
DO YOU NEED TO
REPLACE YOUR VENEERS?

This checklist will help you determine if it may be time to consider replacing your veneers. After �lling out 
this form, a consultation with MCAN Health could help you plan your next steps.

If you checked “Yes” for any of these items, it may be 
time to explore veneer replacement options. Save this 
document and send it to us to discuss your concerns 
and ensure your smile remains healthy and beautiful! 

APPEARANCE & AESTHETICS

Color Change (optional)
       Are your veneers becoming discolored or dull compared to your natural teeth?

Cracks or Chips
       Do you notice any visible cracks, chips, or wear on the surface of your veneers?

Gaps or Looseness
       Are your veneers becoming loose or developing gaps between the veneer and gum line?

Yes No

Yes No

Yes No

COMFORT & FUNCTIONALITY

Discomfort or Sensitivity
       Are you experiencing increased tooth sensitivity or discomfort in the veneered area?

Di�culty with Chewing
       Have you noticed any di�culty or discomfort while chewing with your veneers?

Yes No

Yes No

ORAL HEALTH & FIT

What’s Next?

Gum Recession
       Is there noticeable gum recession, causing the veneer edges to become exposed?

support@mcanhealth.com

or via e-mail

Stains or Decay Around Veneers
      Do you notice any stains or signs of decay around the edges of your veneers?

Yes No

Yes No

Send Via Whatsapp

https://api.whatsapp.com/send/?phone=908502556226&text=Hi+MCAN+Health%21&type=phone_number&app_absent=0
mailto:support@mcanhealth.com
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