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PHYSICIAN RELEASE FORM

Dr. ______________________________ :

Your patient, ____________________________________, would like to join the fitness center at Pike PT Fitness Center.  After reviewing his/her responses to the initial membership application and informed consent form, we would appreciate your medical opinion, precautions, and recommendations concerning his/her ability to participate in exercise activities at our facility.

If you are unfamiliar with our facility and would like more information, please do not hesitate to contact our office to receive a brochure or ask to speak with one of our therapists or fitness manager.

Are there any specific concerns, limitations, or conditions that our staff should be aware of before this individual is allowed to join our facility?

 YES

NO       If YES, briefly specify: _____________________________
________________________________________________________________________
________________________________________________________________________
· This individual should NOT participate in exercise activities at your fitness facility.

·  This individual MAY participate in exercise activities at your fitness facility.

Physician’s signature: _______________________________ Date: __________________
Physician’s Printed Name: __________________________________________________


Address: ___________________________________________________________


Phone: ________________________ Fax: ________________________________

Thank you for your time and attention to this matter.  We will observe every precaution and concern in helping your patient pursue better fitness and wellness.

PIKE PHYSICAL THERAPY & FITNESS CENTER

1346 Route 739   Dingmans Ferry, PA 18328

Phone: 570-686-4300 Option 2       FAX: 570-686-5102               www.pikept.com
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