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An expression of interest for coaching, consulting and mentoring.
	Doctor’s Name:                                                                                                   Date:

	Name of Practice:

	Practice Address: (Street)

	Town/ City:
	Zip/ Postcode:

	State:
	Country:

	Phone  Practice: (       )
	Home: (      )

	Mobile / Cell:
	Fax: (      )

	Email:
	Website:

	Age:
	Chiropractic Institution:

	Years in Practice:
	Year of Graduation:

	Who referred you to Powerful Practices?


What is the greatest attribute you exhibit in:  
Life: _______________________________________________________________________________________________

Practice: __________________________________________________________________________________________

What do you see as most unique or special about your Practice?
___________________________________________________________________________________________________
___________________________________________________________________________________________________ What significant changes have you seen in the profession in, say, the past 10 years?
______________________________________________________________________________________________________________________________________________________________________________________________________
What do you see as the coming trends in Chiropractic?
___________________________________________________________________________________________________
___________________________________________________________________________________________________
What advice would you give someone just starting out in Chiropractic?
___________________________________________________________________________________________________

___________________________________________________________________________________________________
The major challenge I have in my practice:

______________________________________________________________________________________________________________________________________________________________________________________________________

The major challenge I have in my life:
______________________________________________________________________________________________________________________________________________________________________________________________________
Confidential Contact Information Form








Thank you for your candour and introspection.
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