
Newhart Orthodontics 
 

Damian L. Newhart, D.D.S. 
 

Date: _________________ 
 
Patient’s Name: _______________________________________ 
 
Parent’s Name: _______________________________________ 
 
Email address: ________________________________________ 
 
Who can we thank for referring you? 
 
Family/Friend: ________________________________________ 
 
Another Patient: _______________________________________ 
 
Mailer: _______       Invisalign Website: _____ 
  
Our Website: _____        OC Family Ad: _____ 
  
OC Register Ad: ______      School Ad: ______ 
 
School Donation: ______      Charity Auction: ______ 
 
Professional Discount Flier: ______ 
 
Fire/Police/Military Discount Flier: _____ 
 
Free Sports Mouth Guard Flier: ______ 
 
Other (please explain):__________________________________ 


