[bookmark: _Toc509947504][bookmark: _Toc510096870][bookmark: _GoBack]Customer Resources: Revenue Generating Questions

Would you like to receive additional information regarding (insert ancillary/elective service(s))?
Yes	No

Do you currently have a primary care Physician?
Yes	No
If No, ask follow-on: ‘Would you like to learn more about our primary care services?’
		
Did you know we offer classes in (insert, i.e. Breastfeeding, Diabetes)?
Yes	No
If No, ask follow-on: ‘Would you like us to contact you about our classes?’

Was our office location conveniently located to your work or home?
Yes	No
If No, ask follow-on: ‘Which zip code would be more convenient?’ (May be used for scouting new locations.)

Do you feel further physical therapy treatment is needed?
Yes	No

