LeadingMD Build Form

Contact Information
Physician or Practice Name: _____________________________________________________
Contact Name: ________________________________________________________________

Office Address: ________________________________________________________________

City: ____________________________________ State: ___ __________ Zip: _____________

Office Phone Number: ____________________________ Fax: __________________________

Email address to be used on web site: _______________________________________________

Please choose your top 3 choices for a web address (www.yourname.com)

Choice 1: ______________________________________

Choice 2: ______________________________________
Choice 3: ______________________________________

Please select your web site design from our 12 designs styles:
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Home Page Information

Describe your practice by writing a short paragraph that details basic information about your practice that is easy for new patients to understand.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a picture or logo that you would like to include on the home page? Yes___ No___ 

If you have a picture or logo, will you be emailing it or sending it via U.S. mail?  

Email____ U.S. Mail____

Home Page Information

Mission Statement

Describe the purpose of your practice.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Practice Specialties/ Focus

Write a sentence or two about your practice's specialty or focus.

________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Staff information 
Write the names and positions of your administrative office staff. ________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Hospital Affiliation

Write the names, locations, and contact information for each hospital with which the practice is affiliated.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Accommodations

Write any foreign languages spoken at your practice. Note whether your office is handicapped accessible or if there any other special needs your practice meets.

________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Do you have pictures that you would like to include on the “ About Us” page? 

Yes___ No___ 

If yes, how many pictures would you like to use on this page? (Limit 3)_______

If you do have a picture, will you be emailing it or sending it via U.S. mail?  

Email____ U.S. Mail____

Patient Information Page

Patient information introduction text:

________________________________________________________________________________________________________________________________________________

Office hours: _____________________________________________________________

Enter the addresses for office locations other than the primary address (optional): ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

Enter the items patients need to bring for their first visit (x-rays, etc.): ________________________________________________________________________

Health care plans you accept:  _________________________________________________ ________________________________________________________________________________________________________________________________________________

Enter basic pre-surgical preparation for patients (most common questions): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enter Basic postoperative information for patients (most common questions): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enter the emergency/ after hours procedures your patients should follow:

________________________________________________________________________________________________________________________________________________

Enter any appointment scheduling information: ________________________________________________________________________________________________________________________________________________

Enter any additional information that you would like your patients to have: ________________________________________________________________________________________________________________________________________________

Do you have pictures that you would like to include on the “Patient info” page? Yes ___ No ____ 

If yes, how many pictures would you like to use on this page? (Limit 6) __________

If you have a picture, will you be emailing it or sending it via U.S. mail? 

Email____ U.S. Mail____

Physicians Information Page 

Type a brief biography for each of the physicians in your practice. Include the name of their degree and their specialty. Include credentials, awards/honors, research, and associations (300 word max).

Physician Bio 1: __________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician Bio 2: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Physician Bio 3: __________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician Bio 4: ___________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician Bio 5: ___________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician Bio 6: ___________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you have pictures that you would like to include on the “Physicians” page? Yes ___ No ____ 

(We recommend a photo of each doctor listed.)

If you do have a picture, will you be emailing it or sending it via U.S. mail? 

Email____ U.S. Mail____

Patient Education Page Information 

Write out any current topics concerning orthopedics you feel will benefit your patients. Provide any helpful hints, tips, or suggestions that patients may find useful.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you have pictures that you would like to include on the “Physicians” page? Yes ___ No ____ 

(We recommend a photo of each doctor listed.)

If you do have a picture, will you be emailing it or sending it via U.S. mail?  

Email____ U.S. Mail____
Links Page

Type in the web addresses for your favorite links or informational links your patients would benefit from. (If you do not fill in any links, leadingMD can provide links at your request.) 

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
