
 
 

Olive Street Dental | Dr. Neal W. Redman DMD | (541)265-7756 
 

Tell Us What You Think About Your Smile 
This will help us to understand and evaluate your unique dental goals. 

 
 
 
  
Are you happy with the appearance of your teeth?
  
         Yes  
          
         No 
 
If not, what concerns do you have with your teeth? 
 
Tooth Color         Tooth Shape     Spacing      Alignment            Size    
 
Other Concerns: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What do you like about your smile? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 
 
 
_____________________________________________________  __________________ 
Patient’s Signature        Date 


