
 

Practice Growth Survey 
 
Patterson Account # _________________ 
 

Practice Name: __________________________________________________ 

Address: _______________________________________________________ 

City/Zip: _______________________________________________________ 

Office Phone: ___________________________________________________ 

Office Fax: _____________________________________________________ 

Office Email: ___________________________________________________ 

 

Practice Type: 

 GP   Perio  OMS  Pedo  Ortho  Multi-Specialty  

 

PRACTICE OWNER(S): 

Name(s): ___________________________________________________ 

Email: _____________________________________________________ 

Mobile: ____________________________________________________ 

  

 

When does your lease expire? _________________ 

 

Describe your imminent equipment or technology needs: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



Practice Growth Survey (2 of 2) 

1. If investment amount was not a factor, what investment made by you would have the

most positive impact on your business growth?

______________________________________________________________________
______________________________________________________________________	

2. Is your office a reflection of the type of dentistry you provide?

______________________________________________________________________
______________________________________________________________________	

3. What is your budgeting process for facility or equipment updating?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________	

4. How do you satisfy your Section 179 depreciation schedule?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________	

5. What is your treatment plan for practice growth?

______________________________________________________________________
______________________________________________________________________	

______________________________________________________________________
______________________________________________________________________	

Complete this form and return it to: ryan@stlouisdentalequipment.com Feel free to 

contact us if you have any questions 314.595.1300 
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