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“WHERE DO I 
START?”
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SeriouslySimpleMarketing



#3 LIVE 
SESSION



TEXT

WHY “EMAIL MARKETING”?
If you have 2,000 email subscribers, 2,000 
Facebook fans and 2,000 followers on Twitter, 
this is what you will get: 

▸ 435 people will open your email 

▸ 120 Facebook fans will see your message* 

▸ 40 Twitter followers will see your message
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EMAIL LIST BUILDING QUICK TIPS!
▸ Place “Opt-In” forms in strategic places on 

your website. 

▸Get list of medical office emails. 

▸Offer “Curious Info” (eg. “How ___ was able 
to…”) 

▸Nothing better than a quiz. (Then Fb ad)



RESOURCES
▸ https://www.mailmunch.co/blog/email-

marketing-vs-social-media/ 

▸ https://www.forbes.com/sites/steveolenski/
2014/09/26/email-marketing-most-
effective-mobile-marketing-most-difficult/
#393aa8db3e28
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OBJECTIVES
1. Where do I start? 
2. How do I reach the masses? 

3. How much will it cost? 

4. How do I ensure success? 
DOWNLOAD HANDOUT NOW
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PRE-LAUNCH TASK
1. Upload your video to Youtube. 

2. Paste your flyer content into description. 

3. Add a link to your Registration/RSVP 
page. 

4. *Advanced Settings:
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“Hard Launch”

Download



CURRENT PATIENTS1
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A. Receptionist invites for a week 
(Incentive) 

B. Send email, “Want a 60-minute 
Massage absolutely free?” 

C. Text (SMS) 

Place flyer in lobby, gym, bathroom



“Welcome back __. Just 
want to give you a heads 

up, we’re doing a free 
workshop for those with 

shoulder pain since many 
are suffering from it. If you 

could share this with 
someone you know, I’d 

appreciate it. We’re giving 
away a 60-minute massage 

to the person who refers 
the most.”



PAST PATIENTS2
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A. Email 

B. Phone (Get email with incentive)



“Hi ____, this is John from ABC Therapy 
and I’m calling to see how your ____ is 
doing? 

That’s great! 

____, I wanted to let you know that we 
are starting a brand new [Group Fitness 
Class Tailored for those with injuries] 
and you are eligible for 3-Free passes 
for you and a friend. 

Did you want me to send you the free 
passes?



DOCTOR OFFICE STAFF3
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A. Personal Visit 

B. Email 

C. Fax 

*[Personalize flyer for their patients. Offer 
incentive]



“Hi ___, I’m John from ABC 
Therapy and I have 
something for you. It will just 
take a second. 

We’re holding a special 
workshop for those with 
shoulder pain and here’s a 
special invite for you, your 
staff, and patients that might 
be suffering from this issue. 
(Give the flyers).”  

*If you have any patients,…



DIRECT COMMUNITY4
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1. Local Business Fax 

2. Postcard Mailer 

3. Newspaper 

4. Facebook Local 

5. Other:



IMPORTANT REMINDERS
1. Focused topic and target (GTC) 

2. Desirable offer (UPC) 

3. Give yourself enough time. 

4. Pick the right date/time(s) 

5. RSVP 

6. Follow-up with 1-3 teasers
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APC11 IS AT THE HALF-WAY 
POINT NOW



“WHAT DO I DO AFTER 
THIS IS OVER?”

TRIBE

TEXT



“WHEN GOOD 
IS NOT GOOD 

ENOUGH”



1. 5-Months (20 Sessions) 

2. Ends Nov 20th 

3. More in-depth, more 
personal and situational 

4. Secret automation tools 
and strategies. 

5. Secret mass marketing 
explosion techniques!



YOU CAN EXPECT… 

1. Enhanced Execution Skills 

2. More Patients 

3. More Profit 

4. How to “Compound”… 

5. Increased Collections (Ins and Cash Pay)



APC11 TRIBE
A SPECIAL OPPORTUNITY FOR



LOCK-IN RIGHT NOW… 

1. The Lowest Price Available 

2. Incredible Bonuses 

3. DON’T GET LOCKED-OUT



Can’t Do 
It Alone
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Physical Therapy Initial Evaluation      Page 1       IndeFree PT 

 
PRE-EXAM FORM:  In order to evaluate your condition fully, please be as accurate as possible.  Thank you. 

 
PATIENT NAME:_____________________________________________    AGE:________ GENDER:   q Female      q Male 
 
OCCUPATION:__________________________________________________    ARE YOU WORKING NOW?    q Yes      q No 
 
 

1. Where is your pain/problem?  
 

2. What caused your pain/problem?  

 

3. Approximately when did it start?  
 

4. List ONE ACTIVITY you are unable to do, that 
you absolutely want to be able to do again:  

 

5. Have you ever had this same (or similar) 
pain/problem before? 

q Yes (If yes, when and describe?) 

q No   

 

6. In your understanding, what do you think will 
make it better?  

 

7. How optimistic are you that you’ll get better? 
(circle one) 

Not at all………Mildly optimistic…………Fairly…………Very optimistic……..Extremely 
 

 

8. What are some potential obstacles to you 
getting better?  

 

9. Over the next 30-days, how many hours per 
week will you commit to getting better?  

 

10. What are you expecting from therapy?  
 

11. On the scale, circle your worst pain level in the 
past couple of days: 

Mild                                          Moderate                                    Severe 
 

0 . . . 1  . . . 2 . . . 3 . . . 4 . . . 5 . . . 6 . . . 7 . . . 8 . . . 9 . . . 10 

 

12. List any medications you are taking:  
 

13. List all past surgeries with dates:  
 

14. List all medical conditions you have (or were 
told you have):  

 

                  Total: 
 
I understand that my candidacy for a rehabilitation program will be dependent upon my ability and willingness to improve. I have 
answered the questions above honestly and accurately to the best of my ability. The doctor/therapist will determine 
whether or not I am a viable candidate for a rehabilitation program and that my approval into their program is not guaranteed. 
 

 
  

Patient Signature (or guardian):_________________________________________ Date: ________ 


