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Orthopaedics Physician Locator Registration

This form can be completed electronically, including signature. 

* indicates required fields.

Profile Information

PHYSICIAN NAME*

FIRST LAST TITLE (MD, DO, OTHER)

Make it easy for patients and other medical professionals to find information about you and your practice.

The orthopaedics physician locator service from Johnson & Johnson MedTech lists local practitioners who treat specific 
medical conditions with J&J MedTech products. If you would like to be listed in the locator, simply fill out the information 
below and submit this form to your orthopaedics sales consultant at J&J MedTech. Upon submission, our profile 
information may be viewed by potential patients. 

ADDITIONAL HOSPITAL/SURGERY CENTER AFFILIATIONS

1.� 3.�

2.� 4.�

WEBSITE

(E.G. WWW.PRACTICENAME.COM)

PHYSICIAN EMAIL**

YEARS IN PRACTICE STATE LICENSURE & LICENSE NUMBER*

# YEARS� START DATE (MM/YY) (E.G. NY 123456)

Location Information

PRIMARY LOCATION* SECONDARY LOCATION

LOCATION/PRACTICE NAME LOCATION/PRACTICE NAME

STREET ADDRESS (E.G. 100 MAIN ST) STREET ADDRESS (E.G. 100 MAIN ST)

(E.G. SUITE 100, 2ND FLOOR) (E.G. SUITE 100, 2ND FLOOR)

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

TELEPHONE TELEPHONE



* Required fields
**�You will only be contacted regarding the physician locator service. 

Your email address will not be published on our website.
Page 2 �ORTHOVISC™ and MONOVISC™ are a registered trademark of and 

manufactured by Anika Therapeutics.
�PEAK™ Platelet Rich Plasma System is manufactured by DSM Biomedical.

© Johnson & Johnson and its affiliates 2024. 
All rights reserved.
updated 9/9/2024.

Specialties, procedures & products*

Please check all areas in which you use Johnson & Johnson MedTech products.

	 Hip

Hip Arthroscopy

Hip Replacement

ANTERIOR ADVANTAGE™ 
(Anterior Approach)

VELYS™ Digital Surgery

VELYS™ Insights & 
Patient Path

VELYS™ Hip Navigation

	 Outpatient

	 Knee

Knee Arthroscopy

ACL Reconstruction

Meniscus Repair

Knee Injections

MONOVISC™ High 
Molecular Weight 
Hyaluronan

ORTHOVISC™ High 
Molecular Weight 
Hyaluronan

Knee Replacement

ATTUNE™ Knee System

Partial Knee System

	 TRUMATCH™ 
Personalized Solutions

VELYS™ Digital Surgery

VELYS™ Insights & 
Patient Path

VELYS™ Robotic-Assisted 
Solution

	 TRUMATCH™ 
Personalized Solutions

	 Outpatient

	 Shoulder

Shoulder Arthroscopy

Rotator Cuff Repair

Shoulder Replacement

DELTA XTEND™ Reverse 
Shoulder System

GLOBAL UNITE™ 
Platform Shoulder System

	 TRUMATCH™ 
Personalized Solutions

	 Outpatient

	 Spine

Adult Deformity Surgery

Adult Degenerative Surgery - 
Cervical

Adult Degenerative Surgery - 
Lumbar

Fracture/Trauma Surgery

Less Invasive Surgery

	 Navigation

Pediatric/Adolescent Surgery

Tumor Surgery

Vertebral Body Augmentation

	 Outpatient 

Deformity Correction

MAXFRAME AUTOSTRUT™ 
System

	 Elbow

	 Outpatient

Hand & Wrist

	 Outpatient

Foot & Ankle

	 Outpatient

	 Rib

MatrixRIB™ Fixation System

	 PEAK® Platelet Rich Plasma
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Authorization

HAVE YOU EVER BEEN EXCLUDED, DEBARRED OR SUSPENDED FROM PRACTICING MEDICINE BY ANY FEDERAL OR 
STATE AUTHORITY OR PROFESSIONAL SOCIETY?

  YES    NO

Terms and Conditions
I hereby give my permission to Johnson & Johnson MedTech, its legal representatives and those acting under Johnson & Johnson MedTech authority, to list the information 
provided above in the Physician Locator service. This information is intended for use by residents of the United States. I agree to the terms of the Company Privacy Policy 
(see https://www.jnjmedtech.com/en-US/policies-privacy) and consent to the collection, use and disclosure of this information in accordance with the Privacy Policy. I 
understand that Johnson & Johnson MedTech shall have the right to use my information in this Physician Locator, publish and copyright same, and that I have the right 
to have my name removed anytime upon my written notice. I also understand that Johnson & Johnson MedTech shall at any time have the right to remove or update my 
information. I have read this authorization and fully understand the contents thereof, and I represent that I have not entered into an agreement with any person or entity 
that would prevent me from giving this authorization. I agree that the information I have provided on this form is true and accurate, and Johnson & Johnson MedTech has 
the right to verify all information submitted on this form. Should any of that information, including information relating to my licensure and authority to practice medicine 
in the United States, change, I will promptly notify orthopaedicsphysicianlocator@its.jnj.com. I forever release Johnson & Johnson MedTechand its affiliates, and their 
respective employees, agents, independent contractors and assigns, from all claims and liabilities of my own and/or of third parties relating in any way to any information 
I provide or to my involvement with the Physician Locator service. I agree that my information is not listed to reward or induce past or future orders, purchases, lease, use, 
or recommendations of Company products. I agree that my information will also be used by Johnson & Johnson MedTech to contact me regarding the physician locator 
service, such as updates or changes.

Education & Training

YYYY – YYYY PROGRAM/SCHOOL CITY / STATE

YYYY – YYYY PROGRAM/SCHOOL CITY / STATE

YYYY – YYYY PROGRAM/SCHOOL CITY / STATE

YYYY – YYYY PROGRAM/SCHOOL CITY / STATE

CERTIFICATIONS

SIGNATURE* (required) DATE* (required)

Submission process to be completed by Johnson & Johnson MedTech Consultant
Submit the completed form to the applicable business division. Please allow up to 72 hours for profiles to be reflected.

Joint Reconstruction: Territory Marketing Manager 
Spine: Caitlin Koris, ckoris@its.jnj.com
Trauma / CMF: Chelsea Childers, cchilde1@its.jnj.com
Deformity Correction: Alexis Zawelensky, azawelen@its.jnj.com

Sports Medicine, Early Intervention: Fatma Barkus, fbarkus1@its.jnj.com
Sports Medicine, Surgical: Vickie Cady, vcady@its.jnj.com 
Other / Questions: Leah LaRose, llarose@its.jnj.com

mailto:ejames7%40its.jnj.com?subject=
mailto:cchilde1%40its.jnj.com?subject=
mailto:azawelen%40its.jnj.com?subject=
mailto:vcady%40its.jnj.com?subject=
mailto:llarose%40its.jnj.com?subject=

	Name - First: 
	Name - Last: 
	Name - Suffix: 
	Additional Affiliate 1: 
	Additional Affiliate 3: 
	Additional Affiliate 2: 
	Additional Affiliate 4: 
	Physician Website: 
	Physician Email: 
	Years in Practice: 
	Start Date: 
	State Licensure and Number 2: 
	Primary - Practice 1: 
	Secondary - Practice 2: 
	Primary - Street Address 1: 
	Secondary - Street Address 2: 
	Primary - Suite Address 1: 
	Secondary - Suite Address 2: 
	Primary - City, State, ZIP 1: 
	Secondary - City, State, ZIP 2: 
	Primary - Telephone 1: 
	Secondary - Telephone 2: 
	Hip Check Box 1: Off
	Hip Check Box 2: Off
	Hip Checkbox 3: Off
	Hip Check Box 4: Off
	Hip Check Box 5: Off
	Hip Check Box 6: Off
	Hip Check Box 7: Off
	Hip Check Box 8: Off
	Knee Check Box 1: Off
	Knee Check Box 2: Off
	Knee Check Box 3: Off
	Knee Check Box 4: Off
	Knee Check Box 5: Off
	Knee Check Box 6: Off
	Knee Check Box 7: Off
	Knee Check Box 8: Off
	Knee Check Box 9: Off
	Knee Check Box 10: Off
	Knee Check Box 11: Off
	Knee Check Box 12: Off
	Knee Check Box 13: Off
	Knee Check Box 14: Off
	Knee Check Box 15: Off
	Knee Check Box 16: Off
	Shoulder Check Box 1: Off
	Shoulder Check Box 2: Off
	Shoulder Check Box 3: Off
	Shoulder Check Box 4: Off
	Shoulder Check Box 5: Off
	Shoulder Check Box 6: Off
	Shoulder Check Box 7: Off
	Shoulder Check Box 8: Off
	Spine Check Box 1: Off
	Spine Check Box 2: Off
	Spine Check Box 3: Off
	Spine Check Box 4: Off
	Spine Check Box 5: Off
	Spine Check Box 6: Off
	Spine Check Box 7: Off
	Spine Check Box 8: Off
	Spine Check Box 9: Off
	Spine Check Box 10: Off
	Spine Check Box 11: Off
	Elbow Check Box 4: Off
	Elbow Check Box 3: Off
	Elbow Check Box 1: Off
	Elbow Check Box 2: Off
	Hand and Wrist Check Box 1: Off
	Hand and Wrist Check Box 2: Off
	Foot and Ankle Check Box 1: Off
	Foot and Ankle Check Box 2: Off
	Rib Check Box 1: Off
	Rib Check Box 2: Off
	Peak Check Box 1: Off
	Suspended: Off
	Date: 
	Submit Button: 
	Ed1 - Date: 
	Ed1 - Location: 
	Ed1 - City/State: 
	Ed2 - Date: 
	Ed2 - Location: 
	Ed2 - City/State: 
	Ed3 - Date: 
	Ed3 - Location: 
	Ed3 - City/State: 
	Ed4 - Date: 
	Ed4 - Location: 
	Ed4 - City/State: 
	Certifications: 


