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PATIENT QUESTIONAIRE FOR INITIAL CONSULT 

1. May we send the person who referred you a Thank You letter?

______________________________________________________

2. What are the three most important things you would like to accomplish at
your visit?
a.)____________________________________________________
    ____________________________________________________ 

b.)____________________________________________________ 
     ____________________________________________________ 

c.)____________________________________________________ 
    ____________________________________________________ 

3. What is your surgery time frame?
_______________________________________________________

4. What is your price range? This will help our surgeons determine what
options are right for
you.___________________________________________

5. Have you had other consults? _______________________________

With whom? _____________________________________________

Dr. Names:______________________________________________

  _______________________________________________ 

 _______________________________________________ 
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