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HOW DID YOU FIND US?
Patient’s Name: __________________________________________ 
Date:____________ 
Your General Dentist’s Name: ________________________________ 

We are conducting this survey to see how our patients hear about us and 
what motivated you to call our office. Thank you in advance for your time! 
We are always looking for ways to improve our service to our patients. 

We know from our initial conversation that you heard about us from 
______________________________. We would appreciate your help by 
indicating below any other ways you saw or heard about our office. 
Please check all that apply: 

  My dentist recommended you. 
  My friend, neighbor or co-worker recommended you. (Please specify 

whom)____________________________ 
  A family member was treated/ is being treated by Dr. Fernandez. 
  One of your patients recommended you. (Please specify 

whom)____________________________ 
  Saw your sign while driving by. 
  Invisalign referred me. 
  I saw your website. 
  You participate in my insurance plan. 
  Heard about you through sports or community 

activity:_____________________ 
  Your staff referred me to the office. (Please specify 

whom)___________________ 
  Received your postcard in the mail. 
  School or Community Publication. (Please specify i.e. NJ Monthly, NJ 

Family, etc.)__________________________________________ 
  Other (Please elaborate)___________________________________ 

We appreciate your thoughts! - Dr. Fernandez and the Robbinsville Ortho 
Team!


