
Richard W. Van Gurp, DDS, PA
3111 Springbank Lane

Suite F

Charlotte, NC   28226

704.542.2884

Thank you for scheduling your dental appointment at our office.  We would like to thank

the individual who referred you to us and/or know how you heard about our office.

Please help us by completing the following, marking all that apply:

o Referred by Individual (Name):  _______________________________________

o Referred by Another Doctor (Name):  ___________________________________

o Dr. Van Gurp’s Website

o Internet/Google, etc

o Mailer

o CHARLOTTE WEEKLY

o CHARLOTTE HEALTH AND FITNESS

o CHARLOTTE MAGAZINE

o Angie’s List

o General Yellow Pages

o Community Phone Book

o Other (describe):  ___________________________________________________

C:  NP Referral Form/kj


