
ONE Planner Hip / ROSA Hip System 
X-Ray Registration Form

Step 1
Sales Professional

Sales Representative Name Sales Team/Distributorship

First Last Phone Number Email

Address Country

Account Name

Is this a ROSA Hip* certified surgeon?	 Yes	 No

Is the scan site aware that Personalized Solutions will be contacting them?	 Yes	 No

ROSA Program Development Manager (When Applicable)

First Last Phone Number Email

Surgeon Information

Surgeon Name

First Last

Email

Surgeon Name

First Last

Email

Surgeon Name

First Last

Email

To ensure setup accuracy, please fill out one form per scan site.  
Fill out form electronically, do not print and submit handwritten form.

CONFIDENTIAL. The patient’s surgeon is solely responsible for determining the appropriate treatment, technique(s), sizing, and products for each individual 
patient. For indications, contraindications, warnings, precautions, potential adverse effects and patient counselling information, see the package insert; visit 
zimmerbiomet.com for additional product information.

Moving You Forward.™

http://zimmerbiomet.com


SQL Express Installation

Step 3
Submit the completed registration form to personalizedsolutions@zimmerbiomet.com

3592.2-US-en Issue Date-2021-09-01

Moving You Forward.™

CONFIDENTIAL. The patient’s surgeon is solely responsible for determining the appropriate 
treatment, technique(s), sizing, and products for each individual patient. Confidential for the 
Zimmer Biomet sales force. Distribution to any other recipient is prohibited. For indications, 
contraindications, warnings, precautions, potential adverse effects and patient counselling 
information, see the package insert; visit www.zimmerbiomet.com for additional product 
information.

©2021 Zimmer Biomet

Spherical marker size facility will be using Is the scan site currently sending images to Zimmer Biomet?

Provided by facility,  Provided by facility,  
is not provided by Zimmer Biomet.is not provided by Zimmer Biomet.

Lateral imaging required to assess pelvic tilt. Surgeon must indicate  on imaging order if lateral imaging is to be performed.

Step 2
Scan Site Information*

Name Address Phone Number

* Where imaging will be performed

Scan Site - IT Manager

Contact Name Phone Number Email

Scan Site - Imaging Technologist

Contact Name Phone Number Email

Surgery Scheduler Information /Office Contact

Surgery Scheduler Name

First Last Phone Number Email

mailto:personalizedsolutions%40zimmerbiomet.com?subject=

	Bookmark 1

	Sales Representative Name - First: 
	ROSA Program Development Manager - First: 
	Sales Representative Name - Last: 
	ROSA Program Development Manager - Last: 
	Sales Representative Name - Phone Number: 
	ROSA Program Development Manager - Phone Number: 
	Sales Representative Name - Email: 
	ROSA Program Development Manager - Email: 
	Expected Delivery Date: 
	Surgeon Information - First: 
	Surgeon Information - Email: 
	Surgeon Information - City: 
	Sales Team/Distributorship: 
	Yes: Off
	No: Off
	Surgeon Information - First2: 
	Surgeon Information - Email2: 
	Surgeon Information - City2: 
	Surgeon Information - First3: 
	Surgeon Information - Email3: 
	Surgeon Information - City3: 
	Yes 2: Off
	No 2: Off
	Address: 
	country: 
	Text Field 6: 
	Is the scan site currently sending images to Zimmer Biomet 2: []
	Scan Site Facillity Info - Phone Number: 
	IT Manager - Contact Name: 
	IT Manager - Phone Number: 
	IT Manager - Email: 
	IT Manager - Contact Name2: 
	IT Manager - Phone Number2: 
	IT Manager - Email2: 
	Lead Scan Technician - Site Name: 
	Lead Scan Technician - Phone Number: 
	Lead Scan Technician - Email: 
	Lead Scan Technician - Site Name2: 
	Lead Scan Technician - Phone Number2: 
	Lead Scan Technician - Email2: 
	Scan Site Facillity Info - Name: 
	Scan Site Facillity Info - Address: 
	Surgery Scheduler - First 2: 
	Surgery Scheduler - Last 2: 
	Surgery Scheduler - Phone Number 2: 
	Surgery Scheduler - Email 2: 


