
Checklist: Help me choose my orthodontist!

Expertise
Orthodontist
General dentist

Cost
Package ________
First visit consultation fees _______
X-rays _______
Dental impressions _______
Retainers ______
Others_______

Referral Programme
Yes _______________________

Perks
Yes ________________________

Location
Door to door time __________
Cost to travel ___________
Convenience
Shelter

Hours
Available sessions (Dr specific)
____________________________

Making appointments
Call
Online booking
Text
Email

Other dental services
Extractions (cost:_______)
Cleaning (Cost:_______)
Others

Environment
Comfortable

Type of practice
Owner run
Associate (ask what happens if
dentist leaves the practice)

Communication with dentist
Clear and open

Doctor’s personality
Good rapport

Technology
Modern

Reviews
Generally positive


