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We encourage all of our surgical knee patients to participate in the Hospital for Special
Surgery Knee Registry. We ask that you take ten to fifteen minutes to complete a questionnaire
about your knee condition and sports participation. At two, five, and ten years after your

surgery, we will send you a short follow-up questionnaire.

Your responses in this important initiative will give us another tool to monitor your
progress. Additionally, your feedback will allow all of the HSS knee surgeons to continuously
improve our care for patients with knee pain. Please complete this baseline questionnaire

BEFORE your surgery.

You will receive an email that looks like the image below. You may also access the

questionnaire directly at: https://login.oberd.com/institutions/hssacl

HOSPITAL FOR
SPECIAL SURGERY HOSPITAL
FOR
SPECIAL
SURGERY

Patient's First Name

You can access the consent form and the quest
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in our secure database.
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This link is confidential and unique to you. As always, all data

tact us with any questions that arise, either at 212:6
hss edy

Patient ID or Patient's Last 4 of SSN

Send me my Patient 1D
Report a Problem

Please contact us with any questions that may arise at (212) 774-7810.

Sincerely,
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