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From Surfacehippy Patient‐to‐Patient Discussion Group: http://groups.yahoo.com/surfacehippy/files/Surgeons 
Patient should verify all information provided.  Only a surgeon can determine your suitability for resurfacing. 
 
 

Surfacehippy Group Doc Doc 
Michael J Grecula 
Beaumont, TX USA 

 
 

Surgeon 
Surgeon Name:      ___Michael J Grecula______________________________ 
Group/Practice Name:   ___Beaumont Bone & Joint Institute__________________ 
Office Address:      ___3650 Laurel Ave._______________________________ 
Office City, State/Prov:   ___Beaumont, TX 77707 ___________________________ 
Office URL:  http://www.beaumontbone.com  
Office Email: __________________________________Office Phone: __409‐838‐0346 _________ 
Office Contact Person: __Appts: Ext 3007______________________________________________ 
Surgeon accepts X‐rays by email? ______Do not know____________________________________ 
Surgeon will do consultation via phone or email? ____ Do not know ________________________ 
Known In‐Network Insurance Plans:  ___Many – check website_____________________________ 

 

Surgeon Qualifications/Experience 
Number of resurfacings to date :   Do not know   Date:  ___________  No. per month: __________ 
Resurfacing Device(s) Used:   __Birmingham  (WMT Conserve previously)____________________ 
Other devices, “Plan B” THR: ________________________________________________________ 
Known selection criteria for resurfacing candidates: _____________________________________ 
Referring Patients (name and email): __Barbara Robertson ‐ busbocage@yahoo.com____________ 
________________________________________________________________________________ 
 

Hospital:  
Hospital Name:     CHRISTUS Hospital – St. Elizabeth; Baptist Hospital; Kate Dishman 
Rehabilitation Hospital; Dubuis Hospital      _______________________ 
Hospital Address:      ________________________________________________________ 
Hospital City, State/Prov:   _Beaumont, TX.___________________________________________ 
Hospital URL: __See BBJI website above________________________________________________ 
Hospital Phone: ___________________________________________________________________ 
Known In‐Network Insurance Plans: ___________________________________________________ 
 

Other comments and recommendations related to this surgeon such as alternate hospitals, 
suggestions for accommodations nearby, etc.   Please ID your comments with your initials or 
username: _______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 


