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Client Questionnaire

Please take the time to explain a little bit about your practice and goals. Please fax any office layout maps that you may have along with this questionnaire. 
 FORMCHECKBOX 
Existing office
 FORMCHECKBOX 
New office

 FORMCHECKBOX 
Remodel

Practice name:

Doctors name:

Office Manager:

Phone:

Fax:

Email:

Address: 
Contractors name:                         

Contractors phone number:
Expected date for remodel or construction:
Dental supplier rep name: 

Do you have a computer technician or company that you currently use?

Contact name:
How long have you been and plan to be at this location?

How did you hear about us?

Practice wide software
What practice management software do you currently use?
What version is it?

How long have you been using the software?
Do you currently have Digital Radiography?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes, please explain
Do you currently use Intra-oral cameras?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes, please explain (Type of camera & software)
Do you use patient education software?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes, please explain
What kind of finance software do you use?
Do you use Trojan for insurance?

Do you use MS office? (eg. Word, Excel, PowerPoint)

Server 
If you have any paperwork on your server please include them in your fax

What kind of operating system is on your server? (eg. XP, windows2000)

Approximately what is the age of your server?

What kind of backup software do you use?

Type of backup media do you use?

 FORMCHECKBOX 
Tapes
 FORMCHECKBOX 
Rewritable cd’s       FORMCHECKBOX 
Removable hard drives
      FORMCHECKBOX 
Other         FORMCHECKBOX 
 None
Front/back office
If you have any paperwork on your workstations please include them in your fax

How many workstations are in your office?
Estimated age of computers?

Do you use flat panel monitors?

Approximately what is the age of your fax machine?

Approximately what is the age of your copier?

What type of scanner do you have?
How many and what type of printers do you have?

Operatories/Hygiene
How many operatories do you have?

Do you have computers in your operatories? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes, please explain
Are you or any of your staff  left handed?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes, please explain

Does the doctor work with 1 or 2 assistants?  FORMCHECKBOX 
 1 
 FORMCHECKBOX 
 2
Do your Hygienists work with an assistant?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
Internet 

Do you have high speed internet? 

 FORMCHECKBOX 
 DSL
 FORMCHECKBOX 
Cable
 FORMCHECKBOX 
Dial-up
 FORMCHECKBOX 
Other
 FORMCHECKBOX 
None
Do you use a modem to access the internet or send claims?
What brand of antivirus software do you use?
Do you use any sort of remote access software? (eg. PcAnywhere)
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes, please explain
Do you have Email?

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes, please explain

Do you have a website?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes (please include website address)
Network
Do you have a wireless network?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes, please explain
What kind of access does the building have for installing network cabling? 

 FORMCHECKBOX 
 Crawlspace

 FORMCHECKBOX 
 ceiling 
 FORMCHECKBOX 
 attic 
 FORMCHECKBOX 
basement
Are there any electrical outlets in your office that are not grounded?

 FORMCHECKBOX 
 No, 
 FORMCHECKBOX 
 Yes, please explain
Goals
What time frame do you have in mind for completing this project?
If this is a large project will you be able to close your office for 1-2 days during the installation?

Are you planning to complete this project in phases or all at once?

Are you interested in obtaining an actual proposal to complete this project or would you like estimated budget figures?
Using the numbers 1-4, please put the following in order of importance
 FORMCHECKBOX 
 Cutting edge of technology

 FORMCHECKBOX 
 Esthetics/Ergonomics

 FORMCHECKBOX 
 Budget

 FORMCHECKBOX 
 Time

Please put a check next to the following items that you would like more information about.

 FORMCHECKBOX 
 Computer systems/upgrades


 FORMCHECKBOX 
 Computer training

 FORMCHECKBOX 
 System maintenance 


 FORMCHECKBOX 
 Data conversions

 FORMCHECKBOX 
 Touch panel LCD’s 



 FORMCHECKBOX 
 Intra-Oral camera integration
 FORMCHECKBOX 
 Digital radiography integration

 FORMCHECKBOX 
 Data backup systems
 FORMCHECKBOX 
 High speed internet 



 FORMCHECKBOX 
 Anti-virus software 

 FORMCHECKBOX 
 Email/web hosting



 FORMCHECKBOX 
 Networking and cabling
 FORMCHECKBOX 
 Sound systems



 FORMCHECKBOX 
 Intercom systems

 FORMCHECKBOX 
 Telephone systems



 FORMCHECKBOX 
 Security systems

 FORMCHECKBOX 
 Evaluation of current systems


 FORMCHECKBOX 
 Integrating computer technology into the operatories

 FORMCHECKBOX 
 Office Equipment (Printers, scanners and faxes)

We look forward to working with you to come up with the best possible solution to achieve your goals and make sure your office is functioning at its fullest potential. Please take a moment to let us know your requirements and future goals. We want to know what your plans are for your practice.
*Please do not forget to include any office layout maps that you may have along with this questionnaire.  Please note computer locations on the map.
* If you have any paperwork on your workstations please include them in your fax

Phone: (503)289-3199 

Fax: (503) 289-3199.
