MyFit&,

Healthcare Provider
Exercise Referral

Section A: Patient to complete

Patient Name

DOB

Phone

The Health & Fitness Center

at Washtenaw Community College
4833 East Huron River Drive

Ann Arbor, MI 48105
734-975-9950
wccfitness.org/MyFitRx

| give consent to The Health & Fitness Center at
Washtenaw Community College to send my healthcare
provider this information for an exercise recommmendation.

Provider Name

Patient Signature

Date

Section B: Provider to complete

The patient noted above has requested to enroll
in the MyFitRx program at The Health & Fitness
Center at Washtenaw Community College, which
requires a healthcare provider exercise referral.

Based on the patient’s responses to the Pre-Activity
Health Screening, the most recent guidelines from
the American College of Sports Medicine® (ACSM)
recommend requesting an acknowledgement from
their healthcare provider prior to engaging in and/or
resuming an exercise program.

Please check one of the following statements:

1 1 DO NOT RECOMMEND this member’s
participation in any exercise at this time. This
member should undergo further evaluation or
testing outside of the center before initiating an
exercise program.

0 1 RECOMMEND this member’s participation
in an exercise program, beginning with light
to moderate intensity exercise, with gradual
progression, as tolerated, following ACSM
guidelines.

MyFitRx Pathway:
[ Cancer Fitness

[0 Cardiac Fitness

[0 Cognitive Health

[0 Diabetes Fitness

[ Fit for Surgery

[0 Functional Fitness

[0 Orthopedic Fitness
[0 Pulmonary Fitness
O Transitional Care

[0 Weight Management

Exercise Restrictions or
Recommendations: (i appiicable)

Provider Name

Provider Signature

Date

Please return or fax completed referral to The Health &
Fitness Center at Washtenaw Community College.

Fax: 734-975-9958

NOTE: THIS INFORMATION IS CONFIDENTIAL and intended ONLY for the purpose of receipt and
review by the patient and healthcare provider named on this form and by The Health & Fitness
Center at Washtenaw Community College. If you wrongly receive this information, please
telephone and return the material to the sender immediately; any expenses incurred in such a
return will be fully reimbursed. Any efforts made toward wrongful review or disclosure of this
information may result in prosecution.

Washtenaw Community College does not discriminate on the basis of race, color, ethnic or national origin, sex, sexual
orientation, gender identity, religion, age, ancestry, disability, military status, veteran status or other non-merit reasons

in its programs and activities and complies with all applicable federal and state laws regarding nondiscrimination and
affirmative action, including Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973,
Americans with Disabilities Act of 1990, Title VIl of the Civil Rights Act of 1964 and the Elliott-Larsen Civil Rights Act.
Employment compliance inquiries should be directed to the AVP of Human Resources, Room 120 in the Business Education
building, 734-973-3497. Facility access inquiries should be directed to the AVP of Facilities Development and Operations,
Room P0112, Plant Operations Building, 734-677-5322. Title IX or ADA/504 inquiries related to programs and services
should be directed to the EVP for Student and Academic Services, Room SC 247, Student Center Building, 734-973-3536.
Disability accommodations should be directed to Learning Support Services at 734-973-3342 to request accommodations
at least 72 hours in advance. © 2022 Washtenaw Community College

MEDICAL
FITNESS

AT WASHTENAW COMMUNITY COLLEGE

@The Health & Fitness Center

Live life to the fittest.



