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 1. What do you like or dislike about your smile? 
 
 
 
 
 
 
2. If you had a magic wand what would you change about your smile? 
 
 
 
 
 
 
3. Are you interested in whitening your teeth? 

8 Yes   8 No 
 
 
4. Additional comments or ideas: 
 
 
 
 
 
 
 


