
 

 
Patient Survey 

 
Please take a few minutes to answer the following question so we can better serve you 
today and in the future. 
 

1. How did you learn of our practice? _  WFMZ ACCU - Weather Channel 
_   Local Radio Advertisement _  Our website (www.oraldyamics.com) 
_   Yellow Book   _  Internet (Google, Yahoo, etc. search) 
_   Verizon Yellow Pages  _  RCN Television 
_   Friend    _  Service Electric Television 
_   Family Member   _  Lehigh Valley Marketplace Magazine 
_   Local Business ________________________________________ 
_   Other ________________________________________________  
 

2. What television programs do you view regularly? 
_  Morning News - National  (Please specify channel) ______________ 
_  Morning News - Local  (Please specify channel) ______________ 
_  Evening News - National  (Please specify channel) ______________ 
_  Evening News - Local  (Please specify channel) ______________ 
_  Others ________________________________________________________ 
 

3. Which radio station(s) do you listen to regularly? _________________________ 
 
4. Which magazine(s) do you read regularly? ______________________________ 

 
5. Which newspaper(s) do you read regularly? _____________________________ 

 
6. Have you discussed your desire for cosmetic dentistry with any other 

professional or medical practitioner?  Yes _________ No _________ 
 

7. Why did you choose our practice? 
_  Dissatisfied with Previous Practice, Results, Service or Advice 
_  Family or Friend’s Referral 
_  Reputation and Experience 
_  Convenient Location 
_  Convenient Hours 
_  Other ____________________________________________________ 
 

8. Assuming you find your visit/results positive, would your refer us to a friend or 
relative with an interest in cosmetic dentistry? Yes _________ No _________ 


