Alexander Pritsky, D.M.D
7045 N. Chestnut Ave. #102
Fresno CA 93720

(559)298-3900

apperiodontics@yahoo.com

New Patient Expectation Survey

Please take a moment to tell us about the reason for your visit today. This will help us best meet your needs.

What (in your opinion) is the purpose of today's visit?

What is your main dental concern?

Are you prepared to address your dental concerns right away?
O Yes O No

Which of the following, if any, would prevent/delay you from addressing your dental concerns (circle all that apply):

() Time () Dental Phobia () Financial () other

Would you like us to discuss interest-free financing options with you?

O Yes O No

Response Date:




