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Medical Clearance


Dear Doctor:

Your patient, _________________________, has decided to begin an exercise program 

under my direction.  I am concerned about _____________________________________
 ________________________________________________________________________

I would appreciate your clearance for him/her to begin an appropriate exercise program.

Recommendations (Please advise and return form; check appropriate statements):

_____ Individual is cleared to proceed with a reasonable and appropriate exercise
	program.               
	
_____Proceed with exercise program based on my recommendations (listed below).

_____Do not recommend exercise program at this time.  (Recommendations listed 
	below).

Activity Recommendations and/or Restrictions:





Physician’s Signature __________________________________	Date______________

Physician’s Name _____________________________________	
									
Address _____________________________________________

	  _____________________________________________	Please return to:
									Millicent Betts, CPT
Phone    _____________________________________________	Personal Best, LLC
									20829 Waterbeach Pl.
									Potomac Falls, VA 20165
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