
At Bhatia Orthodontics we are… 
“Building Kindness…One smile at a time !   
We would like to know about your experience with us 
and reward you in the process…!

1.

 

How has your new and improved smile changed your life?

2.  We grow our practice on satisfied referrals and reward our
“partners” for their effort.  Who do you recommend we send
our “Brighter  Smiles” information pack to?

Name / Telephone # Please check

family        friend 

family        friend

_______________________             family        friend

3.

 

Would you like your referrals to count toward our 
prize give-aways?                                Sure!          No thanks 

4.

 

Tell us how we can serve our patients better.

5.

 

Please indicate your prize category interests:  

     Movie/ Gift Certificates    Electronics    Gift Baskets    Travel

__________________

 

_________
Name

 

Date

________________________________________________
________________________________________________
________________________________________________

________________________________________________
________________________________________________
________________________________________________

_______________________             

_______________________             
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