DENTAL C/ARE

CENTER OF HOLIJWOOD

Patient Survey

When answering each question, be as detailed as possible.

1. What is the biggest concern you have about your dental health?

2. In what way does the above situation affect you?

3. Is there anything about the overall appearance of your teeth and
gums that you would like to see differently?

Thank you for taking the time to inform us and the doctor about your
dental health.



