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SMILE ANALYSIS

Patient Instructions: Look into a full face, close-up mirror smile as wide as you can and answer the
following questions:

Do any teeth look too long or too short? Yes No
Are any of your teeth crooked or even? Yes No
Is one front tooth darker than the rest? Yes No
Are any of your teeth yellow, stained, or discolored? Yes No
Do you have any gaps between your teeth? Yes No
Are the edges of any teeth worn, chipped, or uneven? Yes No
Do you have any crowns or bridges that appear dark Yes No

at the edges near the gum?

Are you missing any teeth? Yes No
Do you have any gray or silver/black fillings in your teeth? Yes No
Do you have a “gummy smile” (too much of your gums Yes No

show when you smile)?

Are your gums red, sore, puffy, bleeding, or receded? Yes No
Do you cover your mouth when you smile? Yes No
Are you self-conscious about your teeth or smile? Yes No
Would you like to change anything about the appearance Yes No

of your teeth or smile?

If you have answered “yes” to any of these questions, there are often several alternatives to improve
your teeth and smile. Please contact our office to schedule an appointment for a free consultation to
discuss your Analysis. (803) 252 -8101






