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1 EB1A Visa Overview 

The EB1A classification is an employment-based, first-preference immigrant category for 

individuals with extraordinary ability in the sciences, arts, education, business, or athletics. To 

qualify, an individual must demonstrate sustained national or international acclaim and 

recognition of achievements in the field through extensive documentation. The applicant must 

also intend to continue working in the area of extraordinary ability in the United States, and the 

proposed work must prospectively provide a substantial benefit to the country. 1 

Mr. Philip Philippson seeks EB1A classification based on his achievements in sports medicine, 

with a particular focus on the treatment and recovery of professional athletes affected by serious 

injuries and on research into sports recovery methods. USCIS allows applicants to demonstrate 

extraordinary ability through several types of evidence, with at least three regulatory criteria 

required for applicants who do not rely on a one-time major internationally recognized award. 

Mr. Philippson’s petition will present evidence addressing six of these criteria. His case will 

demonstrate recognition through selective professional memberships and published material 

about his work, as well as his role in evaluating the work of other professionals. It will also 

document his original contributions to sports medicine, authorship of scholarly publications, and 

remuneration that is high in relation to others working in his field. Together, this evidence will 

establish the basis for evaluating the Petitioner’s record of professional achievement and 

recognition under the EB1A framework. 

2 The Petitioner’s Profile Vs Criteria for Demonstrating 

Extraordinary Ability 

Mr. Philip Philippson is a sports medicine physician and researcher specializing in the treatment 

and recovery of professional athletes with serious musculoskeletal injuries. He earned his 

medical degree from Sample University in Year XXXX, Sample Country and subsequently 
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completed advanced medical training in orthopedics, sports medicine, and rehabilitation. Over 

the course of his career, he has worked with professional football, basketball, and track and field 

athletes, including athletes competing in major national and international competitions. His 

practice has increasingly focused on complex injuries that require specialized treatment, 

structured rehabilitation, and careful management of an athlete’s return to professional 

competition. 

The Petitioner has combined this clinical specialization with an active research career. He has 

authored more than XX peer-reviewed scientific articles addressing muscle and tendon injuries, 

post-operative rehabilitation, recovery monitoring, and return-to-sport protocols. His research 

has included the development and evaluation of recovery methods designed to improve how 

physicians assess an athlete’s readiness to resume training and competition after a serious injury. 

His work has been cited by other researchers and used as a reference in subsequent studies 

concerning sports rehabilitation. This record supports Mr. Philippson’s reliance on the criteria 

for authorship of scholarly articles and original contributions of major significance to the field. 

Mr. Philippson’s expertise has also resulted in invitations to evaluate the work of other 

specialists. He has served as a peer reviewer for Sample Journal, Sample Medical Paper Research 

and other professional publications in sports medicine and orthopedics, where he has assessed 

research submitted by physicians and scientists for publication. He has also reviewed scientific 

submissions for Sample Sports Medicine Conference. These activities provide a direct basis for 

the judging criterion, as independent professional organizations have relied on the Petitioner’s 

expertise to evaluate the work of others in his field. 

His professional recognition is further reflected in his membership in Sample Sports Medicine 

Association and Sample Orthopedic Association. His admission to selected professional 

membership categories required review of his qualifications, scientific work, professional 

experience, and achievements in sports medicine. Mr. Philippson and his work have also been 

featured in Sample Medical Publication and Sample Sports Publication, including coverage of his 

research into athlete recovery and his involvement in the treatment and rehabilitation of 

professional athletes. These accomplishments provide the basis for the membership in 



 

 

associations requiring outstanding achievements and published material about the Petitioner 

and his work criteria. 

The value placed on Mr. Philippson’s specialized expertise is also reflected in his remuneration. 

Through his work as a sports medicine specialist treating professional athletes, the Petitioner 

has earned compensation substantially above that of physicians working in comparable sports 

medicine positions in his market. His petition will include compensation records together with 

relevant industry benchmarks to establish the relationship between his earnings and those of his 

professional peers. This evidence will support the high salary or other significantly high 

remuneration criterion. 

Mr. Philippson will therefore rely on six EB1A criteria that are directly connected to the 

development of his career. His scientific publications and recovery research demonstrate the 

substance and impact of his work. His judging activities and selective professional memberships 

demonstrate recognition by other specialists and professional organizations. Published coverage 

provides evidence of broader recognition, while his remuneration reflects the professional value 

attributed to his expertise. Together, these achievements provide the basis for demonstrating 

that the Petitioner has attained distinction consistent with the small percentage of professionals 

who have risen to the very top of the sports medicine field.  



 

 

3 Endeavor 

Mr. Philip Philippson intends to continue his career in sports medicine in the United States, 

concentrating on the treatment and recovery of professional athletes with serious and complex 

musculoskeletal injuries. His endeavor will combine two areas that have defined his professional 

career:  

• specialized clinical management of injured athletes and  

• research into sports recovery and return-to-sport methods.  

Through Sample Company in Sample City, Sample State the Petitioner will work primarily with 

athletes whose injuries require advanced rehabilitation management, multidisciplinary 

coordination, and careful decisions regarding their return to professional competition. 

This specialization addresses a significant challenge in professional sports. Medical recovery does 

not necessarily mean that an athlete is ready to perform again at an elite level. Research involving 

NBA players, for example, found that between XX% and X% of reported injuries resulted in at 

least one missed game. Another study examining structural knee injuries found that XX% of NBA 

players studied sustained such an injury. The consequences of a major injury can also extend well 

beyond the initial absence from competition. Among NFL players with ACL injuries, injured 

athletes earned an average of approximately $XX million less over the following four years than 

salary-matched uninjured players.2 

Mr. Philippson’s work will focus particularly on this period between initial medical treatment and 

a successful return to professional performance. He will evaluate the nature and severity of the 

injury, previous treatment, rehabilitation progress, physical condition, and the specific demands 

of the athlete’s sport and position. Based on these factors, he will establish individualized 

recovery milestones and determine when the athlete can progress through rehabilitation, 

controlled training, full training, and competitive activity. His involvement will be especially 
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relevant in complex cases involving major knee, muscle, tendon, or other musculoskeletal 

injuries, prolonged recovery, or previous reinjury. 

Preventing recurrent injury will be an important part of this work. A systematic review of 

professional and elite sports studies reported recurrent injuries ranging from X% to XXX% of all 

injuries. In certain injury categories, the problem can be considerably greater. An analysis of XXX 

hamstring injuries in NFL players found that 38.4% were recurrent, including XX% that 

represented reinjury during the same season. The study also identified a shorter period before 

return to play as a risk factor for same-season recurrence. These findings are directly relevant to 

the Petitioner’s focus on individualized return-to-sport assessment rather than treating the end 

of basic rehabilitation as the end of the recovery process.3 

Research will operate alongside Mr. Philippson’s clinical work. The Petitioner plans to continue 

investigating recovery patterns, reinjury risk, rehabilitation progression, and indicators that can 

assist physicians in determining readiness to return to sport. This is particularly relevant because 

research has identified considerable variation in how recurrent injuries are defined, tracked, and 

reported across professional sports. Mr. Philippson intends to use appropriately collected clinical 

and recovery data to examine outcomes, identify patterns, and refine recovery approaches. 

Findings suitable for broader scientific use will be prepared for publication and presentation 

through professional sports medicine channels. This will continue the scholarly component of his 

career and allow his work to contribute beyond the athletes he personally treats. 

Target Audience 

Mr. Philippson will primarily serve professional athletes recovering from serious injuries, as well 

as professional teams and sports organizations responsible for their health and performance. For 

athletes, the principal problem is not simply obtaining treatment, but returning to competition 

without unnecessarily compromising long-term health or performance. For teams, an extended 

or unsuccessful recovery can affect player availability, roster decisions, and substantial financial 

investments. A study of Sample first-division football found XXX muscular injuries during one 

 
3 SOURCE 



 

 

season and estimated an average monthly salary-related cost of $XXXX from muscular injuries 

across the clubs studied.4 The Petitioner’s endeavor will address these concerns through 

specialized recovery planning, ongoing assessment, multidisciplinary coordination, and 

individualized return-to-sport decisions. 

Sample Company will operate as a specialized sports medicine and athlete recovery practice. A 

typical engagement will begin with an assessment of the athlete’s injury, imaging, medical or 

surgical treatment, previous injuries, rehabilitation history, current functional condition, and 

sport-specific demands. Mr. Philippson will establish measurable recovery milestones and 

monitor the athlete through successive stages of rehabilitation and return to training. Where 

necessary, he will coordinate the case with orthopedic surgeons, physical therapists, strength 

and conditioning professionals, imaging providers, and team medical personnel. Core services 

will include complex sports injury consultations, recovery planning, rehabilitation oversight, 

second opinions, recurrent-injury assessment, and return-to-sport evaluations. 

Specialized Approach 

The endeavor will distinguish between clinical healing and readiness for professional 

competition. An athlete may demonstrate satisfactory healing while still lacking the strength, 

movement capacity, workload tolerance, or functional confidence required for elite 

performance. Mr. Philippson will incorporate these factors into recovery decisions and adapt 

assessment to the athlete’s sport and competitive demands. His research background will further 

allow him to approach individual cases not only as a treating physician, but as a sports medicine 

researcher experienced in evaluating recovery methods and outcomes. This combination will also 

create a continuous connection between his clinical practice and future research. 

Marketing Strategies 
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Professional 

Referral Network 

Develop referral relationships with sports teams, orthopedic surgeons, 

physical therapists, sports agents, and performance specialists 

handling serious or recurrent athletic injuries. 

Professional Sports 

Partnerships 

Establish relationships with professional clubs and sports organizations 

for complex injury consultations, second opinions, rehabilitation 

oversight, and return-to-sport assessments. 

Scientific and 

Medical Visibility 

Build on Mr. Philippson’s professional recognition through research 

publications, sports medicine conferences, and presentations related to 

athlete recovery. 

Specialized Online 

Presence 

Position Sample Company around complex sports injury recovery, 

highlighting the Petitioner’s expertise, research, publications, and work 

with professional athletes. 

4 The Petitioner’s Contributions to U.S National Interests 

Mr. Philip Philippson’s endeavor will benefit the United States through two connected areas of 

his extraordinary ability: specialized treatment and recovery management for professional 

athletes with serious injuries, and continued research into sports recovery and return-to-sport 

methods. Through Sample Company, the Petitioner will apply his experience to difficult cases in 

which successful treatment requires more than healing an injury. At the same time, he will 

continue investigating how recovery can be assessed, how reinjury risks can be better 

understood, and how physicians can make more informed decisions regarding an athlete’s return 

to professional competition. 

4.1 Improving Recovery from Serious Injuries Among Professional 

Athletes 

Serious injuries remain capable of removing professional athletes from competition for extended 

periods despite the advanced medical resources available in U.S. professional sports. ACL injuries 



 

 

demonstrate the scale of this problem. A Year XXXX systematic review and meta-analysis of XXXX 

professional American football players who underwent ACL reconstruction found that only XX% 

returned to play. The average return required approximately XXX days, and XX% experienced ACL 

rerupture.5 

The challenge is not limited to whether an athlete eventually returns. Recovery must restore the 

athlete to a condition in which the injured structure can withstand the speed, force, contact, 

changes of direction, and repeated workloads associated with professional competition. A 

broader meta-analysis6 of elite athletes found that XX% returned to their preinjury sport after 

ACL reconstruction, meaning that approximately one in six did not. Return required between six 

and XX months, while X% experienced graft rupture. 

These are precisely the cases around which Mr. Philippson will build the clinical component of 

his endeavor. He will work with professional athletes affected by major knee, muscle, tendon, 

and other musculoskeletal injuries, particularly when recovery is prolonged, the athlete has 

experienced a previous injury, or there is uncertainty regarding readiness to resume professional 

competition. His assessment will consider medical healing together with strength, mobility, 

functional performance, workload tolerance, injury history, sport, position, and the physical 

demands the athlete will face after returning. 
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The economic consequences reinforce the importance of successful recovery to U.S. professional 

sports organizations. Professional football research demonstrates that injuries with high absence 

rates create substantial costs because clubs continue carrying athlete compensation and other 

expenses while losing player availability. A systematic review of professional football found that 

ligament and joint injuries generated XX days of absence per XXXXX of exposure, while muscle 

injuries generated XX days. Knee injuries alone accounted for XX days per XXXX hours, followed 

by thigh injuries at XX days and hip and groin injuries at XX days. Although these figures originate 

from professional European football, they illustrate the operational burden that serious 

musculoskeletal injuries can impose on professional sports organizations. 

Mr. Philippson’s contribution will therefore be concentrated at a particularly consequential point 

in athlete care. His objective will not be simply to return athletes to physical activity, but to 

manage the progression from treatment through rehabilitation, training, and professional 

competition in a manner tailored to the athlete and the injury. 



 

 

4.2 Reducing Reinjury Risk and Improving Return-to-Sport Decisions 

One of the most difficult questions following a serious athletic injury is when an athlete should 

return. Returning too early may expose the athlete to additional injury, while unnecessary delay 

can affect competition, performance, career development, and the athlete’s value to the team. 

Recurrent muscle injuries demonstrate this problem clearly. An analysis7 of hamstring injuries 

across XX NFL seasons found a XX% overall recurrence rate, with XX% occurring during the same 

season as the initial injury. Importantly, shorter return-to-play periods were associated with 

greater same-season recurrence risk. 

The available scientific evidence also shows that return-to-sport assessment remains 

inconsistent. A systematic review examining definitions of return to sport initially identified XXX 

articles, yet only X studies provided a clear definition of when an athlete had actually returned. 

Among those studies, XX% defined return as participation in competitive play, while only XX% 

specifically required return to the athlete’s preinjury level of competition.8 For professional 

athletes, this distinction is significant. Playing again and performing again at the preinjury 

professional level are not necessarily equivalent outcomes. 

Recent research confirms that the problem remains unresolved. A Year XXXX systematic review 

of return-to-play criteria following muscle injuries in football found that studies used a median 

of X criteria, ranging from X to X. Absence of pain, at least XX% strength symmetry, and functional 

testing were among the most frequently used measures. However, reinjury outcomes were rarely 

reported, and the authors concluded that return-to-play decisions continue to rely heavily on 

expert consensus instead of validated outcomes. 

Mr. Philippson’s approach directly addresses this gap. The Petitioner will treat return to sport as 

a progression rather than a single clearance decision. Athletes will move through defined stages 

based on their actual recovery, beginning with rehabilitation and progressing toward sport-

specific activity, controlled training, unrestricted training, and competition. For complex cases, 
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Mr. Philippson will coordinate these decisions with surgeons, physical therapists, athletic 

trainers, performance specialists, and team medical personnel. 

 

This individualized model is supported by expert evidence. A consensus9 involving XX 

international experts selected through XX medical centers identified criteria such as absence of 

pain, strength and flexibility assessment, functional testing, on-field performance, psychological 

readiness, and medical clearance as relevant to return-to-play decisions following hamstring 

injury. The experts also agreed that decisions should involve the athlete, physician, 

physiotherapist, fitness professional, and coach. Mr. Philippson’s expertise will allow Sample 

Company to apply this type of multidimensional assessment to professional athletes. 

4.3 Advancing Research into Sports Recovery and Return to Performance 

Treatment represents only one part of the Petitioner’s endeavor. Mr. Philippson will also 

continue the research work through which he has already contributed to sports medicine. His 

U.S. research will focus on recovery progression, reinjury, return-to-sport assessment, and the 
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factors that distinguish basic medical recovery from successful return to professional 

performance. 

There remains substantial room for additional evidence in this field. An international consensus 

on return to sport concluded that research supporting clinical return-to-sport decisions is scarce 

and identified the need for standardized definitions, better outcome measurement, 

identification of prognostic factors, and improved methods for evaluating readiness. 

More recent evidence shows that these research gaps persist. A Year XXXX review of return to 

performance following musculoskeletal injuries in soccer analyzed XX peer-reviewed studies10. 

Researchers found limited use of sport-specific and on-field performance assessments and 

insufficient integration of multidimensional testing. Psychological readiness and actual 

performance demands were also frequently overlooked. The review further found that female 

athletes remained underrepresented even though the reported injury incidence was X injuries 

per 1,000 hours among women compared with 5.70 among men. 

Similarly, the Year XXXX review of muscle-injury return-to-play methods found substantial 

differences among existing assessment models and concluded that prospective validation and 

standardized outcome reporting remain necessary. This creates a concrete research area in 

which Mr. Philippson’s combination of clinical experience and established scientific work can 

contribute. 

Subject to applicable ethical, privacy, and research requirements, the Petitioner intends to 

evaluate recovery outcomes from relevant cases and investigate measurable factors associated 

with successful return, delayed recovery, and recurrent injury. His research may examine 

differences among injury types, recovery trajectories, functional indicators, workload tolerance, 

and return-to-performance outcomes. The objective will be to produce evidence that can help 

distinguish athletes who have merely completed rehabilitation from those who have regained 

sufficient capacity for professional competition. 
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Mr. Philippson will disseminate appropriate findings through scholarly publications, conference 

presentations, and professional collaboration. As a result, his research can reach sports 

physicians, orthopedic surgeons, physical therapists, athletic trainers, and researchers beyond 

Sample Company. This gives the research component of the endeavor a broader reach than the 

number of athletes Mr. Philippson can personally treat. 

4.4 Translating Elite Sports Medicine Research into Better U.S. Clinical 

Practice 

A particular benefit of Mr. Philippson’s endeavor will be the connection between research and 

treatment. Sample Company will not operate as a conventional medical practice in which 

research is separate from patient care. Mr. Philippson intends to use difficult clinical cases to 

identify relevant research questions and, in turn, use scientific findings to refine how recovery is 

evaluated. 

This connection is especially valuable because current research shows that return to performance 

is multidimensional. A Year XXXX review involving clinicians working with elite-level sports 

organizations identified physical, psychological, social, and contextual factors as relevant to 

return-to-sport decisions and found sports medicine physicians and physical therapists to be 

central decision-makers. A separate Year XXXX review11 found that current practices remain 

fragmented and that physical readiness, psychological readiness, sport-specific requirements, 

biomechanics, and interdisciplinary communication should be considered together. 

Hamstring rehabilitation provides another example. An international expert process involving 

XXX experts reached XX% to XX% agreement on exercise selection and dosage, 95% agreement 

regarding consideration of the kinetic chain, and XX% to XXX% agreement on running and 

sprinting during rehabilitation.12 At the same time, agreement was not reached on several 

benchmarks, including flexibility and strength measures. The experts specifically called for 

additional research into optimal loading, progression, testing, and safe return to sport. 
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Mr. Philippson will operate directly within this unresolved area. When athletes with comparable 

injuries respond differently to rehabilitation, those differences can identify questions for further 

research. When research identifies useful indicators of readiness or reinjury risk, those findings 

can be incorporated into subsequent clinical assessments.  

The benefit is not confined to elite athletes. Research generated from professional sports can 

improve understanding of musculoskeletal recovery, rehabilitation progression, and injury 

recurrence more broadly. The Petitioner’s principal patient population will remain professional 

athletes, but his publications and research findings can contribute to the larger U.S. sports 

medicine community. 

The size and continued growth of this professional infrastructure increases the potential 

audience for such work. The Sample reports13 approximately XXXXX athletic trainer positions in 

Year XXXX, projected to increase to approximately XXXX, representing XX% growth. BLS also 

projects approximately XXXX openings annually in the occupation. These professionals are 

among the groups that can ultimately benefit from continued development and dissemination of 

evidence concerning injury rehabilitation and return to sport. 
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4.5 Supporting U.S. Economic Activity and Employment 

The principal contribution of the endeavor will remain Mr. Philippson’s specialized medical and 

scientific work. Sample Company will nevertheless generate an additional economic benefit 

through direct employment, purchases from U.S. businesses, and professional relationships with 

other healthcare providers. 

The Company's planned in-house positions are discussed separately in Section 5.5, Personnel 

Table. Beyond these employees, its operations will require services from imaging providers, 

laboratories, physical therapists, rehabilitation professionals, technology providers, accountants, 

legal professionals, equipment suppliers, and other U.S. businesses. The Company's expenditures 

can therefore support economic activity outside its own payroll. 

XXXX recognizes these relationships through its XXXX, or XXXX. XXXX measures how an initial 

increase in economic activity affects XXXXX within a region. XXX explains that the effect extends 

beyond direct spending because businesses purchase from other businesses and workers 

subsequently spend portions of their earnings in the regional economy. The most recent XXXX 

multipliers use Year XXXX regional data and national benchmark input-output data. 

This means that the jobs created directly by Sample Company will represent only one part of its 

economic effect. Company expenditures may generate indirect activity among suppliers and 

service providers, while wages paid to employees can support additional household spending. 

Once Sample Company's location, payroll, and operating expenditures are finalized, the 

applicable XXXX multipliers can be used to estimate these effects more precisely. 

 

 



 

 

These economic contributions complement Mr. Philippson's national benefit. His primary 

contribution will arise from applying an already distinguished career in sports medicine to two 

persistent problems: improving recovery outcomes for seriously injured professional athletes 

and strengthening the evidence available for determining how and when those athletes can 

safely return to high-level competition. Through the combination of specialized treatment and 

continued research, the Petitioner can produce both immediate clinical benefits and knowledge 

that extends beyond Sample Company's individual patients. 



 

 

5 Leadership, Expertise, and Team Structure 

5.1 Medical Director: Mr. Philip Philippson 

Mr. Philip Philippson is a distinguished sports medicine physician and researcher whose career 

has focused on the treatment, rehabilitation, and return-to-sport management of professional 

athletes with serious musculoskeletal injuries. Over more than XX years of clinical and scientific 

work, he has developed specialized expertise in complex knee, muscle, and tendon injuries, post-

operative rehabilitation, recurrent injuries, and the assessment of athletes preparing to return 

to professional competition.  

5.1.1 Educational and Specialized Medical Background 

Mr. Philippson earned his medical degree from Sample University in Year XXXX, Sample Country. 

Sample University is a prominent medical and research institution in Sample Country, known for 

its competitive medical program, clinical training, and scientific activities. His education provided 

a foundation in clinical medicine while allowing him to develop a particular interest in 

musculoskeletal injuries and the relationship between medical recovery and physical 

performance. 

Following medical school, the Petitioner completed advanced clinical training in orthopedics at 

Sample University Hospital, a major teaching and referral hospital treating complex orthopedic 

and musculoskeletal conditions. His work included traumatic injuries, orthopedic disorders, post-

operative care, and rehabilitation. Exposure to difficult musculoskeletal cases led him to 

concentrate increasingly on injuries affecting athletes and physically demanding performance. 

Mr. Philippson subsequently completed specialized training in sports medicine at Sample Sports 

Medicine Institute, where he developed expertise in athlete injury assessment, rehabilitation 

planning, injury prevention, and return-to-sport management. He supplemented this training 

with advanced professional education in musculoskeletal imaging, sports rehabilitation, recovery 

monitoring, and return-to-performance assessment through Sample Medical Academy and other 

specialized programs. 



 

 

5.1.2 Progressive Career in Sports Medicine 

Mr. Philippson began his professional career at Sample Hospital in Year XXXX, initially serving as 

a physician within its Department of Orthopedics and Sports Medicine. His responsibilities 

included diagnosis and treatment of musculoskeletal injuries, post-operative monitoring, 

rehabilitation planning, and evaluation of patients recovering from orthopedic procedures. 

As his experience developed, he became increasingly involved in sports-related cases. These 

included ligament injuries, muscle and tendon injuries, recurrent injuries, and cases in which 

athletes experienced difficulty returning to their previous physical performance following 

treatment. 

In Year XXXX, Mr. Philippson joined Sample Sports Medicine Center as a Sports Medicine 

Physician. Sample Sports Medicine Center is a specialized institution providing medical and 

rehabilitation services to professional athletes and sports organizations. His appointment placed 

him in an environment where treatment outcomes were measured not simply by restoration of 

ordinary physical function, but by whether athletes could safely resume the substantial physical 

demands of professional competition. 

The Petitioner subsequently advanced to Senior Sports Medicine Physician in Year XXXX. In this 

position, he assumed responsibility for increasingly complex cases involving professional football, 

basketball, and track and field athletes. His work included athletes recovering from major knee 

injuries, serious muscle and tendon injuries, orthopedic procedures, prolonged rehabilitation, 

and recurrent injuries. 

Mr. Philippson became particularly recognized for his work during the transition between 

rehabilitation and competitive sport. He evaluated whether athletes had recovered sufficient 

strength, movement capacity, stability, workload tolerance, and sport-specific function to 

progress from rehabilitation to controlled training, full training, and competition. 

In Year XXXX, he was appointed Head of Sports Injury Recovery at Sample Sports Medicine 

Center. In this senior position, the Petitioner became responsible for complex recovery cases and 



 

 

coordinated multidisciplinary teams that included orthopedic surgeons, physical therapists, 

sports physicians, strength and conditioning professionals, and other specialists.  

Throughout his career, Mr. Philippson has treated or evaluated athletes competing in Sample 

National Football League, Sample Professional Basketball League, Sample Athletics Federation, 

and international sporting competitions. His patients have included nationally ranked athletes 

and individuals who represented their countries at major international competitions. The 

complexity and professional level of these engagements distinguish his experience from routine 

sports medicine practice. 

5.1.3 Original Contributions to Athlete Recovery and Return-to-Sport Medicine 

Mr. Philippson's clinical experience led him to focus on a recurring problem in professional sports 

medicine: medical healing does not necessarily establish that an athlete is prepared for 

professional competition. Athletes who have recovered sufficiently for ordinary activity may still 

lack the strength, workload tolerance, movement capacity, or sport-specific function required to 

perform safely at an elite level. 

Mr. Philippson subsequently contributed to the development of the Sample Return-to-Sport 

Protocol, a structured framework used to assess progression from rehabilitation through 

controlled sport-specific activity, unrestricted training, and competitive participation. The 

protocol was developed through his work with physicians, physical therapists, and performance 

specialists and has been applied in cases involving serious knee, muscle, and tendon injuries. 

The significance of his contribution extends beyond its use in his own consultations. Elements of 

the approach have been incorporated into the work of other professionals at Sample Sports 

Medicine Center, presented in professional settings, and referenced in subsequent scientific and 

clinical work. The petition will document the development, implementation, professional 

recognition, and influence of these methods as evidence of the Petitioner's original scientific 

contributions of major significance to the field. 

His contributions also demonstrate the relationship between the clinical and scientific 

components of his career. Questions arising from the treatment of professional athletes have 



 

 

informed his research, while findings from his research have been incorporated into the 

evaluation and management of subsequent cases. 

5.1.4 Scientific Research and Scholarly Publications 

Alongside his clinical practice, Mr. Philippson has developed a substantial record of scientific 

research. He has authored or co-authored more than XX peer-reviewed scientific articles 

addressing sports injury recovery, muscle and tendon injuries, post-operative rehabilitation, 

recovery monitoring, recurrent injury, and return-to-sport assessment. 

His research has appeared in publications including Sample Journal of Sports Medicine, Sample 

Journal of Orthopedic Research, and Sample International Journal of Sports Rehabilitation. These 

publications circulate among physicians, researchers, physical therapists, and other professionals 

working in sports medicine and related fields. 

Among his most significant research is a study examining Sample Recovery Method, in which Mr. 

Philippson and his collaborators evaluated recovery indicators among professional athletes 

following serious musculoskeletal injury. The research examined the relationship between 

clinical recovery, functional performance, and successful return to competition. The findings 

contributed additional evidence concerning how readiness for professional sport can be assessed 

beyond the completion of a conventional rehabilitation period. 

A subsequent study led by Mr. Philippson examined Sample Return-to-Sport Assessment Method 

among athletes recovering from major lower-extremity injuries. This research further developed 

his work concerning measurable recovery indicators and their relationship to successful return 

to professional competition. 

The influence of Mr. Philippson's research is demonstrated by its use by other researchers. His 

publications have accumulated more than XXX citations, including citations in independent 

studies concerning sports rehabilitation, injury recurrence, and return-to-sport assessment. His 

h-index of XX provides an additional quantitative measure of the sustained use of his work by the 

scientific community. 



 

 

His publication record directly supports the criterion concerning authorship of scholarly articles, 

while the independent use and citation of his findings also provide evidence relevant to the 

significance of his original scientific contributions. The quality of the journals, his authorship 

position on significant studies, citation history, and subsequent use of his findings will provide 

additional context demonstrating that his research record reflects distinction within the field 

rather than publication activity alone. 

5.1.5 Judging the Work of Other Professionals 

Recognition of Mr. Philippson's expertise is also demonstrated by invitations to evaluate the 

scientific work of other professionals. He has served as a peer reviewer for Sample Journal of 

Sports Medicine, Sample Orthopedic Journal, and Sample Journal of Sports Rehabilitation. 

In this capacity, the Petitioner has been entrusted with evaluating research submitted by other 

physicians and scientists. His reviews have addressed study methodology, interpretation of 

results, clinical relevance, and whether submitted research meets the scientific standards 

required for publication. 

Mr. Philippson has completed more than XX peer reviews for professional journals. He has also 

been invited to review scientific abstracts and research submissions for Sample International 

Sports Medicine Conference, where his responsibilities included assessing the quality, relevance, 

and scientific merit of research proposed for presentation before other professionals in the field. 

These responsibilities directly support the criterion concerning participation as a judge of the 

work of others. They also provide broader evidence of his professional standing. Scientific 

journals and conferences depend on specialists capable of evaluating the work of other experts. 

Repeated invitations to perform this function demonstrate that Mr. Philippson's expertise has 

been recognized and relied upon by institutions responsible for evaluating and disseminating 

sports medicine research. 



 

 

5.1.6 Selective Professional Memberships 

• He holds Sample Fellow Membership in Sample Sports Medicine Association, a 

professional organization of sports medicine physicians and researchers. This level of 

membership is not granted solely through payment of membership dues. Candidates 

must demonstrate substantial professional experience, scientific or clinical achievements, 

and recognized contributions to sports medicine. Applications are evaluated by senior 

members of the Association with established expertise in the field. The Petitioner was 

admitted to this category in Year XXXX, following review of his clinical experience, 

publication record, research contributions, and professional activities. 

• Mr. Philippson also holds Sample Senior Membership in Sample Orthopedic Association. 

Eligibility for this category requires documented achievements in orthopedic or sports 

medicine practice, professional experience beyond the minimum required for ordinary 

membership, and evaluation by recognized professionals within the organization. 

5.1.7 Published Material and Professional Recognition 

Mr. Philippson's work has attracted attention outside his own scientific publications. His research 

and treatment of professional athletes have been discussed in Sample Medical Publication, 

Sample Sports Publication, and Sample National Media Outlet. 

In Year XXXX, Sample Medical Publication published an article concerning Mr. Philippson's work 

on recovery assessment following serious athletic injuries. The article discussed his research into 

the distinction between clinical recovery and readiness to return to elite competition and 

described the application of his methods in professional sports medicine. 

In Year XXXX, Sample Sports Publication featured Mr. Philippson in an article concerning the 

medical management of professional athletes following serious injury. The publication discussed 

his work with elite athletes, his approach to return-to-sport assessment, and his research into 

reducing the likelihood of unsuccessful recovery and recurrent injury. 

His work was subsequently covered by Sample National Media Outlet in connection with the 

recovery of a prominent professional athlete. The coverage identified Mr. Philippson as a sports 



 

 

medicine specialist involved in the athlete's recovery and discussed his expertise in managing 

complex return-to-competition cases. 

5.1.8 High Remuneration for Specialized Expertise 

Mr. Philippson's standing in the field is also reflected in the compensation he has commanded 

for his services. In his senior sports medicine positions, he has earned approximately $XXX 

annually, supplemented by approximately $XXX in specialized consultation fees and professional 

sports engagements. 

His compensation is particularly relevant because it reflects the market value assigned to his 

specialized expertise. Professional athletes and sports organizations seek his services for complex 

cases in which recovery and return-to-sport decisions require experience beyond routine 

musculoskeletal treatment.. 

5.4 Duties at the U.S. Company 

At Sample Company, Mr. Philip Philippson will serve as Medical Director and Sports Medicine 

Specialist, leading the Company's clinical and research activities focused on serious injuries 

among professional athletes. He will evaluate complex knee, muscle, tendon, and other 

musculoskeletal injuries; review imaging, treatment history, surgical outcomes, and 

rehabilitation progress; and develop individualized recovery plans based on each athlete's injury, 

sport, position, previous injuries, and competitive demands. The Petitioner will oversee 

progression from rehabilitation through sport-specific activity, controlled training, unrestricted 

training, and return to competition, with particular attention to functional recovery, workload 

tolerance, and reinjury risk. He will coordinate complex cases with orthopedic surgeons, physical 

therapists, athletic trainers, strength and conditioning professionals, and team medical 

personnel and provide specialized second opinions when recovery is delayed or return-to-sport 

readiness is uncertain. Mr. Philippson will also lead the Company's research into sports injury 

recovery, analyzing appropriately collected clinical and functional data to study recovery 

patterns, recurrent injury, and indicators of readiness to return to professional competition. The 

Petitioner will also conduct research on recovery outcomes, reinjury, rehabilitation progression, 



 

 

and return-to-sport indicators; analyze clinical and functional data; develop and test recovery 

assessment methods; and publish research findings in peer-reviewed sports medicine journals. 

5.5 Personnel Plan 

 

 

5.6 The Company’s Internal Organizational Chart – Year 5 

 



 

 

6 Financial Forecasts 

6.1 Funds Available 

The Petitioner plans to invest approximately $XXX to establish and support his sports medicine 

practice in the United States. The investment will primarily fund medical and diagnostic 

equipment, rehabilitation and performance-testing technology, office and clinical space, initial 

staffing, professional and regulatory expenses, marketing, and working capital. 

The investment will be funded through the Petitioner’s personal savings and accumulated 

professional earnings.  

The planned investment of $XXX represents a substantial initial commitment for a specialized 

sports medicine practice and is consistent with the capital requirements associated with 

establishing a modern outpatient medical operation14. The investment will provide the 

equipment, infrastructure, and operating resources necessary for the Petitioner to begin serving 

professional athletes and other patients requiring specialized injury treatment and recovery 

services. 
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6.2 Sales Forecast 

6.2.1 Sales Assumptions 

 

6.2.2 Sales Forecast Table 

 



 

 

6.3 Profit and Loss 

6.3.1 Operational Expenses Assumptions 

 

6.3.2 Profit and Loss Table 

 



 

 

6.4 Balance Sheet 

 

7 Concluding Statement on Extraordinary Ability and U.S. 

Benefit 

Mr. Philip Philippson is a sports medicine physician and researcher specializing in serious 

musculoskeletal injuries among professional athletes, rehabilitation, and return-to-sport 

management. He has treated professional and internationally competitive athletes, advanced to 

senior responsibility for complex injury recovery, authored more than XX peer-reviewed scientific 

articles, developed recovery and return-to-sport methods, and had his research cited by 

independent researchers. His expertise has also been recognized through invitations to review 

scientific work for professional journals and conferences, admission to selective professional 

associations, published material about his work, and remuneration significantly above that of 

comparable professionals.  

In the United States, the Petitioner will continue working in this same area of expertise through 

Sample Company. As Medical Director and Sports Medicine Specialist, he will treat professional 

athletes with serious knee, muscle, tendon, and other musculoskeletal injuries, with particular 

attention to complex cases, recurrent injuries, and delayed recovery. He will evaluate imaging, 

treatment and surgical history, rehabilitation progress, strength, mobility, functional 

performance, and workload tolerance. Based on these factors, he will manage athletes' 

progression from rehabilitation through sport-specific activity, full training, and professional 



 

 

competition. He will also provide second opinions and coordinate complex cases with orthopedic 

surgeons, physical therapists, athletic trainers, and performance professionals. 

The need for this level of specialization is demonstrated by outcomes among elite athletes. A 

meta-analysis covering XX studies and XXXX knees found that only XX% of elite and professional 

athletes returned to play after ACL reconstruction, with an average return period of XXX days and 

a X% graft failure rate15. Return rates also varied substantially by sport, including XX% among 

professional American football players. NFL research covering XXXX hamstring injuries across XX 

seasons found that XX% were recurrent, including XX% that recurred during the same season, 

with shorter return-to-play periods associated with greater same-season recurrence risk. These 

outcomes demonstrate why medical healing alone cannot be the endpoint in professional sports. 

Athletes must recover sufficiently to tolerate the specific workloads and physical demands they 

will face after returning to competition. 

Research will form the second major component of Mr. Philippson's U.S. work. He will study 

recovery progression, recurrent injury, rehabilitation outcomes, and indicators that can help 

determine when an athlete is prepared to return to professional competition. This work 

addresses an established gap in sports medicine. International return-to-sport consensus 

research has identified limited evidence supporting clinical return-to-sport decisions and the 

need for better outcome measurement, prognostic factors, and validated methods for assessing 

readiness. Mr. Philippson will use appropriately collected clinical and functional data to 

investigate these questions, refine recovery assessment methods, and disseminate relevant 

findings through peer-reviewed publications and professional conferences. His clinical practice 

and research will therefore reinforce one another: difficult recovery cases will identify questions 

for further study, while research findings can improve subsequent assessment and treatment. 

The benefit of this work will extend beyond the athletes treated directly by Sample Company. 

Professional teams and sports organizations will gain access to specialized expertise for difficult 

recovery and return-to-sport decisions. Physicians, physical therapists, athletic trainers, and 
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researchers can benefit from the methods and findings Mr. Philippson publishes. This is relevant 

to a growing U.S. sports medicine infrastructure. The Bureau of Labor Statistics projects 

employment of athletic trainers to grow by approximately XX% from XXXX to XXXX, with about 

XXXX openings each year, reflecting continued demand for professionals involved in injury 

prevention, treatment, and recovery.16 

His contribution is concrete: treat difficult injuries among professional athletes, improve 

decisions concerning recovery and return to competition, investigate unresolved questions 

surrounding reinjury and recovery, and disseminate the resulting knowledge within U.S. sports 

medicine. His past record demonstrates the expertise on which this work is based, while Sample 

Company provides the structure through which that expertise will produce clinical, scientific, 

employment, and broader economic benefits in the United States. 
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