
24 Prescott Street 

PO BOX 359 

Kemptville ON, K0G 1J0                   

 

Phone: 613‐258‐4001                           

Email: vitalityfitness@bellnet.ca 

www.vitalityfitnesstraining.com 

 

MEDICAL CLEARANCE FORM 
 

Client Information: 
 
Last Name: ________________________________ First Name: _______________________________ 
 
Full Mailing Address: ________________________________________________________ 
 
City/town: ________________________ Postal Code: _____________ Phone #: __________________ 
 
Emergency Name/ Contact Number: ______________________________________________________ 
 

 
Medical Information: 
        Date: _______________________ 
 
Prescribed Target Heart Rate: ________________________________________ 
 
Blood Pressure: ___________________________ On medication ?  ___ YES ___ NO 
 
Limitations: 

 
 
 
 

 
Recommendations:  

 
 
 
 

 
Doctor’s signature: 
 STAMP 

 
 
 
 
 

    
Dr.’s Name:  Phone Number:  
Address:  

 
*Vitality Fitness Inc. is not responsible for charges incurred to clients as a result of having medical clearance completed. 
 
Vitality Fax: 613-258-4080 

 


