

D Yes |:| No

D Immediately |:| 1-3 months D 3-6 months D 6-12 months



Patient name:

Date:

| Malocclusion classification:circle |

Molar Relationship Class | Class li Class lii

Deep Bite Mild Moderate Severe

Overjet Mild Moderate Severe Under Bite

Crowding Mild Moderate Severe

Spacing Mild Moderate Severe

Crossbite Anterior Posterior Left Side Right Side

Arch Form U-Shaped V-Shaped Omega Square
(Rounded) (Narrow) (Irregular) (Box)

Lingual Inclination Mild Moderate Severe

5-15 Degrees 15-30 Degrees 30-60+ Degrees

TOOTH#: TOOTH#: TOOTH#:

D Receding gums/clefting |:| Difficulty brushing and |:| Difficulty eating
D Abfractions (notching fI:)assn;gl emt;rseased (food impaction)
. ue lev: -
at gum-line) plad |:| Gingivitis

D Decay

|:| Teeth shifting (crowded)

D Excessive wearing of teeth

D Periodontal pocketing
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