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Dear Physician,

Your patient desires to begin a fitness endurance and weight loss program that includes healthy balanced eating with a calorie deficit for the average American, approximately three group workouts each week that are just over an hour in duration with body weight exercises and cardiovascular intervals that encourage each client to push themselves at their own level.  Finally the program also includes extra workouts that each person does on their own or with family or friends twice a week.

Please indicate if your patient is taking any medications and the effect(s) that they will or have the potential to have on an exercising person.  It is very common that within this month long program of progress and subsequent maintenance phase your patient may lose significant weight and body fat thus changing their need for high doses of medicine following the program.

Thank you for taking the time to fill this medical information out and I am confident that adherence to this Fitness Inspired program will positively influence the health of your patient.

Live Fitness Inspired,
[image: image1.png]Kiersten Witt
Patient Name:______________________________________________________________


Physician Name:____________________________________________________________


Physician Address:__________________________________________________________


Resting Heart Rate:________


Blood Pressure:________


Cholesterol:________


Triglycerides:________


Blood Glucose Level:________





Medication(s):_______________________________________________________________


Effect (heart rate response or other physiological effect): ___________________________________________________________________________


Please identify any recommendations or restrictions that are appropriate for you patient in this exercise program._____________________________________________________________





_______________________ has my approval to begin above explained exercise program with the recommendations or restrictions stated above.


Date:_____	Signed: ___________________________________	Phone:___________________














Our mission is to lead YOU in a fitness inspired life!

Kiersten Witt

989.464.0898

fitnessinspired.kwitt@gmail.com

