ULTIMATE PHYSIO

CLINIC OWNER DIAGNOSTIC

Nick Schuster

Founder of the

Ultimate Physio




Please fill in the boxes below

Participant’s name:

Best contact phone number:

Preferred contact method: (phone/email/facebook):

Clinic Name:

Number of years as a clinic owner:

Ownership Structure (Are you a sole owner, partner etc):

Team Structure: (What professions, level of experience, years working at
your clinic)




What is the biggest challenge in your clinic?:

Why is this the case?

How has this affected you?




What is your biggest challenge relating to your team?:

Why is this the case?

How has this affected you?




What is your biggest challenge in finding new clients?

Why is this the case?

How has this affected you?




If you had a magic wand and could have any one thing for your clinic or
your career as a clinic owner, what would it be?

Why is now a great time for you to be working with Nick?




The next step — please complete these 2 tests (The Grit Toolkit and the Mindset
Quiz) which help me determine whether we would be a fit to work together. You
can download them here: http://ultimate.physio/free-resources/

Please email them to me with this document at: nick@ultimatephysio.com.au

Regards, ™,
Mo clyed gt
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