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                                                    “Improving Lives Through Exercise”

                          Physician/Physical Therapist Release Form

Your patient, __________________________________ wishes to start a personalized exercise program with Abilities Unlimited, Inc. As a participant in this program, your patient will be instructed in proper exercise techniques working with a personal trainer.

Are there any medical factors in your patient's history or any medications that are currently being taken which would affect exercise programming or the patient's ability to participate in a non-medically supervised exercise program? 

Please Circle: Yes            No 

If yes, please list and explain:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please identify any recommendations or restrictions that are appropriate for your patient in this exercise program: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

My patient, ____________________________________, has my approval to begin an exercise program with the recommendations or restrictions stated above.

Physician/Physical Therapist Name: ___________________________________________________
Work Phone: ______________________________________________________________________

Address: _________________________________________________________________________

Physician/Physical Therapist Signature: ________________________________________________
Date: __________________________

Future Client:  Please hand deliver this form once complete or
have it mailed to the P.O. Box listed below!
7232 Varnedoe Drive, Savannah, Georgia 31406

PO Box 14041, Savannah, Georgia 31416

Phone: (912) 652-6887
E-mail: jimmylongshot@hotmail.com
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