
We’d like to find out how you heard about us! 

 

Family Name _______________________________________________________________ 

Check all that apply: 

Internet Searches 

____ Google 

____ Kudzu 

____ Windows Live / Internet Explorer 

____ Yahoo 

____ Other Search (Please specify) ______________________________________________ 

Referral 

____ Word of Mouth / Friend / Family; please list name _____________________________ 

____ Doctor / Dentist / Pharmacist / other medical; please list name ___________________ 

____ Dr. Sears website 

____ Insurance website 

Other 

____ Health Fair 

____ Know one of the doctors or staff personally 

____ Other (Please specify) ___________________________________________________ 

 

Please fill in the blanks: 

I am bringing _____ children to the practice. 

I have lived in Gwinnett for ______ years. 


