Hart Consulting

Date __________________

Clinic Name _____________________________________________

Doctor Name ____________________________________________

Telephone ____________________ Fax ______________________

Office Address ___________________________________________

City ___________________ State __________ Zip ______________

1. How many years have you been in practice? __________________________

2. What is your estimated monthly patient volume? _______________________

3. What is your estimated monthly new patient volume? ___________________

4. What are your average monthly collections? __________________________

5. What is your basic overall financial status? (Making money, breaking even, or losing money) __________________________________________________

6. Have you had any prior consulting or management experience? __________
7. Briefly describe your practice goals. _______________________________________________________________________________________________________________________________________________________________________________________________________________

8. What do you consider to be your greatest strength in relation to your practice? __________________________________________________________________________________________________________________________________________

9. What do you consider to be your greatest weakness in relation to your practice?__________________________________________________________________________________________________________________________________
10. General Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return completed form to:

Hart Consulting | PMB #204 2753 E. Broadway Rd., Suite 101 | Mesa, AZ 85204

Phone (480) 892-4621 | Fax (480) 635-1719
rob@hart-consulting.com
