

DR. _________                  MONTH___________________
	STATISTICS TO BE KEPT
	WEEK 1
	WEEK 2
	WEEK 3
	WEEK 4
	AVERAGE

	Total # New Patient Visits
	
	
	
	
	

	# New Patients Said “Yes” to Your Treatment Recommendations
	
	
	
	
	

	# New Patients Said “I want to think it over/Talk to someone else” to Your Treatment Recommendations
	
	
	
	
	

	Total $ Amount of New Patient Conversions
	
	
	
	
	

	Total # Returning Patients
	
	
	
	
	

	# Returning Patients Said “Yes” to Your Treatment Recommendations
	
	
	
	
	

	# Returning Patients Said “I want to think it over/Talk to someone else” to Your Treatment Recommendations
	
	
	
	
	

	Total $ Amount of Returning Patient Conversions
	
	
	
	
	


WHEN COMPLETE, FAX TO: Professional Impact, Inc. (203)834-2806

