American Academy of Orthopaedic Surgeons
TECHNICAL EXHIBIT REVIEW FORM
Please complete this form, sign at the bottom, and return it with your 5 sets of product/service information to AAOS.

CONTACT NAME:      
TITLE:      
COMPANY:      
ADDRESS:      
CITY, STATE, ZIP, COUNTRY:      
PHONE #: (Int’l. include country and city codes)      
800 #      
FAX #:      
E-MAIL ADDRESS:      
WEB:      
BRIEF DESCRIPTION OF PRODUCT OR SERVICE:      
PRODUCT IS RELATED TO (check specific product or service)

Ancillary, Non-medical Products and Services

 FORMCHECKBOX 
 Audio Visual  
 FORMCHECKBOX 
 Market Research Services
 FORMCHECKBOX 
 Other

Related to Office Practice Productivity

 FORMCHECKBOX 
 Computer Hardware/Software
 FORMCHECKBOX 
 Electronic Medical Records
 FORMCHECKBOX 
 Facility Planning

 FORMCHECKBOX 
 Office/Practice Management
 FORMCHECKBOX 
 Physician Recruitment
 FORMCHECKBOX 
 Other

Related to General Medical Practice

 FORMCHECKBOX 
 Anatomical Models
 FORMCHECKBOX 
 Diagnostic Equipment
 FORMCHECKBOX 
 Image Guiding/NavigationSystems

 FORMCHECKBOX 
 General Medicine Pharmaceuticals
 FORMCHECKBOX 
 Medical Supplies
 FORMCHECKBOX 
 MRI

 FORMCHECKBOX 
 Patient Educaiton
 FORMCHECKBOX 
 Orthopaedic Shoes (Pedorthotics)
 FORMCHECKBOX 
 Orthoses

 FORMCHECKBOX 
 Physiotherapy and Rehabilitation
 FORMCHECKBOX 
 Rehabilitation/Exercise Equipment
 FORMCHECKBOX 
 Soft Goods (Supports)

 FORMCHECKBOX 
 X-ray
 FORMCHECKBOX 
 Other
Related to Surgical Disciplines

 FORMCHECKBOX 
 Blood Products
 FORMCHECKBOX 
 Medical Publishers
 FORMCHECKBOX 
 OR Equipment

 FORMCHECKBOX 
 Orthopaedic Surgery-Related Physician Education
 FORMCHECKBOX 
 Prosthetic Devices (external)

 FORMCHECKBOX 
 Surgical Pharmaceuticals
 FORMCHECKBOX 
 Surgical Instruments
 FORMCHECKBOX 
 Other

Exclusively Related to Orthopaedics

 FORMCHECKBOX 
 Arthoscopic Systems
 FORMCHECKBOX 
 Bone Products
 FORMCHECKBOX 
 Casting Supplies & Equipment

 FORMCHECKBOX 
 Devices
 FORMCHECKBOX 
 Implants
 FORMCHECKBOX 
 Orthopaedic Instruments

 FORMCHECKBOX 
 Orthopaedic Pharmaceuticals
 FORMCHECKBOX 
 Tissue Products.
 FORMCHECKBOX 
 Other

FDA STATUS (note:  FDA clearance of a product is not required to be considered as an exhibitor)

 FORMCHECKBOX 

The FDA has cleared all pharmaceuticals and/or medical devises submitted for exhibit.

 FORMCHECKBOX 

The FDA has NOT cleared the following submitted for exhibit (please list):       

 FORMCHECKBOX 

FDA clearance is not applicable.
ADDITIONAL INFORMATION:      
Is your product ready for Market?      
How long has your company been in business?      
How many people does your company employ?      
Signed: 

Date:  


MAIL WITH 5 SETS OF PRODUCT/SERVICE INFORMATION TO:

Kathy Fornelli  •  AAOS  •  6300 N. River Road  •  Rosemont, IL 60018-4262
