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Dear Patient,

At Granby House Dental Practice we would like to take the time to understand your individual needs and how to treat you in the way you would wish us to. The questions below are designed to help us do this and also to offer you treatments and therapies that you are interested in.  
YOUR NAME: 







DATE OF BIRTH:

TELL US ABOUT YOU:

Q. When was the last time you visited a dentist?
__________________________________________

Q. Have you ever attended a dental hygienist?

__________________________________________

Q.  Is there anything you would like us to know about your previous dental experiences?


Q. Is there anything we can do to make your treatment here more comfortable?

_______________________________________________________________________________

Q. How would you describe a visit to the dentist? (please tick one)

Look forward to coming  □         A little anxious, but usually cope well  □   
  Very anxious    □
Q. Is there anything about your teeth that concerns you?
________________________________________________________________________________

 Q. Which of the following do you use on a regular basis to clean your teeth? (please circle)

Electric toothbrush  □

Manual toothbrush  □

Floss  □
Interdental brushes  □

Other (please specify) ________________________

TREATMENTS FOR YOU:

Q. Which of the treatments or services below interest you?

Tooth Whitening   □

Fine lines & Wrinkle therapies  □  
Tooth coloured fillings  □
Replace worn fillings  □
Stop gums bleeding  □

Close gaps  □ 

Less sensitive teeth  □
Natural looking, metal-free crowns  □
Q. Are there any other treatments not listed above you would like?

________________________________________________________________________________

WHERE DID YOU HEAR ABOUT US?
Recommendation  □
     Live locally  □ 
    Website  □
   Other  □ _____
 











Caring for your smile…

Granby House Dental Practice








NEW PATIENT QUESTIONNAIRE








