. ImPACT™ BASELINE TESTING CONSENT EGRM
Dear Parent/Guardian,

Your team, sports erganization, or school is currently L,tnrfmg an innovative program for evaluation and treating head
injuries (8.g.. Concusswn) In order to be‘tar manage concussions sustained by our student-athletes, vaur fearm, sports
organization, or sehoel has parnered with Gundersan Health System ~ ~ Sports Medicine to acquire 3 saftwats tool { called
ImPACT™ (Immediate Post Genoussion Assessment and Cognitive Testing). Headguartared in Pitisburgh, PA.,
ImPACT™ is a leader in computerized neurocagnitive assessment tools and services. IMPACT™ has created an
international netwark of clients who utilize the company’s congussion management program. '\leurococmtwe tests such
as IMPACT™ are an effective toel in recognizing and managing head injuries. Additional information about ‘mDACTW can
be found at www.impagttest.com.

Your team, sports organization, gr schoel is having student-athleles taka the computerized exam before begmmmg cantact
spart practice o competition. Tha format of the test is similar to that of a video game and fakes 20-30+ minut tes ta
complets. The ImBACT™ testis akm toa pre~season physical for the brain. It tracks m*’om n such a3 ary,
riaé’({on time, and ceneentration, but It is natan |Q test. The IMPACT™ test Is non-invasive and poses t:zo rigks to your
chi

If your child suffers a head injury, and a congussion ig suspectad, your child will be referredioa health carg organization
for evaluation. The physwxan or clinician may, recommend that your child take a post-xmu f CT

carg arganization will mainiain your chl!d S pr 500 and p mjury test data, if any, on a:
ImMPACT™, Your child's post-test data will only be aval to that health cars orgamzaﬂon g
your ehild suffers a head infury, you will be co'xtacted with additional dexaﬂs about how to pro,_

=} ser\}éf mamta ned by
ptas descmbed be{ow if

Your ehild’s test data may be made avallable fo the chmcxan avalualing your child. Thla clinician may choose ta make
your child’s test data available to other haa th care providers who are being consulted regaLdmg the treatm of your
child. Your child's health and safety are at the f@refront ofthe student athletic exper;ence and we are-excited to Utilize
this prg%am If you have any further quesﬂons regardmg fhls program, ;;a(eascx feel free (D ct ntact the provider teéﬁngt
YOur G T

Sincerely,

Gundersen Health System Gundersen Health Systern
Sporis Medicing Spopts Medxcme

3111 Gundersen Brive -

Onalaska, Wisconsin 54650 v :
800-362-8567 a:¢.58600 SGG 362 956? ext 22360

PERMISSION SLIP

For use of the Immediate Post-Concussion Assessment and Cognitive Testing (ImPACT™

[ have read and understood the above infermation and give permission for my son/daughter to take the lmPACTTM
Basgline Concussion Test.

PrintNeme ofAthlete _______ : Grade
Slgnature of Athlete _______ ‘ Date
Signatureof Pareat _____ - N : Date
Gundessen Lutheres Medical Contes ne. | Gundersen Ginis Lid, HEAI:TH §Y \TE IVl



