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GRIFFIN HEALTH

Griffin Hospital Weight Management Exercise
Referral Form

Referral Date
Patient’s name _ Date of Birth
Address
Phone Number

Your patient would like to begin a2 moderate exercise program at the Griffin Hospital Fitness Center, located in the
Hewitt Pavilion on Seymour Avenue. Aerobic, flexibility, and muscular condition exercises will be individually
prescribed and practiced in our supervised Fitness Center, following the guidelines of the American College of
Sports Medicine and the American Heart Assoclation.

Complete the following or send o current office note to include the following:

Medical Conditions
Diabetes Smokes — Amount per day
Stroke Pulmonary or Breathing Problems
Hypertension Orthopedic Problems Explain:
Hypercholesterolemia Arthritis

History of Cancer — Type:
.. Heart Disease — DX -

Additional pertinent Medical History:

"Please list any restrictions:

Current Medications and doses: __

| give the above named patient my approval to begin exercising at the Griffin Hospital Fitness Center,
with the recommendations and/or restrictions as listed above. :

X Date
(Physician’s Signature) '
Physiclan’s Name {please print) Richard K. Le Pera, BS, CCRP
: Manager, Cardiac Rehabilitation
Address Griffin Hospital
350 Seymour Avenue

City, State Derby, CT 06418

. Tel, 203-732-7412
Phone Number Fax 203-732-1418

130 Division Street | Derby, CT 06418 1' Tel: 203.735.7421 | www.griffinhealih.org

Ateaching affiliate of the Yale Liniversit ySchaolnf Medicing and The Frank H. Netler MD School of Medicine at Quinmipros University




