Dr A. Jai Prakash

214 N. Spring Garden Ave.

DeLand, FL 32720
New Patient Questionnaire:

Please answer the following questions to help us better understand and fulfill your dental concerns. 
1. What is most important for you to accomplish during your visit today? _____________

________________________________________________________________________

2. What kind of dental care have you received in the past 3-5 years? _________________

________________________________________________________________________

3. Is it a high priority for you to keep your natural teeth? _______Yes  _______No

4. What is the status of your current dental health?

⁭Excellent
 ⁭Good 
 ⁭Poor

5. Tell us about any of your dental experiences that were good or especially bad.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. Is there anything else about your dental health that you feel is important for us to know? __________________________________________________________________

________________________________________________________________________

7. If you could wave a magic wand and change anything about your teeth or smile, what would you change?  _______________________________________________________

________________________________________________________________________  
Name: _______________________________________ Date: _____________________

