
 

Patient Name: ________________________________________________ 
 

Who can we thank for referring you? 
Please take a moment to answer the following questions. 

 
1.  How did you first hear about Wilson Martino Dental?  ______________________________ 
 
2.  Please place a check-mark beside of the advertising or marketing item that brought you in to our office 
today.  (Please choose only 1). 
 
_____ Radio  _____ Billboard _____ Newspaper      _____Sign  _____ Direct Mail 
_____ Yellow Pages _____ Bridal Fair _____ Dental Program     _____ Internet   _____ TV 
_____ Facebook _____ Twitter  _____ Other:_________________________________________ 
 
 
3.  Did another patient, doctor or a staff member refer you?   _____ yes _____ no 
 
 If so, what is their name? __________________________________________________________ 
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