	  QUESTIONNAIRE


Buyer’s Name: ________________________________________________________________

Seller’s Name: ________________________________________________________________

Location of Dental Practice: ______________________________________________________

# Of Staff, including Associates: _________________________________________________

Benefits to Employees: _________________________________________________________

What Kind? __________________________________________________________________

All Employees Staying? ________________________________________________________
 
Written Associate Agreement or Letter: ____________________________________________

How Long Associate(s) at Practice: _______________________________________________

Rent: _______________________________________________________________________

Square Footage: _______________________________________________________________

Lease Term Remaining (plus options?): _____________________________________________

No. Of Operatories: ____________________________________________________________

Age of Equipment: _____________________________________________________________

General Condition of Dental Practice: ______________________________________________

List of Equipment: _____________________________________________________________

Purchase Price: _______________________________________________________________

Last 12 Months Collections: _____________________________________________________

Last Three Years Collections: ____________________________________________________

Cash Collections: ______________________________________________________________
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Expenses (true v debatable): _____________________________________________________

Percentage of Patients from: _____________________________________________________

[a]  Medicaid:__________________________________________________________

[b]  Capitation: _________________________________________________________

[c]  Other Insurance: _____________________________________________________

[d]  Fee for Services:  ____________________________________________________

Do we need Seller to Tay as “Provider” for 90-180 days? _____________________________

Seller Subject to Medicaid Preauthorization? _______________________________________

Does Seller Utilize Marketer? ____________________________________________________

Write Offs: ___________________________________________________________________

Age of  Practice: _______________________________________________________________

How Long has Seller Owned it?___________________________________________________  

Historical Redo Authorization: ___________________________________________________

Appraisal (and Amount): ________________________________________________________

When: _______________________________________________________________________

Broker: ______________________________________________________________________

How Long on Market: __________________________________________________________

Other Offers: _________________________________________________________________

Where is Seller going? __________________________________________________________

Covenant Radius/Length:  _______________________________________________________

Covenant not to Treat (need patient list): ___________________________________________

Seller to be Associate: __________________________________________________________

Terms: ______________________________________________________________________

[a]  Length: _____________________________________________________________

[b]  Salary: _____________________________________________________________

[c]  Write to Terminate: ___________________________________________________

[d]  Days: ______________________________________________________________

Seller Financing: _____________________________________________________________
Terms:		

[a]  Amount: ____________________________________________________________

[b]  Interest Rate: ________________________________________________________

[c] Term: ______________________________________________________________

[d]  Security: ___________________________________________________________

Buyer’s Loan Amount: _________________________________________________________

Buyer’s Lender: _______________________________________________________________

Buyer’s Interest Rate (In stream or actual APR): _____________________________________

Prepayment Penalty: ___________________________________________________________

Loan Fees: ___________________________________________________________________
   
Miscellaneous: ________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________/
