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1. Section 1: About You (Note: only Fellow members of AAPM&R may serve as the lead author and
should complete the application. Non-Fellow members may serve as co-authors)

1. Name

First Name : Sara
Last Name : Raiser
Credential : MD, FAAPMR, CAQSM

2. Email:

sraiser8@gmail.com

3. Institution:

University of Virginia

4. Are you a member of AAPM&R?

Yes

5. AAPM&R Membership Status or Category:
Fellow (Board Certified)

2. Clinical Topics: You may apply for a maximum of 5 topics

6. First Topic: For Which Section Do You Want To Apply?

Musculoskeletal Medicine

7. First Topic: Which topic in the section you just selected do you want to write/refresh?

Hip and Pelvic Arthropathies and Labral Tears

8. Do you want to apply for a second topic?

Yes

9. Second Topic: For Which Section Do You Want To Apply?

Musculoskeletal Medicine

10. Second Topic: Which topic in the section you just selected do you want to write/refresh?

Shoulder Instability, Dysfunction and Scapular Dyskinesis

11. Do you want to apply for a third topic?
No

Third Topic: For Which Section Do You Want To Apply?
Third Topic: Which topic in the section you just selected do you want to write/refresh?

Do you want to apply for a fourth topic?



Fourth Topic: For Which Section Do You Want To Apply?

Fourth Topic: Which topic in the section you just selected do you want to write/refresh?
Do you want to apply for a fifth (and final) topic?

Fifth Topic: For Which Section Do You Want To Apply?

Fifth Topic: Which topic in the section you just selected do you want to write/refresh?

12. Do you have previous writing experience?

Yes

13. Please describe the extent of yourwriting experience:

| have been writing and editing for PM&R KN for more than 5 years. | have a recently published narrative review manuscript in
PM&R Journal and several other co-authored journal articles. | have co-authored several chapters including ACSM 5-Minute
Consult, Endurance Medicine, Running Medicine.

14. Please describe the extent of yourexpertise on the topic(s) you have selected:

| am board-certified in sports medicine and provide non-operative care and injections for hip labral tears and shoulder instability
on a daily basis in a range of populations from high school, collegiate athletes, and recreational athletes of all ages. My
proposed co-author Reid Collis for the hip article has published a journal article on the topic of hip pain in PM&R Journal.

15. Will you have Co-Authors?

Yes

16. Co-Author contact information:
Full Name Email

Co-Author 1 Reid Collis rwcehk@uvahealth.org

Colin
Co-Author 2 ETerey tmr9vf@uvahealth.org
Co-Author 3
Co-Author 4

3. Disclosure and Copyright

17. | have a relevant Financial Relationship to disclose:

Yes

18. Disclosure Information:



—_

Company/Institution

Bauerfeind USA,
Inc.

Type of Relationship

Research grant
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