Take our dental questionnaire below and seeif your current denture
gives you what you truly deserve and desire.

1) Are your existing dentures causing you problems? Yes | No
2) Are your dentures more than 3 years old? Yes | No
3) Is it difficult to eat because you can't chew your food? Yes | No
4) Are your dentures loose? Do they have difficulty staying in place? Yes | No
5) Do your dentures look fake rather than natural and lifelike? Yes | No
6) Do you wish you had a better looking smile? Yes | No

7) Would you like the opportunity to design your smile Do you want longer or | Yes | No
shorter teeth? More square, round or pointed teeth?

8) Are your denture teeth worn or Flat? Yes | No

9) Do you wish your teeth looked white, bright and attractive? Yes | No

10) Do you want the confidence to speak without worrying about your dentures?| Yes | No

11) Has it been more than a year since your last oral health and cancer Yes | No
screening?

12) Do you feel like you can't live with them, but you can't live without them?| Yes | No

If you answered "yes" to any of these questions, you could benefit from a no obligation
consultation with Dr. Gorman.

IMAGINE...... Eating, speaking and smiling with confidence!

CALL (818)995-1891 or visit usonline at www.mgormandental.com



www.mgormandental.com
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