
 

 

 

 

 

 

 

 

HOW DID YOU HEAR ABOUT US ? 

 
 

PATIENT NAME____________________________________ 

 

CITY OF 

RESIDENCE__________________________________DATE______________ 

 
 

 

• __ My Dentist ______________________________ 

 

• __ A family member was treated/is being treated by Dr. Minera 

 

• __ My neighbor/friend/co-worker/teacher recommended you. 

(please specify whom)  ________________________ 

 

• __ We saw your yellow page listing 

 

• __ Internet 

 

• __ Received postcard 

 

• __ School talk 

 

• __ Your staff (please specify whom) _______________ 

 

• __ Magazine/Newspaper (please specify)  ___________ 

 

• __ Other (please explain)  _______________________ 

 

Thank You for your answers !!  -  Dr. Minera & Team 
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