The Designed Body Pilates Studio
Physician’s Release Form
May be faxed to (972) 943-0006
	My patient _________________________________ has been cleared to begin a Pilates mat and or Pilates equipment training program.   

	 

	My patient _________________________________ has been cleared to begin a Pilates mat and or Pilates equipment training program with the following recommendations to the trainer. 

 


	Surgical procedure (if applicable):________________________________  Date of surgery:_________________       

	  
Please list any and all limitations, recommendations or requirements for this person's training program.  Be as specific as possible when discussing ROM limitations, ability to flex, extend, rotate, or laterally flex the spine.  Please give latest results if this person has been diagnosed with osteoporosis as well as any specific directives to the trainer.
_______________________________________________________________________________________ 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


	  

Physician's name or stamp__________________________________________
 

	Date__________________________ 

 


	Phone number________________________

If your physician needs to speak with us directly they may do so by calling (972) 943-0001


