SHORT FORM

PRACTICE BUILDING APPLICATION







Date_________________________

Doctor’s Name___________________________________________________________

Clinic Name_____________________________________________________________

Adress__________________________________________________________________

City_______________________________State__________Zip____________________

Office Phone________________________ Home Phone__________________________

FAX Phone__________________________ E-mail______________________________

________________________________________________________________________

1. Indicate your number of years in 

2. Indicate your estimated present 

    practice:




    patient volume:

    ____Under 2 years



    ____0-100/week

    ____2-5 years



    ____101-300/week

    ____5-10 years



    ____301-400/week

    ____Over 10 years



    ____Over 400/week

3. Indicate prior consulting manage-

4. Indicate your approximate gross

    ment experience:



    billing production:

    ____ No previous experience

    ____ $0-$10,000/month

    ____ Multi-management experience
    ____ $10,001-$30,000/month

    ____ Occasional experience

    ____ $30,001- $60,000/month

    Please describe:________________
    ____ Over $60,000/month

    _____________________________

    _____________________________
 6. Describe your present practice

    _____________________________
    (use reverse side if necessary):







    __________________________

5. Indicate your basic overall financial
    __________________________

    status:




    __________________________

    ____ Have an established financial plan
    __________________________

    ____ Have maintained solvency

    __________________________

    ____ Have had some “in the red” months
    __________________________

    ____ Am having routine financial 

    __________________________


 problems



    __________________________

DOCTOR OBSERVATIONS
PRACTICE

What do you see as the strongest two areas in your practice?

A. ____________________________________________________________________________________________________________________________________

B. ____________________________________________________________________________________________________________________________________

What do you see as the weakest two areas in your practice?

A. ____________________________________________________________________________________________________________________________________

B. ____________________________________________________________________________________________________________________________________

PERSONAL

What do you see as your two strongest attributes as they relate to your practice?

A. ____________________________________________________________________________________________________________________________________

B. ____________________________________________________________________________________________________________________________________

What do you see as your two weakest attributes as they relate to your practice?

A. ____________________________________________________________________________________________________________________________________

B. ____________________________________________________________________________________________________________________________________

Miscellaneous Observations:________________________________________________

________________________________________________________________________________________________________________________________________________

