
 
 

Welcome!! 
Thank you for visiting our office!  

We are always striving to improve our patient care and communication so please let us 
know what you would prefer as a patient by answering these short survey questions 

______________________________________________________________________________ 
 

1.) What are the key factors that influence you when choosing an orthodontist? 
 

 
     2.) What would you most want to achieve from orthodontic care? 

 
 

3.) Was this appointment time convenient for all decision makers to be present? 
 
 

We would like to thank those that sent you to us! Please help by checking off the below 
reason(s) why you chose our practice. 

_________________________________________________________________ 
 

 (  ) Another family member is in treatment in this office or has been treated by Dr. Kineret in the past. 
 

(  ) I was referred to you by a friend, social acquaintance, neighbor, co-worker, or business acquaintance. 
Please circle one of the above and write his or her   
                                        name:________________________ 

 
(  ) I drove by and saw your sign.  
 
(  ) I know the Kineret Family. 
 
(  ) I visited your website (www.dr.kineret.com) or found you online.  
 
(  ) I saw your name in our insurance carrier booklet or on their website.  
 
(  ) I  received your flyer in the newspaper or at a local business.  
 
(  ) Dr. Kineret was one of several orthodontists suggested by my dentist.  
  (  ) 2nd opinion    (  ) 3rd opinion 
(  ) My dentist referred me specifically to Dr. Kineret.  
 
 

Thank you for choosing us!! 
Dr. Kineret and Team 
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