
 

 

 

 

Mission Statement 

Our aim is to simply create happy, healthy, beautiful smiles. 

Promises and expectations 

We promise to: 

1. Welcome you into a caring and 
professional environment. 

2. Listen with respect and respond to 
your concerns. 

3. Clearly state the cost of proposed 
dental treatment in advance. 

4. Do our absolute level best to keep 
to time. 

5. Perform our very best standard of 
dental work for you at all times. 

6. Guarantee our dental work for a 
minimum of twelve months. 

7. Make no charges for appointments 
changed or cancelled where 24 
hours notice has been given. 

 

We appreciate your commitment to: 

1. Arrive in time for your 
appointments. 

2. Follow our instructions to care for 
the work we provide. 

3. Attend review and maintenance 
appointments as advised. 

4. Pay for treatment as requested. 
We accept cash, as well as credit 
and debit cards. 

5. Talk to us; let us know what you 
think of what we do: right and 
wrong. 

6. Help our practice grow by 
recommending us to your family, 
friends and colleagues. 

 

  



 

 

2 Green Dental Treatment Menu 
 

Would you like or are you interested in any of these services? If so please tick the relevant boxes 
and your dentist will discuss the relevant options with you. 

 

Dental Treatment 
 

□ Would you like your teeth to look whiter or brighter? 

□ Are your teeth sensitive? 

□ Have you any teeth you think are unsightly, misshapen or out of line? 

□ Do you have any old crowns that now do not match your other teeth or have dark lines at the 
gums? 

□ Do you have any old or stained fillings that show when you smile? 

□ Do you have any silver fillings that you would like replacing with tooth coloured mercury free 
restorations so that they blend in better? 

□ Do you have any missing teeth that you would like replacing to improve your smile and your 
bite? 

□ Do you have an old, worn denture, or an NHS denture that looks false and feels false? 

□ Are your teeth stained or your gums red and swollen? 

□ Do your gums bleed when brushing? 

□ Do you get a bad taste in your mouth or around some teeth? 

□ Are you concerned that you may have bad breath? 

□ Would you like to have hygiene/ oral health appointments to maintain your gums and teeth? 

□ Do you play contact sports without wearing a gum shield to protect your teeth, smile and your 
bite? 
 

Non-surgical Facial Aesthetics 
(Treatments with Botox, Dermal Fillers and Skin Peels) 

 

□ Do you have any lines or wrinkles which you wish could be removed or softened? 

□ Do you have old/dry/scarred skin which you wish could be improved? 

□ Do you have small thin lips or smoker’s lines or wish you could have a better pout? 

□ Do you have any persistent or excessive sweating which you wish could be stopped? 

 
On a scale of 1-10 (with one being the worst) how would you rate how happy you are with your 
smile? 
 
If you are considering an improvement to your smile, on a scale of 1-10 (with one being a small 
improvement and 10 being a “Hollywood smile), how much would you like to improve your smile? 
 
Are you working to a particular time scale? 
 
Are you working to a particular budget? 

 


