DE ZAVALA DENTAL

5999 DE ZAVALA RD, # 122
SAN ANTONIO, TX 78249
210-691-1333 / 210-561-2599 FAX

SMILE PROFILE

1. Do you like your smile? If no explain:

2. Is there anything you would change about your smile ? If so,
what would 1t be? Explain:

3. Would you like to have whiter teeth?

4. Have you ever had braces? If no, would you be interested in
consulting with your doctor about straighter teeth?

5. Are you interested in a “ Smile Makeover Consultation?”




