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Patient______________________________ 	 Date____________________

Phone (H) ________________(W)______________  Date of Onset________

Diagnosis______________________________________________________

Precautions/Limitations___________________________________________

_____________________________________________________________

	         Evaluate and treat by licensed athletic trainer

Frequency of Treatment:

          As needed 	              X week	                Instruct in HEP

Duration of Rx _________________   Next Appointment ________________

Comments/Special Instructions:

_________________________________________    __________________
Physician Name (Please Print)           		   	 Phone No. 

_________________________________________    __________________
Physician Signature					    Date

PHYSICAL MEDICINE and MUSCULOSKELETAL REHABILITATION

Location
KSC Industrial Area
O&C Building (between HQ & SSPF) Room 1135

Hours
Monday through Friday: 7:00 AM to 5:00 PM

What to bring
This referral
Any diagnostic test results (i.e. surgical notes, MRI, X-ray, etc.)

What to wear
For lower extremity injuries please bring shorts/sneakers
For upper extremity injuries please bring a tank top/sports bra
For back/hip injuries please bring shorts and a t-shirt/sneakers

The Staff Certified Athletic Trainer (ATC)
The Certified Athletic Trainer (ATC) is a board certified expert in       
orthopaedic and musculoskeletal disciplines.

This unique healthcare professional is educated and experienced in 
the prevention, assessment, treatment and rehabilitation of injuries to 
athletes and others who are engaged in everyday physical activities.

Notice, Privacy Act 1974, PL93-579:  The attached information is protected by the “Act” and disclosed as 
provided by NASA Rules Part 1212 and the provisions of 5 U.S.C. 552a.  Any release or use of this information 
other than that specifically stated is prohibited by law.
Refer to KSC Form 8-218 for complete Medical PA Statement.




