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Please complete the following information and send 
to Charlene so she can assess the needs of your 
practice.  Most information should be available from 
your practice management software. 
 
 
Form for Dr. ______________________________________________ 

 
Our Information is from the following time frame: 

 
From: ______ /______ /______To: ______ /______ /______  



Charlene White’s Orthodontic Practice 
Statistical Analysis Questionnaire 

 
 

Do you have written practice goals?    ÇYes     ÇNo 

Do you have a written marketing plan?    ÇYes     ÇNo  

Do you have budget goals?      ÇYes     ÇNo 

Are you pleased with your team’s performance overall? ÇYes     ÇNo 

Are you frustrated with staff management?   ÇYes     ÇNo 

Would you like to increase your production?   ÇYes     ÇNo 

Would you like to increase your number of starts?  ÇYes     ÇNo 

Would you like to increase your number of exams?  ÇYes     ÇNo 

Are you pleased with your case acceptance?   ÇYes     ÇNo 

Do you have the capacity to see more exams?   ÇYes     ÇNo 

Do you have any team members you would not rehire? ÇYes     ÇNo 

Would you like to reduce your overhead?   ÇYes     ÇNo 

Would you like to reduce your number of patient days  
per month?         ÇYes     ÇNo 
 

Are you pleased with your current scheduling template? ÇYes     ÇNo 

Do you want to know where your practice stands?  ÇYes     ÇNo 

   



Statistical Analysis 

# of Doctor Patient Days Last Year: 

Net Collections $:                                                  Previous Year - Same Time Frame $: 

Net Production $:                                                  Previous Year – Same Time Frame $: 

# of Initial Exam Seen:                                         Previous Year – Same Time Frame $: 

# of Full/Partial Starts:                                       Previous Year – Same Time Frame $: 

# of Patients in Your Observation Status: 

# of Observations Seen Monthly on Average: 
(Normal rotation of observation patients: 6 mo, 8mo, 1yr, combo) 

# of Active Patients in the Practice: 
 
# Past Their Deband Date:  

Average # of Patients Seen Per Day: 

Average # of Repairs Seen Per Day: 

Average # of No Shows Per Day: 

Total Accounts Receivables Due to the Practice $: 

Total Amount Over 30,60,90 Days  + Past Due $: 

Total Amount Over 30, 60, 90 Days Past Due for Insurance Balances $: 

# of Admin Staff  Including Your Treatment Coordinators:    Full Time:______________ Part Time:______________ 

# of Clinical Staff :    Full Time:______________ Part Time:______________ 

Rent Overhead % : 

Clinical Supply % : 

Office Supply % : 

Total Staff Payroll : 

Total Staff Benefits%: 

Laboratory % : 
(Include lab wages and outgoing appliances fees) 

 


