Weekly Staff Meeting

Date _________ Monday _________ Thru Friday __________

    Total Patient Visits __________

                                                                                Full Week   ____

     New Patients         __________

                                                                                Short Week ____

     Re-Opens               __________

                                                                                Party Week ____

     Re-Exams Only      __________

     Re-Xrays & Exams __________

     Yearly Re-Xrays     __________

              & Exams

     Surface EMG’s       __________

Collections______________ Services____________ %______

Last Week’s P.O.W. __________________________________

This Week’s P.O.W. __________________________________

Next Week’s P.O.W. __________________________________

----------------------- READ LAST WEEK’S MINUTES ----------------------
Minutes This Meeting

