MEDICAL CLEARANCE
Patient Name_______________________________________________________________________ 
Your patient would like to participate in an on-going strength training and balance building program which may lead to gains in bone density, muscle strength and balance. 
Numerous studies, starting with the work of Dr. Maria Fiatarone, M.D., of Harvard and Tufts, Dr. Miriam Nelson, Ph.D, of Tufts Exercise Physiology Laboratory, and more recent studies such as the LISA Denmark study and the American College of Sports Medicine, demonstrate that resistance training and balance exercises give participants the strength and stability to significantly reduce incidents of falling and fracturing bones. 
The Bone Builders program is taught by trained volunteers and is restricted to participants aged 60 and older. The exercises are done slowly, to increase time under tension, and reduce the risk of injury. 
Your patient needs your medical clearance in order to begin using weights in the class. 
______YES My patient has no current medical problems to prevent using weights to participate in in the program. I approve and support them using weights in the program. 
______NO My patient is not eligible to use weights in the program due to their current medical status. 
_____ OTHER My patient must follow these precautions: 


Health Professional Printed Name________________________________________________ 
Practice Name _______________________________________________________________ 
Health Professional Signature ___________________________________________________
[bookmark: _GoBack]Date Signed _____________ 
Return this form to your patient. It will be kept on file at the class location 

