
Prestbury Road Dental Practice 
7 Prestbury Road, Macclesfield, Cheshire, SK10 1AU 

Tel: 01625 432 300 
 

Information sheet 
 
 
Name………………………………………………………………………….. 
 
Address 
………………………………………………………………………………..... 
 
………………………………………………………………………………..... 
 
Occupation……………………………………………………………………. 
 
Have you received regular dental treatment in the past? 
 
………………………………………………………………………………..... 
When did you last see a dentist? 
 
………………………………………………………………………………..... 
Did your dentist have a hygienist?  
 
………………………………………………………………………………..... 
If so, how often did you see him / her?  
 
………………………………………………………………………………..... 
How often do you brush & floss your teeth?  
 
………………………………………………………………………………..... 
Does this ever cause bleeding?  
 
………………………………………………………………………………..... 
Are you happy with the appearance of your teeth?  
 
………………………………………………………………………………..... 
Are there any concerns / worries you have regarding your dental care?  
 
………………………………………………………………………………..... 
Are there things you would like to improve in your smile / appearance of your teeth 
and fillings?  
 
………………………………………………………………………………..... 
Are you happy with the shade / colour of your teeth?  
 
………………………………………………………………………………..... 
Are you happy with the appearance of any silver fillings you may have?  
 
………………………………………………………………………………..... 
How did you gear about us?  
 
………………………………………………………………………………..... 
All information submitted to the practice will remain confidential. 


