
Patient Name:  ________________________ Date:  _____________

Patient Signature: ________________________ Date ________________________

Therapist Signature: ______________________ Date ________________________

Knee Outcome Survey Sports Activities (SAS)

Total Score: _____% physical function

(4) (3) (2) (1) (0)(5)

(4) (3) (2) (1) (0)(5)

MEDICARE PATIENTS ONLY
100% - ________% Function  =  ________% Impairment


