






Patient Questionnaire 

• In order for us to provide you with exceptional quality of care,

we would like to get to know you a little better. When

considering having treatment done, which of these would be of

concern to you?

Fear 

Time 

Budget 

No Sense of Urgency 

No Trust 

• As providers, all of the following are important to us, but which

one is the most important value to you?

Function-Improved mobility, as in chewing 

Comfort- not wanting to be in pain when you leave the office 

Cosmetic- want to enhance their looks, all about esthetics 

Longevity- have long lasting results 

• What is the most important quality for you in a relationship

with a Doctor?
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