[image: image1.jpg]




Monthly Management Report



Input Sheet for Multiple-Doctor Practice

Please mail by the 5th of each month to:
J. White and Associates, LTD.







P.O. Box 241027, Apple Valley, MN  55124

Your E-mail Address:



___________________________________


Or fax to:


(866) 266-6031



Or e-mail to:


admin@jwhiteandassoc.com



Phone numbers: 

(952) 432-3322 or (800) 937-4470

	Office name:                                                                              
	Month/Year:


	1
	Office totals:
	

	A
	Gross Production ($)
	

	B
	Collections ($)
	

	C
	Month End Accounts Receivables ($)
	

	D
	Front Desk Collections ($)
	

	E
	Total Number of Recall Exams (#)
	

	F
	Active Patient Count – if it changes monthly (#)
	

	G
	Total Number of New Patients (#)
	

	H
	Total Soft Tissue (perio) ($)
	


	2
	Doctor’s Information:
	Dr. 
	Dr. 
	Dr. 
	Dr. 

	A
	Name
	
	
	
	

	B
	Production ($)
	
	
	
	

	C
	Hours Worked (#)
	
	
	
	

	D
	Hours Cancelled (#)
	
	
	
	

	E
	Patient Visits (#)
	
	
	
	

	F
	Hours Unfilled (#)
	
	
	
	

	G
	Write-offs (#)
	
	
	
	

	H
	Total Crown & Bridge Production ($)
	
	
	
	


	3
	Hygiene Information:
	
	
	
	
	
	

	A
	Name
	
	
	
	
	
	

	B
	Production ($)
	
	
	
	
	
	

	C
	Hours Worked (#)
	
	
	
	
	
	

	D
	Hours Cancelled (#)
	
	
	
	
	
	

	E
	Patient Visits (#)
	
	
	
	
	
	

	F
	Hours Unfilled (#)
	
	
	
	
	
	


	4
	Assistant’s  Information:
	
	
	
	
	
	

	A
	Name
	
	
	
	
	
	

	B
	Production ($)
	
	
	
	
	
	

	C
	Hours Worked (#)
	
	
	
	
	
	

	D
	Hours Cancelled (#)
	
	
	
	
	
	

	E
	Patient Visits (#)
	
	
	
	
	
	

	F
	Hours Unfilled (#)
	
	
	
	
	
	


