
Email 

Patient Information

BirthdateName 

Cell PhoneHome Phone

Address

Please check one of the following:
Patient is cleared for unsupervised exercise
Patient is cleared only for water exercise

Recommended Exercise Prescription
Cardiovascular Conditioning
Strength Training
Aquatic Exercise
Progressive increase in training at the discretion of trainer

Increase duration and intensity of workout ___ every session ___ each week ___ every 2 weeks

Lose Weight
Nutrition Counseling
Improve Flexibility

HEALTHCARE PROVIDER INFO - PLEASE STAMP

Name:________________________________________________________________________________
Address:______________________________________________ ________________________________
City:__________________________________________________________________________________
Phone:________________________________________________________________________________
Date:_______________________________   Email:___________________________________________

Club Fit Briarcliff
584 North State Road

914.250.2797
914.762.2150 fax

Club Fit Jefferson Valley
600 Bank Street

914.250.2797
914.245.2516 fax


