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Basic Information:


What is the name of your practice? ___________________________________

Would you like for us to keep the name of the practice confidential?  ( Yes
(  No


Where is your practice located?  _____________________________________
Opportunity Description:

What type of practice do you have?  
( General
( Specialty (specify) ________________

What type of opportunity is available?



( Associateship


 

     ( Employee


( Associateship with the option to buy in/buy out     ( Space for lease


( Associateship with opportunity for partnership      ( For Sale


( Other (Specify) ________________________________

When is the opportunity available?
_______________________


Is this practice opportunity listed with a broker?  ( Yes   (  No  
If yes, please list which 


   broker:  ________________________________


(It is possible for the practice to be listed with a broker and to be listed with the Office of Iowa Practice 

Opportunities.  This information is requested in order to make interested individuals aware that they may work 

with a broker during purchase.)
Photographs Available:  ( Yes    (  No


The addition of photos is very important.  We recommend photos of the outside of the building, the 


operatory, the reception area, the lab and the community.  If you have digital photos, they may be 


sent via e-mail or on a disc.  Please save as a jpeg file or medium quality or higher.  If you have 

film-based photos, they can be sent to the Iowa Practice Opportunities office for scanning.
Comments or additional information about this opportunity: 

Practice Characteristics:

How many operatories does the practice have?

How many Dental Assistants work at the practice?

How many Dental Hygienists work at the practice?

How many Business Office Staff work at the practice?

How many active patients does the practice have?

How many new patients does the practice see per month?

How many patient visits are there per month?

How many hours is the practice open per week?

What type of equipment does the practice have and what is the age of the equipment?


Comments or additional information about this practice: 

Community Description:
Please provide a description of the community.  Following are some information topics that you may want to include in your community description:

What is the population of the community?  What is the population of the county?

What is the educational system?

What is the economic base of the area?  Who are major employers in the area?

What kinds of recreational opportunities are available?  What types of cultural opportunities 

are available?

How close is the nearest airport or other travel facilities?  What is the distance to a larger 


community or metropolitan area?
Please list the link to Chamber of Commerce web site or any other web sites you feel would 

be important:

	Contact Information:

	Name
	

	Address
	

	City
	

	State
	

	Zip Code
	

	Office Phone 
	            -

	Home Phone 
	            -

	Cell 
Phone
	            -  

	Fax:
	            -

	Email Address
	

	Should we keep contact’s name confidential?  ( Yes
(  No

	Please check one of the following:

( This information is for collegiate use only.

( This information may be released to any practitioner who makes a request and placed on the internet site.


Return this form to:
Deb Hoyle
University of Iowa College of Dentistry

344 Dental Science Building North

Iowa City, IA 52242-1010
Fax:  (319) 335-7155

debra-hoyle@uiowa.edu

Please call Deb Hoyle at (319) 335-9865 if you have any questions.







