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Medical Release 





Dear Doctor, 





Your patient, _______________________________________, has registered for the following   


		                    (client/patient fills in their name)


gentle exercise class at our facility:  ___________________________________________________


					(client fills in the name of the class or classes  they have registered for)








Classes are taught by a Certified Personal Trainer, Certified Fitness Instructor &/or an Instructor that has extensive training and teaching experience in the disciplines of Yoga, Tai Chi and Qigong. 





Please check any of the following which you are or have treated the above patient for:





Conditions:  


Arthritis  __      Chest Pain __      Convulsions __      Diabetes __      Fibromyalgia __      


	


Elbows __         Knees __      Low Back __      Neck __      Shoulders __                                      





Heart Trouble __       High Blood Pressure __    Osteoporosis __       Wrists __





Currently Pregnant ___  months	          Other _________________	








I Dr. _______________________, release my patient ____________________________ to partake in the above program as outlined, taking into account the following precautions for conditions I have or am treating them for:________________________________________________________________.





	Signed:	_______________________________________	Dated:	__________________





	Print Physicians Name: ___________________________ Phone: __________________








Please mail or Fax this signed Medical Release form to our center ASAP.  Thank you!
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