* Adsmark Private Field Guide for Doctors

Patient Growth Blueprint

A practical marketing framework to grow OPD inquiries, consultation
bookings and clinic authority - without getting trapped in random
reels, boosted posts and package-count marketing.
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Before You Read

This is not another free PDF full of random marketing

tips.

This guide is written for doctors and hospital owners who are tired of activity-based
marketing: random reels, boosted posts, generic captions and agency packages that
look busy but do not create predictable patient inquiries.

Doctors do not need only "30 reels per month." They need a system that makes the right
patients trust them, inquire and book consultations.

Why most clinic marketing feels stuck
e Content is made for posting, not patient decision-
making

e Ads are boosted without lead quality and follow-
up tracking

e WhatsApp receives inquiries, but no structured
nurture happens

e The clinic cannot see which source is actually
producing bookings

What this guide will give you
e The patient-growth stack

e How content, ads, WhatsApp and CRM should
connect

e How to think beyond package-count marketing

Adsmark Field Guide

What this guide helps you understand
e How content, ads, WhatsApp and CRM should
connect

e Why patient psychology matters more than reel
quantity

e Which gaps usually leak serious consultation
opportunities

e How to think beyond package-count marketing

What this guide will not give you

e No step-by-step ad setup tutorial
e No copy-paste funnel for every specialty

e No generic hacks that ignore city, budget and
team capacity
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‘ Adsma I‘k The Package Trap

The Real Problem

Most doctors are not failing at marketing. They are
buying the wrong thing.

Many clinics choose agencies by counting deliverables: 25 reels, 30 reels, 12 posts, 20
stories. That sounds safe because it is easy to compare. But patient growth is not
created by deliverable volume alone.

Buying "30 reels per month" Buying a content engine that creates trust, handles objections and
moves patients toward consultation

Boosting posts randomly Running campaigns with clear audience, offer, lead capture and
follow-up tracking

Generic Al-written captions Human, case-based, patient-POV storytelling that feels real and
credible

Leads coming to WhatsApp with no CRM or Sheet tracking by source, service, stage, owner and

tracking appointment outcome

Views as the main success metric Qualified inquiries, calls, consultation bookings and patient

acquisition cost as real metrics

A marketing agency is hot the problem. The problem starts when doctors buy activity
instead of a patient-growth system.

Adsmark Field Guide
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The Adsmark Framework

Growth Stack

Think of doctor marketing in 5 connected layers.

Patient growth does not come from one viral reel or one ad. It comes from connected

assets that work together.

1. Authority 2. Inquiry Content
Content Answers real doubts,
Makes doctor fears and decision
expertise, empathy blockers.

and clarity visible.

Simple rule

If it is not tracked, it cannot be scaled. If it
does not build patient trust, it will not
convert.

Adsmark Field Guide

3. Paid Ads 4. WhatsApp 5.CRM

Reaches the right Educates, reminds Tracks source, stage,
city, service and and moves leads owner, outcome and
audience with intent. toward consultation. drop-off.

What this means for your clinic

e Not every reel is meant to go viral. Some reels close
hesitation.

e Not every lead is ready to book. Some leads need
nurture and timing.

e Every campaign should create data so winners can be
doubled down.
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& Adsmark Content Strategy

Content That Feels Human

Al-written, over-polished medical content now feels
like an ad.

Patients can quickly sense fabricated content. Lines like "best treatment available",
"advanced care" and "book now" are everywhere. Trust is built when your content feels
raw, specific, human and clinically real.

Low-trust content High-trust content

e Generic Al captions and disease awareness e Patient POV reels with consent and ethics

e Stock videos and over-edited reels e Doctor explaining real consultation questions

e Every post trying to sell the clinic e Case-story format without identity reveal

e Same awareness topics repeated every week e Simple language, raw delivery, clear next step

e Doctor page with no real OPD-style questions e Content built from front-desk and WhatsApp
doubts

The real content source is your OPD, not ChatGPT.

The best topics are hidden in what patients repeatedly ask: cost, fear, pain, timeline, success chances,
side effects, spouse/family decisions, recovery and when to consult.

Content should not only get views. It should make the right patient feel: "This doctor
understands my exact problem."

Ethics note: Patient stories, POV reels and case formats should always be created with consent, privacy and responsible
medical communication in mind.
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Specific Examples

Patient-Led Content

Your topic should not be "medical information". It
should be the patient's real-life confusion.

Dentist / Braces

Patient doubt: "Should | get braces or aligners?
How many months will it take? Can teeth shift
back after treatment?"

Content angle: Explain 3 cases on a board -
mild, moderate and severe alignment problems.

IVF / Fertility

Patient doubt: "Is IVF painful? Is success
guaranteed in the first cycle? Why do both
partners need testing?"

Content angle: Fear-reduction reel with clarity
on consultation and evaluation.

OPD mining

Record repeated questions doctors
hear during consultation.

Reception mining

Use front desk objections: price,
timing, location, availability.

Gynecologist

Patient doubt: "In the third trimester, when
should | get admitted? Which symptoms should
not be ignored?"

Content angle: Give a simple checklist without
creating panic.

Dermatology / Skin

Patient doubt: "Are acne marks permanent? Will
laser thin my skin? How many sessions will |
need?"

Content angle: Set expectations instead of only
showing before/after visuals.

WhatsApp mining

Turn inquiry doubts into short reels and
FAQ content.

If your content sounds like a textbook, patients scroll. If it sounds like their private

concern, they stop.

Adsmark Field Guide
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TOFU / MOFU / BOFU

Funnel Content

Not every reel should do the same job.

Doctors often post random educational videos and hope patients will inquire. Instead,
content should cover different stages of patient decision-making.

Top of Funnel

Reach, awareness and
discovery.

Myth-busting
High-curiosity hooks
Common symptoms

[ )

[ ]

[ ]

e Relatable fears

EXAMPLE: BRACES SERVICE
TOFU

MOFU

BOFU

Middle of Funnel Bottom of Funnel
Trust, education and clarity. Hesitation removal before
e Patient questions booking.

e Treatment options e Process videos

e Case explanations e Clinic experience

e Diagnosis confusion e Doctor credibility

e Consultation CTA

"3 signs your teeth alignment may get worse if ignored."

"Metal braces vs clear aligners - which one is better for your case?"

"What happens in your first braces consultation at our clinic?"

Reminder: Views should feed trust. Trust should create inquiries. Inquiries should move into a structured follow-up system.

Adsmark Field Guide
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Reel & Video Formats

Formats That Work

Not every video should be a talking-head video.
Format variety increases attention and trust.

01 Talking Head: Doctor directly explains one patient
problem to camera.

03 Board Explainer: Use simple diagrams for
symptoms, procedure, timeline or diagnosis.

05 Marker/Paper Format: Write 3 signs, 3 options or 3
mistakes and explain simply.

07 Clinic Walkthrough: Show facility from patient
comfort and trust angle, not feature list.

Adsmark content rule

02 Patient POV: Show a consultation question or
journey with consent and ethics.

04 Podcast Style: Doctor and host discuss myths,
fears and patient misconceptions.

06 Case Story: "A patient came with..." style story
without revealing identity.

08 FAQ Series: Collect questions from front desk and
WhatsApp team weekly.

A doctor page should show 3 things: expertise, empathy and next step. Educational content builds
trust, but consultation happens when the next action is clear.

Adsmark Field Guide
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L Adsma rk Reels Volume & Trial Reels

The Underused Growth Lever

Only posting 25-30 reels a month is not enough
anymore.

A fixed monthly reel package is often too slow for serious learning. The doctors winning
attention are testing more hooks, more angles, more formats and more patient

psychology.

The old content model The smarter testing model

25-30 polished reels per month Main-feed reels for authority and proof

Same talking-head format repeatedly Extra Trial Reels for fresh audience testing
Multiple hooks for the same patient problem

Raw patient-POV and case-story formats

L J

[ ]

e One idea goes live and everyone waits
e Little testing of hooks, topics or formats
[ ]

Weekly review of watch time, saves, profile visits
and inquiries

Followers see most experiments first

The better question is not "How many reels are included?" The better question is "How
fast are we learning what makes patients inquire?"

Trial Reels formula

e Main feed reels = authority, trust and doctor positioning.
e Trial Reels = hook testing and new audience discovery when available.
e Winning Trial Reels = main reels, ads, carousel ideas and WhatsApp content.

Smart rule: Trial Reels are designed to test reels with non-followers first, when available on your account. Do not spam. Test
with discipline and review actual patient-growth signals.
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& Adsmark Paid Ads

Ads Are Not Boosting

The boost button may bring reach. It does not build a

patient inquiry system.

Boosting usually brings weak tracking, unqualified messages and no structured follow-
up. A real campaign is designed backwards from the appointment.

Boosted post problem Patient inquiry campaign

e Lead quality is unclear e Service-specific consultation angle

e Follow-up tracking is missing e 3-4 filtration questions

e No clarity on where budget is working e Lead form, landing page or structured entry
e Team has no structured response script e Google Sheet/CRM capture

e Direct WhatsApp messages are hard to measure e WhatsApp + call follow-up sequence

Ad Form CRM WhatsApp Call

Patient sees service- Filters capture intent. Lead is stored with Message builds Team books

specific creative. source. clarity. consultation.

Exact targeting, ad structure and optimization depend on specialty, city, offer, compliance, audience size and budget. That is
why this guide shares principles, not a full ad execution SOP.

Adsmark Field Guide
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Your Old Patient Database Is Hidden Revenue

WhatsApp marketing is hot spam when it is value-led
and segmented.

Clinics usually have existing patients, old inquiries and follow-up lists. But generic
broadcasts like "book appointment" do not create a reliable patient inquiry flow.

Generic WhatsApp mistake Better WhatsApp system

e Same message to everyone e Service-based templates

e Only discount or offer focus e Free guide, consultation or education hook
e No buttons and no segmentation e Buttons to understand intent

e No follow-up owner e Interested leads go to call team

e No tracking of which broadcast worked e Replies tracked by source and service

Adsmark structured backend angle

We set up structured WhatsApp patient inquiry flows for clinics where old data, service-wise templates,
buttons, lead filtering and follow-up ownership can work together. This is useful for clinics that want a
cleaner inquiry flow before moving into a full monthly growth plan.

Compliance reminder: Use patient data responsibly. Follow applicable consent, privacy and healthcare advertising norms.
Never make misleading medical claims.
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If You Cannot Track It, You Cannot Scale It

CRM is not just software. It tells you where the
patient came from and where the patient dropped.

Every clinic does not need fancy software in the beginning. Even a disciplined Google
Sheet can show which channel is creating real consultation opportunities.

Source Service Stage

Instagram, ad, referral, website, IVF, dental implant, acne, hair, New lead, contacted, interested,

WhatsApp, doctor reference laparoscopy, braces booked, visited, converted

Owner Outcome Revenue

Which team member followed up? Appointment, no response, Which campaign created actual
postponed, not qualified patient value?

Data gives you confidence.

When you know one dental implant campaign brought 40 leads, 12 calls, 5 appointments and 3
patients, you stop guessing. You double down on the winning system.

Adsmark Field Guide

n



&% Adsmark What To Fix First

Quick Self-Audit

If you want better marketing in the next 30 days, stop
random posting and audit the system.

Positioning Audit Content Pillar Map
Clarify specialty, premium perception, trust Build 4-5 content buckets using TOFU, MOFU
assets and local competition. and BOFU.

Reels Testing Layer Inquiry Capture
Plan main reels plus Trial Reels to test hooks Structure lead forms, landing pages or
and patient angles faster. WhatsApp entry so every inquiry is trackable.

WhatsApp Follow-up Weekly Review
Give reception/team templates, quick replies Review inquiries, calls, appointments and
and follow-up timing rules. conversions - not only views.

Most clinics do not have a marketing problem. They have a tracking, positioning and
follow-up problem.

Reminder: This checklist gives direction. Real execution changes by specialty, city, budget, patient psychology, offer,
creative quality and team follow-up capacity.
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For Serious Doctors & Hospital Owners

The question is no longer: "Should we do
marketing?" The question is: "Is our marketing
running like a system?"

If your clinic or hospital is posting content but patient inquiries, consultation bookings
and conversions are not matching the effort, you do not need more random
deliverables. You need a patient-growth system.

BEST FIT FOR SERIOUS SCALE BEST FIT FOR SMALLER BUDGETS

Full Patient Growth System One-Time Patient Inquiry Setup

Rs 80,000+/month Rs 30,000-35,000
Recommended only for clinics and hospitals One-time setup fee. Best for clinics that want a
with a monthly marketing budget of Rs 80,000 structured inquiry and WhatsApp follow-up

or above. system before a full monthly growth plan.

e Content strategy and scripting e Template flow

e Main reels + Trial Reels testing framework e Lead capture structure

e Paid ads and lead capture e Old data activation

e WhatsApp nurture and CRM tracking e Team follow-up process

Budget qualification: Full Patient Growth System is only for clinics and hospitals with Rs 80,000+/month
marketing budget. If your budget is below that, do not start with full monthly execution. Start with the Rs
30,000-35,000 one-time Patient Inquiry Setup fee.

Want a free marketing audit?

WhatsApp 'AUDIT' on +91 91099 50850 and we will review your Instagram presence, current content,
ads/funnel and inquiry handling to identify where patient growth is leaking.

WhatsApp / Call Brand

+91 91099 50850 Adsmark

Prepared by Mrinal Tiwari, Adsmark. This guide is a condensed strategy resource for healthcare marketing decisions. Execution
outcomes depend on specialty, location, budget, offer, compliance, creative quality and follow-up discipline.
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