eppard

ORTHODONTICS

TELL US HOW YOU FOUND US!

NAME DENTIST

CITY OF RESIDENCE DATE

WE WOULD GREATLY APPRECIATE FOR YOU TO COMPLETE THE
FOLLOWING SURVEY TO SEE HOW OUR PATIENTS HEARD ABOUT US!
PLEASE CHECK ALL THAT APPLY AND THEN LIST YOUR MAIN REFERRAL
SOURCE WHERE INDICATED.

MY DENTIST

FAMILY MEMBER/FRIEND
YELLOW PAGES

INTERNET AD

WEBSITE

POSTCARD IN MAIL

SCHOOL PRESENTATION

YOUR STAFF MEMBER REFERRED ME
MAGAZINE / NEWPAPER
FACEBOOK

TWITTER / OTHER SOCIAL MEDIA
FLYER

OTHER

I e e

MAIN REFERRAL SOURCE

WHO SHOULD WE THANK FOR REFERRING YOU TO OUR OFFICE?
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