
The Tyler Center Fitness and Wellness Center 
731 Leighton Avenue Anniston Al, 36207 | P: 256-235-5688 | F: 256-235-5590  

Physician Release Form 
  

Patient Name:___________________________       ​ Referring MD:_______________________ 

 

Patient Number:______________________ 

  

I_______________________ (patient signature) wish to begin an exercise program at the Tyler 
Center Fitness and Wellness Program under the supervision of an Exercise Physiologist.  Please 
list below any physical limitations or restrictions and any medications that might assist my 
Exercise Physiologist in designing an exercise program specific to my needs. 

Current Medications 
______________________________________________________________________________________________
______________________________________________________________ 

___ I recommend that the patient participate in an exercise program but urge caution due to the 
following limitations and/or restrictions 

______________________________________________________________________________________________
______________________________________________________________ 

___I DO NOT recommend that the patient participate in an exercise program 

  

Physician Signature   ________________________M.D 

Office Phone   __________________ 

Date ____/____/_____ 

 


