
	

Physician Injury Evaluation Form 

Rutgers Preparatory School Athletic Training  
Timothy Seminerio, L/ATC 
Susan Paterson, L/ATC 
Phone: (732) 545-5600 x275 
Fax: (732) 435-8448 
____________________________________________________________________________ 

This form is to be completed by the physician and returned to the Athletic Training Office. 

 

Date ______________ 

 

________________________________________________________ was seen in my office today. 

                                          Athlete’s Name 

 

Diagnosis ___________________________________________________________________________________ 

 

1  ____   May not participate in Physical Education/Sports.  ______________________________________________ 

2  ____  May return to unrestricted Physical Education/Sports on _________________________________________. 

3  ____  May return to restricted Physical Education/Sports on ___________________________________________. 

 

Restrictions ________________________________________________________________________________ 

Treatment by Certified Athletic Trainer ___________________________________________________________ 

_______________________________________________________________________________________________________ 

Comments___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

___________________________________________ 

Physician Signature/Address/Phone (Please sign & stamp) 


