
Orthodontics Survey Form - Post-Ortho Patient 

 

 

 

•Why did you decide to straighten your teeth? 

 

 

 

•Who did you talk to before you did?  

 

 

 

•What research did you do?  

 

 

 

•What result were you hoping for?  

 

 

 

•What impact has it had on your life?  

 

 

 

•Anything else? 


