PHYSICIAN’S CONSENT FORM

DATE:__________________________

Dear Dr. __________________________;

Your patient, _______________________, has expressed an interest to participate in a lifestyle enhancement program with Progressive Fitness Coaching, llc.  In accordance with the American College of Sports Medicine Guidelines for Exercise Testing and Prescription we require a physician’s consent prior to beginning an exercise program.

In order that your patient may benefit from an exercise program, we ask that you complete the bottom portion of this form and return it with your patient, or mail the form back to the address found below.  
Thank you for your cooperation.  
Any further questions should be directed to David Berger, (302) 521 – 1794.
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I give consent for ______________________________________ to participate in an exercise program and submaximal fitness assessment.  Check below:

_____Full Participation

_____Participation with limitations as follow:

____________________________________________________________________________________________________________________________________________________________

Physician’s Signature:______________________________________________________

Physician’s Name (please print):_____________________________________________

Street Address:___________________________________________________________

City:_________________________  State:__________  Zip:_______________

Phone:___________________________________







Exercise is Medicine.™

PO Box 1076 Hockessin, DE 19707 * www.ProgressiveFitnessCoaching.com * (302) 521-1794

