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□ Previously referred a different patient to the Concussion Group
□ Phone Call With Medical Staff
□ Phone Call With Executive Team
□ Received Your E-mails About DTI Exams
□ Spoke With The Concussion Group Staff at a Conference
□ Saw The Concussion Group Ads Online
□ Saw The Concussion Group Ads in a Magazine
□ Received a Fax From The Concussion Group
□ Watched a Concussion Group Video
□ Viewed a Concussion Group Sample Report
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