PHYSICAL THERAPY & SPORTS TAAINING

Athletic Training Referral
Morenci Area Schools

ATHLETE NAME: DATE OF INJURY:
SPORT: GRADE: SCHOOL:
SUSPECTED INJURY/ILLNESS:

OCCURANCE: Game PARENTS CONTACTED: Y/N
Practice
School
Other

AT, ATC PHONE: (517) 260-0405

Fax: (517) 458-7821 ATTN: Bailey Pickles

Please fill out the lower half of this form and return with the athlete or fax to Morenci School Athletic Trainer.

PHYSICIAN DIAGNOSIS- RETURN TO PLAY FORM

DIAGNOSIS:
EVALUATE AND TREAT BY AT, ATC:
REFERRAL TO PHYSICAL THERAPY:

PARTICIPATION STATUS: Full No Restriction Limited No contact/Cardio only/Sports specific
circle one

RECOMMENDATIONS:

SIGNED: ' DO/MD/NP/PA  DATE:

PRINT: PHONE:

ADRIAN CLINIC ADREAN CLINIC TECUMSER CLINIC - BROOKLYN CLINIE
{INSIDE THE CENTRE) {INSIDE BROOKDALE SENIDR LIVING) (ENSIDE THE BUSCH'S PLAZA) 2215 S MAIN ST, SUITE A,
1800 W. U5 223, SUITE 100 1200 CORPORATE DR 1434 W. CHICAGO BLVD. BROOKLYN, M1 49230
ADRIAN, MI 49221 ADRIAN, M1 49227 TECUMSEH, M1 49284 P{517) %38-5980
P:(517)263-3378 ) P{517) 264.2290 P:{517)424-8109 F:{(517) 938-5967

F:{517) 263-4527 F{517) 263-7632 F:(517)}424-8200



