Maisa M. Idriss, D.M.D
“Smile Designer”

- This form is to help Dr. Idriss and her staff, achieve your long torm goals.

1. What would you like to accomplish today?

2. What are your expectations for our office?

3. How valuable is the appearance of your smile?

4. How do you see your teeth looking in 10 yéars?

5. What level of Quality are you looking for?

6. How important in your insurance in determining the quality of

Dentistry you want?

7. How would you rate your smile from 1-10, 10 being the highest?




