32TEETHS.COM
SELF-ASSESMENT FORM FOR AN ORGANISATION FOR BECOMING AN

 AUTHORISED DENTAL CLINIC OF "32TEETHS.COM”
Kindly fill up this form and attach supporting document / profile and application form for becoming an authorized study centre 

1.
Name of the Firm/Company/Clinic/Society

2.
Name of Head of organization

3. Address


Email Address


Website, if any, then URL

4.
Telephone (O)




(R)




(Mobile)




(FAX)

5.
Status of the Firm/ Clinic:-


a.   Limited/ Proprietary/ Pvt. Limited/ Society etc.


b.   Date of Incorporation/ Commencement of business 


c.   Nature of Business

6.
a.  Qualification of the Owner/ Management

7. 
Existing/ Proposed Location of the Centre


a.   Prime Location/ On Road etc.


b.   Owned/ on lease/ Rent etc/ Commercial/ Residential if rented, any terms of Rent.


c.   Visibility from Road & Parking Area. 


d.   Familiarity of the location

8.
Total carpet area and its set up 

9.
Infrastructure of Clinic


c.   No of dental Chairs 


d.   Specialization 


e.   Air conditioning


f.   Patient waiting area amenities 


g.    Sterilization & other hygiene facilities:


h.   Computer & Printer


i.    Conference / meeting room 


j.    List of major instruments (Please attach in a sheet of paper)- Please indicate list of equipments willing to give on loan


k.   Dental Specialization (Please indicate whether the doctor is ready for the treatment at other clinics in chain)


l.    PMS used and their source


m.   Training needs 


n.   Internet Connection & Type


o.   Generator for Power Backup

10.  Doctors/ Assistants/ Supporting Staff*

a. No. of Doctors

b. No of support staff

11.  Academic qualification & Experience of Doctors/Assistants

       (Name and Qualification of the following)

12.  Any collaboration/ proposed collaboration with any other forums. 

       If yes, 


Name


Address


Nature of Association

Signature:







Stamp

Attach detailed list with academic qualification, experience and subject of expertise.  

