Fit For Life

Professional Personal Training

MEDICAL CLEARANCE QUESTIONNAIRE:
1.       Has a doctor ever said your blood pressure was too high?         YES/NO

2.       Has a doctor ever said you have heart trouble?                           YES/NO

3.       Has a doctor ever advised you not to exercise                             YES/NO
                   If yes, Why?

4.       Do you frequently have pains in your chest?                                YES/NO

5.       Do you frequently feel faint or have dizzy spells?                        YES/NO 

6.       Do you have difficulty with physical exercise?                            YES/NO  

7.       Do you have a chronic illness?                                                      YES/NO 

                     If yes, List:        

8.       Do you have a history of lung or respiratory problem?                 YES/NO

9.       Do you have diabetes?                                                                    YES/NO   

10.     Do you smoke?                                                                                YES/NO  

                     If yes, Number of packs/day:


11.     Do you have high blood cholesterol?                                              YES/NO    

12.     Are you more than 30 lbs overweight?                                            YES/NO   

13      Have you had surgery within the past 3 months?                            YES/NO      

                      If yes, Explain: 

14.      Do you have any orthopaedic problems that

           may be  aggravated by physical activity?                                        YES/NO   

15.      Are you pregnant?                                                                            YES/NO       

If you have answered “YES” to any of the questions listed above, it is recommended that you consult your doctor, and obtain medical clearance prior to beginning any exercise programme.

I, ………………………………………………………………. Here by declare that all the information provided by me are true.

………………………………………

Signature of Applicant

Date: 

Witnessed by:

………………………………………                                   ……………………………….

Name & Signature                                                               Name & Signature                           

Date:                                                                                      Date:         

