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Entry Form

Dental Practice Drawing

For Submitting Examples of How Converting to 

Electronic Claims/Attachments Saved Time & Money

	Name of Person Completing Form
	

	Name of Dental Practice
	

	Owner(s) of Practice
	

	Title & Responsibilities (of Person Completing Form)
	

	Practice Main Address
	

	Practice Telephone Number (with area code)
	

	
	

	Tell us generally how the transition to Electronic Claims has benefitted your practice.  If the transition occurred within the last 24 months, please indicate the month/year.
	

	Electronic Claims:  Can you provide a reasonable estimate of the time your practice saves each week?  Each month?
	

	Electronic Claims:  Can you provide a reasonable dollar estimate of money saved to your practice each week?  Each month?
	

	
	

	Tell us generally how the transition to Electronic Attachments has benefitted your practice.  If the transition occurred within the last 24 months, please indicate the month/year.
	

	Electronic Attachments:  Can you provide a reasonable estimate of the time your practice saves each week?  Each month?
	

	Electronic Attachments:  Can you provide a reasonable dollar estimate of money saved to your practice each week?  Each month?
	

	
	

	Can you offer tips for making the transition easier or more efficient?

	

	
	

	Can a DCPG representative call for more information?
	

	Name of Practice Owner (neatly printed)
	

	Signature of Practice Owner
	

	Date
	

	Signature of Entrant
	

	Date
	

	All information included on the entries should be considered released for reference and citation in future DCPG company communications.


Submit by Friday, July 9, 2010, Midnight

By faxing to 513-618-3883

