USA SOUTH ATHLETIC CONFERENCE

ATTENDING PHYSICIAN’S STATEMENT

The following is to be completed (typed) by the attending physician after the completion of the student-athlete’s sport’s traditional segment to verify that the injury or illness sustained by the student-athlete resulted in his/her incapacity to compete for the remainder of the sport’s traditional segment.  Contemporaneous or other appropriate documentation (i.e., nurse’s notes, physical therapy records, etc.) from the physician who administered care at the time of the injury or illness that establishes the student-athlete’s inability to compete as a result of the injury or illness shall be attached to this statement.

Name of student-athlete:_________________________________Sport:___________________

Date of injury or illness:

Date(s) of examination(s):  (List in chronological order):

Diagnosis of injury or illness:

Brief description of how injury occurred:

Treatment prescribed and clinical course (i.e., date of surgery, length of time in cast or on crutches, rehabilitation, etc.): 
Date prognosis that this student-athlete was unable to compete for the remainder of his/her sport’s season was made and the anticipated date or actual date this student-athlete could return for full participation (practice and competition):

Please attach a business card for your practice to this form.

______________________________________________
________________________________

Signature of Attending Physician



Date
