About ACRM

The American Congress of
Rehabilitation Medicine (ACRM)
offers this information product as a
service to rehabilitation professionals.

ACRM promotes multidisciplinary
leadership and practice innovation for
efficacious rehabilitation management
of chronic disease and disability across
the life span.

We aim to enhance the lives of
persons living with disabilities
through a multidisciplinary approach
to rehabilitation, and to promote
rehabilitation research and its
application in clinical practice.

ACRM welcomes participation

by clinicians, physicians, service
managers, administrators, educators,
researchers, students and consumers.
Members are established and emerging
leaders in physical medicine and
rehabilitation. Members enjoy
state-of-the-science continuing
education, networking, subscription
to the Archives of Physical Medicine
and Rehabilitation, plus access to
professional and consumer resources.

Learn more and join at
www.ACRM.org
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