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Patient’s Name:_______________________________     Date:________________________

In order for us to provide you with an exceptional quality of care, Dr. Wahab and his staff would like to get to know you better. Are you the type of person who likes a lot of detailed information or do you prefer the main idea?
_____________________________________________________________________________
As providers all of the following are very important to us, however we would like to know which is the most important to you?
· Function (Ex: Trouble chewing) 
· Comfort
· Cosmetic
· Longevity (Ex: Life expectancy of treatment)
When considering having treatment done, which of the following would be a concern to you?
· Fear
· Time
· Budget
· No sense of urgency
· No trust (Ex: Bad experience, unsatisfied results, etc.)
What is the most important quality for you in a relationship with a Doctor?
______________________________________________________________________________
