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EMBRACING YOUR FUTURE SMILE
SMILE CHECK

Patient (child) - please vany of the following that apply to you.

(J 1 am worried about the appearance of my teeth. My main concern is:
(J My teeth are out of line or crooked

(J My front teeth stick out

(J My teeth don't bite together properly

(J My teeth are gappy or spaced

(J I may have missing teeth or teeth that have not come through properly

Parent - please v any of the following that are important to you when considering orthodontic
treatment for your child.

() My son's/daughter's treatment starts without delay

(] After school appointments (3.30pm onwards) to reduce the impact of missed lessons

() Choice of the most cosmetic or modern braces

() Avoidance of extraction of adult teeth where possible for a fuller natural smile

() Permanent retainers (fixed behind the front teeth) after treatment for a long-term perfect smile

These additional benefits are available with our private treatment options. Private orthodontic treatment
may be more affordable than you think. We offer payment plans to spread the cost over the duration
of the treatment. Please ask the orthodontist or our treatment coordinator for more information.
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