
 

 
Surgeon Visitation Request 

 

 
Today’s Date: 

Doctors Name: 

Hospital: 

Address: 

Phone: 

E-mail: 

Office Contact – Name & Phone:  

Sales Rep –  Name:     

Phone:    

Email: 

Preferred Visitation Surgeon: 

Secondary Visitation Surgeon: 

Type of Surgery: 

Preferred Visitation Dates: 1)  2)  3) 

 

 
Ortho Visitation (Hip/Knee) 
Mark Smith 
mark.smith@biomet.com 
574-372-1965 – office 
574-372-1990 – fax 
 
SET Visitation (Sports Med, Extremities and Trauma) 
Andrew Holst 
andrew.holst@biomet.com 
574-371-1101 – office 
574-372-1990 – fax 

 
 


