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You will receive progress reports on your patients.

Patient Information        

Patient name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Patient phone . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth . . . . . .  / . . . . . .  / . . . . . . . . . . .

Patient is cleared for unsupervised exercise. If there are any precautions/special conditions please list here.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Provider Information 

Provider name (print) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Provider signature. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . .  / . . . .  / . . . . .

Provider phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Provider fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

x
S I G N  H E R E

Fax completed form to 

Central Location 
2211 S. College 

Ste. 300
80525

P: 970.225.2233
F: 970.472.0265

Health Engagement 
Department
P: 970.672.4257
F: 970.472.0265

For more information contact

*Cancer Wellness Membership: Miramont Lifestyle Fitness offers a free membership 
to patients with cancer. This membership is available to anyone that has recently 
been diagnosed with cancer or who is currently going through treatment. The Cancer 
Wellness Membership includes:
    - Access to all four Miramont Lifestyle Fitness facilities for six months
    - Access to all four facilities for one friend/family member for six months
    - One introductory fitness consultation with a wellness professional
    - Member rates for wellness programs and services


