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KANSAS MEDICAL CLINIC PA

Name: Date:

How have you heard of the physicians and services of Kansas Medical Clinic?
(Please check all that apply)

|:| Physician Referral (1) Family and/or Friend (2) |:| Newspaper (3)

|:| Television @)

I:I Website/Internet (7)

Radio (s) |:| Screening/Health Fair ()

Direct Mailer/Letter (8) I:I Pharmacy Referral ()

|:| Insurance Referral (10)

|:| Billboard (13)

Phone Book (11) |:| KMC Brochure (12)

LD OO0

Other (14

Thank you for taking the time in providing us information on how we best communicate news and information about our services.
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