PILATES FITNESS & THERAPEUTICS

1044 Castello Drive, Suite 101, NaPles, FL3410% Cellular (229) 398.5050
E-Mail: Naplespilates@gmail.com

Phgsician’s Release

Patient Name:

, who would like to

Participatc in an exercise program at Pilates, Fitness, and Therapeutics, I

As the Phgsician of
recommend the Fo”owing:

This Paticnt IS in sugﬁcientl\tj good health to return to an exercise

Program.

This Patient should not return to exercise at this time.

This Patient may return to an exercise program with the Fo”owing

restrictions:



