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Dear Dr. .
Advita is pleased to have you provide consulting services for the event described below:

Service(s): test
Service Date: 2025-10-30
Location: test

Notification & Work
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After the event, follow the link below to complete your Work Report and to report any expenses you may have related
to this event. Please copy the Passcode below and after clicking the link, paste it into the first page of the Work Report.
Should you have any questions about this service notification, please contact me directly. If you have any Work or
Expense Report submissions questions, you can contact a member of the Compliance Team by replying to this email.

Passcode:21724537003406

Link to Service

Best Regards,
Compliance Member
Advita Ortho, LLC

2. MY ENM YIS SEOHH LS HO|X| 2 0| SELICE

=

ojHZol 2= 07|0f 20| ELILL A L5 A HES 2

Consultant Service Work Report

Enter Passcode and Click Retrieve

Consultant Email Address
Requester Service Start
Event Description Needs Assessment
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Identifier

Venue
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Consultant Service
Work Report
Enter Passcode and Click Retrieve
‘ 88194444
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Consultant Email Address Requester
Service Start Venue

Event Description

Dinner Knee Discussion
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Service Details

City * A/State \ccnntry :

Service Type Hours Date Brief Description
(:) No items found in this view
- New entry «—
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1 Click "+MNew entry” Above to Create Service Entries

Service Preparation Other



Service Details l
Date

Type of Service *
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Preparation

Service

Other
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https://www.ontheclock.com/convert-hours-minutes-to-decimal-hours.aspx
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Travel Information
Departure City
Travel To Event Travel To Hours Travel To Description

Travel From Event Travel From Hours Travel From Description

Total Travel Time

0.00
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https://www.ontheclock.com/convert-hours-minutes-to-decimal-hours.aspx
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Expenses

Date ~~ Breakfast ~~  Lunch ~~  Dinner ~ Other ~*  Airfare ~ Ground Transportation ~~ Lodging *~ Parking and Tolls Mileage

(D No items found in this view

\‘f- MNew entry

Expense Total Mileage_Total

Attach Receipts and Supporting Documents <«

Attachments
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Confirmation and Signoff

| certify that |, the undersigned, participated in services as described above, for which | provided the actual hours of service, preparation and travel as noted.

| further certify that | have not double billed for travel and preparation time, nor do any of the hours described above include operating room time. This request for compensation
is solely to reasonably compensate me for my time, efforts and expenses in conducting the described service at the request of Advita. Finally, | certify that | have complied with all
terms and conditions of my consulting agreement.

Please complete your Financial Documents to be reimbursed for this service. These forms only need to be completed one time or if your information has changed.
They can be found here.

Signature * Signing Date
11/4/2025

Submit Work Report
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