Physician’s Statement and Clearance Form
Wellness Works Health and Fitness Center
A service of Washington County Regional Medical Center
610 Sparta Rd, Sandersville, GA  31082
478.240.2391,2392
At Wellness Works Health and Fitness Center, your safety is our primary concern.  For that reason, we comply with the health and fitness standards of American College of Sports Medicine.  

On the Health History Questionnaire you just completed, you identified that you have one or more coronary and / or other medical risk factors that may impair your ability to exercise safely.  For this reason, you need to have a physician complete and return this medical clearance form before you can begin exercising at Wellness Works.

We recognize that you are eager to start your fitness program, and we sincerely regret any inconvenience that this may cause you.  However, please keep in mind that we want your exercise experience at Wellness Works to be as safe as possible.

In order to expedite this process, we will gladly fax this form directly to the physician of your choice.  If the doctor is aware of your medical history, he/she may be able to complete this form and fax it right back to us.  In many cases the delay is only one day.

I hereby give my physician permission to release any pertinent medical information from any medical records to staff at Wellness Works Health and Fitness Center.  All information will be kept confidential.

**PHYSICIAN USE ONLY BELOW:
Mode of Exercise:  Check appropriate exercise activity or activities.
_____“Super Sneakers” The recommended step post Cardiac Rehabilitation.  Each is a specialized and individualized exercise plan for ones who suffer from chronic disease or conditions.   
_____ “Pathways” A chair-based scheduled class designed to meet the needs of special populations.   
_____ “Cardiovascular Exercise/Strength Training” Participants are instructed on proper use and intensity to meet individual health and fitness needs.
Recommendations/Restrictions: ____________________________________________________________________________________________________________________________________________________________________________________
Monitoring Exercise Intensity:  Check appropriate exercise intensity and training zone. 
(See below recommended ACSM training heart rate zone for specific conditions.)


Max Heart Rate MHR (220-Age)


ACSM Recommended Training HR Zone


_____ 50-60%MHR




COPD,Morbid Obesity


_____ 50-70%MHR




CHD,Frail Elderly


_____ 60-80%MHR




Diabetes, Obesity


_____ 60-85%MHR




CHD


_____70-80%MHR




Hypertension
Physicians’ Signature: _________________________________________________________ Date _________________
Please return completed clearance form by faxing to:  Wellness Works  478.240.2283
Initiated: 6/96
Revised: 10/05,02/07,8/07,01/08,12/08
Client Name: ______________________________ Client Contact Number: ________________________





Client Signature: _______________________________________ Date: ____________________________





Physician’s Name: ______________________________________











