PHYSICIAN RELEASE FORM
                                                                                           Date _____________
Dear Doctor,
I the undersigned,fitness instructor of _____________________ (client’s name).Your patient ________________________________wishes to start a fitness training program. In his/her health/medical history form, he has mentioned he /she has ____________________ ___________________________ (medical condition).Please indicate the exercise precautions/restriction considering the medical condition mentioned above. 
Thank you

Sincerely

Fitness instructor’ name and signature  

      ______________________________________________________________________
To instructor,                                                                       

 Date- ___________
______________________
I the undersigned physician of _________________________________, he/she getting treatment for _______________________________________. After considering his/her health condition mentioned above and medications used for treatment, I am approving ________________________________to begin exercise program with following    recommendations or restrictions that are appropriate for my patient in this exercise program.
Health condition ___________________________________________________________
Type of medication   ________________________________________________________
Effect on exercise __________________________________________________________
Exercise recommendations or restrictions________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

(With type, frequency, duration, and intensity of activities)

Thank you. 
Sincerely,

Physician name and signature 

Address ____________________________________
Contact number _____________________________
