
 

 

Listing Opportunity Report 

Practice Name: 

Practice Address: 

Practice Ownership Name: 

Dentist Legal Name: 

Dentist Home Address: 

Dentist Home Mortgages: 

Dentist Cell Phone Number: 

Dentist Personal Email: 

Dentist License Status Check: 

Dentist Civil Court Check: 

 

Practice Location 

      Lease         Own   (Real Estate Ownership Name if applicable): 

Square Ft: 

      Free Standing         Plaza          Medical Building  

Building Mortgage: 

What Type of Road Frontage: 

What Type of Signage: 

Number of Operatories: 

Interior and Exterior Photos: 

 

Associate Dentists and Staff 

All Associates Legal Names: 

All Associates License Status and Litigation Status: 

Practice Employees Census: 

 

UCC Lien Search Report 

Dentist Personal Name: 

Practice Corporation: 

Real Estate Corporation (if applicable): 

 

General Info  

Does the Practice Accept Insurance: 

Specialty Practice Services: 

Unique Equipment or Services: 

 

 

  

 

 


