
 
 
 

Information Prescription 
 

 
For the parents of:  _________________________ 

                                     Patient name 
 
As part of your child’s care, I suggest that you visit the  
AfterTheInjury.org website and review important information  
about ways you can help your child cope after an injury.  
 
 
  ________________________              ______________            
Physician / Healthcare Professional                 Date  
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