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Questionnaire 
 

Below is a brief questionnaire which will be used to help build your LOSpro advertisement.  
 

1. You do not have to complete all sections. 
2. Some categories may overlap – just fill in some info and we can sort it out.  
3. Links, forms, brochures and documents should go at the bottom of the description 

section. 
4. You may email the answers, photos, brochure and forms to: advertise@lospro.com 

 
 

Please answer as thoroughly as you can: 
 

 
What is the name of your business?  
 
 
Do you have a business or corporate website?  http://__________________________________________ 
 
 
What is the email address you would like to use with us?  
 
 
What is the primary or mailing address of your business? 
 
 
What phone number(s) would you like displayed (up to two)? 
 
 
What is your fax number? 
 
 
Please provide a 1 – 3 paragraph description of your business. Include additional links. Attach Forms, 
brochures, a picture CD or whatever needed to this packet: (use the back of this page if you need more room) 
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What are your Care Options? (Example: Assisted Living, Alzheimer’s care, in-home, mobile, business hours…) 

 

 
 
 
 
 
If you have a facility, what are your amenities? (Example: laundry, private rooms, gym, transport…) 

 

 

 
 
 
 
What social activities do you offer? (Example: outings, shuffleboard, pool, dancing…) 

 

 

 
 
 
 
How many and what type of beds do you have? 
 
 
 
 
 
 
What type of service do you offer? (Example: PT, Nursing, O2, Imaging, MRI, Pharmacy, DME…) 

 

 

 
 
 
 
What Products do you offer? (List DME, respite care, counseling, brands…) 
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What programs do you offer? (Example: pulmonary rehab, adult day care, quit smoking, stroke rehab…) 

 

 
 
What areas do you service and/or market to? 
 
 
 
List any FAQs (frequently asked questions. Please provide the answers too!) 

 

 
 
List your fees or rates (suggested, but optional. May attach separately) 

 

 

 
What insurances, if any do you accept? 
 
 
 
What is your business license number and type? (Optional) 

 

 
 
List 6 – 8 bullets to be featured (Limit each to 35 characters total, including spaces) 
  

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
 
 

 

Additional Info: 


