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Supplemental Questionnaire For Buy-In Programs

1. \;"Z\g}at is the name and legal structure of the new practice? (e.g, PC, corporation, partnership,

2. What is the percentage of ownership of each owner? (Does each owner have the same
percentfage?)

3. Have the buyer(s) been working in the practice? If yes, in what capacity and for how
long?

4. Are the expenses being divided? If so, how? Is the staff working for all owners?

5. How is the profit being distributed? (Does each owner have equal share of income?)

6. Does each owner have access and ownership of the other’s patient base?

7. If you are entering into a space sharing agreement, describe the shared assets.

8. Is there any other existing practice debt?
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