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HU E F N E R Dr. Norman Huefner's Sensational Smiles

— Aepraconat Smitag —— Morman Huefner, DDS

Today’s date Patlent Mumber

1. Do you love the way your smiile laoke? [ Yz O Mo
2. Do you feal comfortable showlng your teeth when you laugh or smile? O Yes O Mo
3.0 you could changs anything about your smile, it would be {check all that apply):

O Crdor ol your laslh O Too much or too litthe of tooth show when you amila 0O Geps betwaan your tasth

0 SizefShape of your testh O Too nuch or too litthe of gum sl ows when you s Tile O alignmert of your teeth

0O Crther;
4, Do you have (check all that apply):

O Sensitivie or rocoding gumes O wWarn/brnkenschippad teeth T Old ar discolored fillngs O Migssing taath

O Oid crawrs thal haws dars adges at the top O Othes: .
8. In your line of wark or lifesiyle, do you (check all that apply):

L Wisit basinesses or cliens O Trawvel T Spagk pablicly O Sther: _
B. If you had 8 smile makecver do you think you'd feel (check all that apply):

O Mcre confident O B ore aplirmistic: T Hesuthier

O Just QK O Mo gilferent O Other: _ )
7. Do you or gomeone (n your family have issues with any of the following (check all that apply):

O Cheonic bad braath 0 Grinding testh O Snoring

O Cihar:

i) S5 P '
Ted like to ko srone ahout Yot 46 @re car betion derve dyout!
8. Da you prefar appaintiments in the {check all that applyk:
O Earty maning O Early afternocn O Mo preterance
O Late morning O Late eftorncen O Other;
9. Do you have any special dates or upcoming events you'd like us o remember? (weddings, graduations, ate.)

10. What type{s) of music do you enjoy? [check all that apply)
L Easy Lstening O Claseleal O Aock O Hip-Hop/Rep
L Jazz O Counlry O R&E O Other:

11. ¥What are your favorite hobbies or activities?

12, Do you have children and grandchildren? If so, please list thelr names and ages.

13, Is there anything else that you want our office io know about you that will help us 16 serve you betkar?
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