SM LE ANALYSI S

WHEN | SEE A PICTURE OF MYSELF, THE FIRST THING | NOTICE ABOUT MY SMILE
IS

SOMETHING | OFTEN NOTICE ABOUT O THER SMILES | CONSIDER ATTRACTIVE
IS -

PLEASE MARK AN X BY ANY STATEMENT YOU AGREE WITH.

Il WISH THE COLOR OF MY TEETH WERE WHITER.

I WiSH | HAD A BROADER SMILE.

I THINK SOME OF MY TEETH ARE TOO SMALL.

Il THINK SOME OF MY TEETH ARE TOO LARGE.

I WISH MY TEETH WERE STRAIGHTER.

_____ I THINK MY GUMS SHOW TOO MUCH WHEN | SMILE.

I THINK MY SMILE SHOWS TOO MUCH SPACE BETWEEN SOME OF MY TEETH.

BECAUSE | AMNOT TOTALLY PLEASED WITH MY SMILE, | SOMETIMES HESITATE TO
SMILE.

I HAVE OFTEN WISHED | COULD CHANGE SOME OF THE FEATURES OF MY SMILE.

| FEEL AS THOUGH | DON’TREALLY KNOW ALL OF THE OPTIONS AVAILABLE FOR
ENHANCING MY SMILE.

CONCERNS OVER WHAT THE END RESULT MIGHT LOOK LIKE, HAVE BEEN A FACTOR
IN MY NOT HAVING AESTHETIC DENTISTRY IN MY OWN MOUTH.

CONCERNS OVER FEES HAVE PREVENTED ME FROM TAKING ADVANTAGE OF SOME
OF THE AVAILABLE OPTIONS TO ENHANCE MY SMILE.

| FEEL AS THOUGH | COULD DO A BETTER JOBPROTECTING THE HEALTH OF MY
TEETH AND GUMS, AND THEREFORE, THE LONGEVITY OF MY OWN SMILE. ©
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