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WELCOME

DR.SANCHEZ AND HIS TEAM WOULD LIKE TO TAKE THIS OPPORTUNITY
TO WELCOME YOU TO OUR PRCTICE.

PLEASE ANSWER THE FOLLOWING QUESTIONS TO HELP US GET TO KNOW
YOU BETTER.

* WHAT DO YOU LOOK FOR IN A DENTAL OFFICE? WHAT DID YOU
LIKE BEST ABOUT YOUR PREVIOUS OFFICE?

e ARE YOU AFRAID OF HAVING DENTAL CARE? WILL YOU BE
NEEDING MEDICINE TO HELP YOU RELAX?

e ON A SCALE OF 1-10, WITH 10 BEING A HEALTHY BEAUTIFUL SMILE,
HOW WOULD YOU RATE YOURS? WHAT WOULD YOU LIKE TO
CHANGE?

e IS THERE ANYTHING THAT WOULD GET IN THE WAY OF THE CARE
YOU MAY NEED OR WANT?

THANK YOU FOR PUTTING YOUR TRUST IN US, WE LOOK FORWARD
TO ASSISTING YOU WITH ALL YOUR DENTAL NEEDS.

DR. SANCHEZ



