[image: image1.png]EEEEEEEEEEEEEEEEEEEEEEEE



[image: image2.png]


12/21/2001










�





�





                    Date:         /       /  


Name: _______________________


MR#: _______________________





Diagnosis: ______________________________________________________________________________                


May participate in the Medical Fitness Program with no restrictions





May participate in the Medical Fitness Program with the following precautions





_________________________________________________________________________________





Other considerations/instructions





_________________________________________________________________________________





                       


	 	 


 





_______________________________


Healthcare Provider Signature 





Medical Fitness Program





UF Health Fitness and Wellness Center, 1310 SW 13th Street, Gainesville, FL  32608: Phone (352) 733 0834  Fax 352 733 0861 














