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MIDTOWN DENTAL

THE GALLERY OF SMILES

Is your problem worse:

When swallowing or turning your head? Yes No
After reading or straining your eyes? Yes No
Do your jaw joints make noise, such as clicking Yes No
or popping when you open and close your mouth?

If yes, which side? Right Left

Have you ever been unable to open your mouth wide? Yes No

If yes, please explain

Have you been unable to close your mouth? Yes No

If yes, please explain

Do you sleep well at night? Yes No
Please explain

How often are you tense, aggravated or frustrated during a usual day?
Il Always [ Half the time [l Seldom 0 Never

How often do you feel depressed during a usual day?
O Always (1 Half the time [ Seldom 1 Never

Do you play a musical instrument and/or sing more than Yes No
five hours in a typical week?

What percent of the day are your teeth touching? %

Are you aware of clenching or grinding your teeth:
[l When sleeping O While driving [I When using a computer 1 Other times

Are you aware of oral habits such as:
[ Chewing your cheeks [ Chewing objects [ Biting your nails or cuticles
[0 Thrusting your jaw O Other habits

What treatment do you think is needed for your problem?
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29. |s there anything else you think we should know about your problem?

30. If your age is 50 or older, please circle the correct response.

Do you have unexplainable scalp tenderness?

Are you experiencing unexplainable or unintentional
weight loss?

Do you have significant morning stiffness lasting more
than ¥z hour?

Do you have visual symptoms or a visual loss?

Yes
Yes

Yes

Yes

No
No

No

No





