THE ORTHOPAEDIC CENTER AT
TEMPLE UNIVERSITY HOSPITAL — JEANES CAMPUS

TOTAL JOINT REPLACEMENT EDUCATION CLASS

You are invited to attend this class if you are considering a total hip or knee replacement or if you are already
scheduled to have one of these procedures at Jeanes Campus. The class will include a discussion of the
benefits of total joint replacement; what can be expected in the hospital and after discharge; a tour of the
orthopaedic unit and time for your questions.

Classes will be held in the 2" floor Pathology conference room of the Patient Care Center. Wheelchair
assistance from the lobby to the class is available—just ask at the lobby desk.

Pre-registration is required. Call 215-728-3944 or have your physician’s office fax this completed form to
215-728-2238. We will call you to confirm your attendance.

PATIENT NAME:

ADDRESS:

PHONE NUMBER: DOB:

REFERRING PHYSICIAN:

PROCEDURE: [J TKR or [ THR (cHECK ONE) DATE OF SURGERY:
7600 Central Avenue TEMPLE HEALTH
Philadelphia, PA,1911 TEMPLE UNIVERSITY HOSPITAL
215-258-3944 JEANES CAMPUS

Temple Health refers to the health, education and research activities carried out by the affiliates of Temple University Health System (TUHS) and by the Lewis Katz School of Medicine at Temple University. TUHS neither provides nor controls the provision of health care.
All health care is provided by its member organizations or independent health care providers affiliated with TUHS member organizations. Each TUHS member organization is owned and operated pursuant to its governing documents.

Non-discrimination notice:
Itis the policy of Temple University Hospital, Inc. that there shall be no exclusion from, or participation in, and no one denied the benefits of, the delivery of quality medical care on the basis of race, ethnicity, religion, sexual orientation, gender, gender identity/expression,
disability, age, ancestry, color, national origin, physical ability, level of education, or source of payment.
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