
There are patients in your community with upper extremity conditions that you can help. �
The question is are they coming to you? And, if they do present in your office, do you have�

a system in place that takes every aspect of upper extremity rehab into account? A complete�
system that addresses each phase of care from presentation to discharge and on to maintenance care.�

�
If cutting edge technology is a priority for you and for your patients,  you will want to attend the�
Thursday, May 13, 2004 Professional Excellence Through Education Seminar (PETES) at the�

Airport Holiday Inn Philadelphia, PA.  Jemarkel Health-Tech's course lecturer's will have you prepared�
to return to your practice on Thursday afternoon or Friday morning ready to treat upper extremity cases. �

You will gain knowledge that will make you a leader in the field of upper extremity rehab.�
Utilization of the Wristiciser-PROplus   System will bring you greater recognition in your community�

through increased patient satisfaction, referrals through patient appreciation, increased income, �
exposure in your community, and most importantly - results!�

�
Jemarkel Health-Tech's System offers you the keys to open the doors to �

"Better Education - Better Tools - Better Compliance - Better Results".  Capitalize on your opportunity�
to be one of the first DC's in your area to tap into the huge and ever expanding market of

Upper Extremity Rehab Care.  There's no reason for you to lose these patients to other healthcare�
providers in your community.  All you need to do to reserve your seat is complete the bottom�

of this form and fax it back to 856-629-9226. 

For more information call 1-800-762-0070�

Are you getting your share of the multi-billion
dollar upper extremity rehab market?

Name:___________________________________ Degree:_____

Credit Card Billing Address: ______________________________

City: ___________________________ State:______ Zip: ________

Phone: ____________________  Fax: _______________________

Associates Attending: ___________________________________

TM

For More Information Visit: www.wristiciser.com/seminarhome.html

Visa MC AmEx  Card No._________________________Exp. Date:___________ Signature_________________


