Appendix A – Semi-structured questionnaire addressing habits of oral hygiene and deleteric habits as bite objects
	A
	Full name:
	

	B
	Date:
	

	C
	Birth date:
	

	D
	Age (years)
	(    )

	E
	Gender: 
	1- MALE  		2- FEMALE
	(    )

	F
	Address:

	G
	City (State):
	

	H
	ZIP CODE:
	

	I
	Home Phone
	

	J
	Cell Phone
	

	K
	
TYPE OF BRUSH
1- HORIZONTAL 		2 - VERTICAL 		3 – VIBRATORY              4- CHARTERS		5 - BASS
	
(    )

	L
	BRUSHING FREQUENCY PER DAY
1- 1 time	2 – 2 times 		3 – 3 times		4 – More than 3 times
	(    )

	M
	CONSIDER YOUR ABRASIVE DENTIFRICE
1- Yes 		2- No
	(    )


	N
	Do you use mouthwash?            
1- Yes 	2- No
	(    )

	P
	IF YES, WHAT FREQUENCY?
1- Daily	2- Weekly
	(    )

	Q
	You have some deleterious habit (such as biting a pen cap or pencil)
1- Yes 	2- No	3- DO NOT KNOW
	(    )

	R
	WHAT CONSISTENCY OF YOUR TOOTH BRUSHES?
1- SOFT	2- AVERAGE	3- HARD
	(    )
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