g RI\’I RSIDE

Name: Date:

What is the primary reason for your visit today?

Would you like to discuss any of the following:

Ll Toothache / Pain

[J Chipped / Broken Teeth

] Wisdom Teeth

LI Replacing Missing Teeth

[L] Whitening Teeth

] Gums (Bleeding / Pain / Recession)
LI Straightening Teeth with Invisalign / Braces
L] Veneers / Cosmetic Dentistry

[ Grinding or Clenching Teeth

[] Jaw Joint (Discomfort, Pain, Noises)
L] Teeth Sensitivity

L] Cold Sores

[J Ulcers (canker sores)

L] OTHER




