Lifestyle Engineering, Inc.

Medical Clearance

Date ___________________________________

Your Patient ____________________________ has expressed interest in having a Fitness Evaluation performed at Lifestyle Engineering, Inc. The Fitness Evaluation includes a Sub-Max and a Max Metabolic Gas Analysis (VO2) Test on the treadmill and or bicycle. The Test will take the patient through several workloads taking the patients heart rate to 85% of their age predicted maximal heart rate, or higher. The test may also include abdominal endurance, push ups, and body composition.

Patients Name____________________________________________________________

Date Of Birth: _________________________ Age: ___________ Phone: _____________

Address_________________________________________________________________

________________________________________________________________________

I consider the above individual to be:

______ Normal ECG


_______ Prone to CHD’s

______ Cardiac Patient

_______ Prone to Pulmonary Embolism

______Other

Explain _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date of Last complete physical examination____________________________________

Blood Pressure___________________________________________________________

Cholesterol______________________________________________________________

Triglycerides_____________________________________________________________

Etiological Diagnostic Disease (check all that apply)

  No Heart Disease




 Rheumatic Heart disease

 Congenital Heart Disease



 Hypertension

 Ischemic Heart Disease



 other

Specific Cardiac Diagnosis__________________________________________________

________________________________________________________________________

________________________________________________________________________

Present Physical

ACTIVITIY LEVEL


ECG



RHYTHM

1.
Very Active



Normal


Sinus

2.
Normal



Abnormal


Atrial

3.
Limited



Infarct



Fibrillation

4.
Very Limited







Other

Present Medication______________________________________________________

______________________________________________________________________

______________________________________________________________________

The above named person is capable of participating in exercise laboratory evaluation under the guidance and supervision of an exercise leader.

Signed

_______________________________________________________________MD

Name of Physician___________________________________________________

Address____________________________________________________________

Phone Number______________________________________________________

Thank you on behalf of Lifestyle Engineering, Inc. A Total Wellness Service Company.

If you have any questions or comments, please feel free to contact Kamini Fonseca at Kamini@provident.com. 

