


For Denture Partial Wearer;s
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How long have you worn dentures/partials?
/partials comfortable?

Are your dentures

How many sets?

Do you use dentute adhesives or pastes to help secure your dentures/partials?

Do you avoid cert

ain foods?

Does your denture/partial move, slip or feel loose when you talk, eat, laugh,

yawn or sneeze?

Do you feel your dentures/partials have decreased the flavor of foods you eat or

reduced your ther
Do you have a haj
Have you ever co
problems?

|

mal sensations?
d time cleaning your dentures/partials or remaining teeth?

nsidered dental implants as a possible solution to your




