
  
 

Welcome! we are so excited to have you � 

 

How did you hear about us? 
 

 

 

Your Name________________________                                                        Date_______  

 

 

Please Take a Moment and Check All That Apply: 

 

 _____ Insurance Company  

 

_____ Google search (if yes, what did you type into search box? ________________________) 

 

_____Bing/Yahoo search (if yes, what did you type into search box? ____________________) 

 

_____ Desai Dental Care Yelp page 

 

_____ Desai Dental Care Facebook page 

 

_____Desai Dental Care Website 

 

_____ Patient (So that we can thank them, please share your friend / patient’s name)  

________________________________________  

 

_____ Business (Name of Business) _________________________________  

 

_____ Other (Please specify )_______________________________________ 


