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Account Profile

Hospital Name		_____________________________________________
Billing Address		_____________________________________________
City		__________________ State _____ Zip ________ County ___________
Shipping Address	_____________________________________________
City		__________________ State _____ Zip ________ County ___________
Hospital Main Telephone Number _____________________________

Pricing Schedule:

Hip: ______________                Knee: _________________              Bone Cement: ______________

Approved by: ______________________________________ Date: _________________

Operating Room Contact	__________________________ 	Title  _____________________
Phone Number		__________________________	Fax # _____________________
Purchasing Contact	__________________________ 	Title  _____________________
Phone Number			_________________________
Contract:  Yes  ______	No	______
(If yes)   Contract Company	 ____________________ Contract Exp. Date  __________

							          Hip                 Knee
Surgeons	                             		       		      Per Mo.	     Per Mo.
		____________________________________     _______          _______
		____________________________________     _______          _______
		____________________________________	     _______          _______


Distributor Name:	_________________________ 

Distributor Rep Name _______________________	Rep Cell: _________________

OsteoRemedies, LLC  •  1661 International Place Drive  •  Suite 400  •  Memphis, TN 38120  •  901.849.5757  •  www.OsteoRemedies.com
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