
 
 
Alkali Aesthetics Pre Assessment Form 
 
Name: 

Contact Number: 

Email: 

Birthday: 

How did you hear about us? 

If it was a friend, who? 

 

Please tick all that apply to you: 

I am interested in having a brighter smile 

I am interested in having a straighter smile 

I am interested in preventing wrinkles 

 

Please state your main concern:……………………………………………………………………………………….. 

 

When was your last dental appointment? …………………………………………………………………………… 

 

Treat me with care   - is there anything you need reassurance with?.......................................................... 

 

Would you like to be part of our special offers & health tips info on our Facebook & Twitter pages? 

Your Facebook name:          

Your Twitter name:        

 

Date: 

Signed: 

 

 
FOR OFFICE USE ONLY: 
Key Procedure- 
Secondary interest- 

Entered into-   High Rise             Mac Prac         

 


