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Doctor Annual Report 

 
*”Doctors only remain voting member of Board if: they are an owner, finished all training requirements, and are current on CE and Service minimums.” Cascade Franchise 

Handbook, Operations 

 

 
Doctor:_______________________                                                                     Year:_________________  

Completed Training Requirements: 

 Read through entire Cascade Portal 
 “Lean and Mean” Practice Management 
 “Lean and Mean” Group 
 Good to Great 
 Leadership and Self Deception 
 

Charity Work Benchmark:                              *3% is goal for 1% reduction in Corporate Fee. Includes dental work performed at and away from office.  
 
                                         Individual Collections for the year:  _____________ 
 
              Individual Charity/Service adjustments for the year:  _____________ 
 
                            Percentage of Charity/ Service for the year:  _____________ 
 

Continuing Education Breakdown:                                                                   *30hrs per year earns 1% reduction of Corporate Fee. 
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                                                            Total Continuing Education for year:            ______ hours 


