PRECISION DENTAL ANALYTICS
New Patient Personal Profile
Getting to know you beyond the chart — so we can deliver care that fits your life.
This form supplements your medical history paperwork. Everything shared here is confidential and helps us personalize your experience. Fill in as much or as little as you’d like.

ABOUT YOU
	Preferred Name
	

	What do you do for work?
	

	Hobbies / Interests
	

	Family (kids, pets, etc.)
	



YOUR DENTAL HISTORY
	How would you describe your past dental experiences? (Positive, negative, or somewhere in between — we want to understand your perspective.)

	



	How long since your last visit?
	

	Previous dentist / practice
	

	Any treatments left incomplete?
	



	Is there anything about past dental visits that made you uncomfortable or anxious? (We’ll work around it.)

	



WHAT MATTERS TO YOU
	When you think about your smile and dental health, what’s most important to you?

	



	Are there specific things you’d like to change about your teeth or smile?

	



	Any upcoming events? (wedding, job interview, reunion, etc.)
	

	How important is aesthetics vs. function to you?
	



LONG-TERM GOALS
	Where would you like to be with your dental health in 1–2 years?

	



	Is there anything holding you back from the dental care you want? (Cost, time, anxiety, past experience — all valid.)

	



COMMUNICATION & COMFORT
	How do you prefer to be contacted? (Call / Text / Email)
	

	Best time to reach you?
	

	Do you prefer detailed explanations or just the key points?
	

	Anything else we should know to make your visits better?
	



Thank you for taking the time to share. We look forward to getting to know you.
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