PHYSICIAN REFERRED
EXERCISE PROGRAM

£ THE ALASKA CLUB | p.refp:

PATIENT REFERRAL

[ 1] p.r.e.p.® [ ] p.r.e.p?are
[ 1 General Health Track [ 1 Arthritis Track [ 1 Bariatric Track
] [ 1 Hip Surgery

[ ] Diabetes Management Track [ ] Aquatic Track [ ] Knee Surgery

[ ] Healthy Hearts Track [ 1 Cancer Track [ ] Prenatal Track
[ 1 Other

[ ] POStnataI TraCk * p.r.e.pﬁ@are patients are eligible to come back and do p.r.e.p.®
within a 2-year period. Ask a p.r.e.p.® Membership Coordinator
for details.

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

Patient Information Provider Information

Patientname . .. ... ... ... ... ... .. Providername (print) . . . .. .....................

Patientphone . .. .. ................ Provider signature X. . . ... L
SIGN HERE DEGREE

Date of birth. . . . .. /. S Date.... /. ... /.....

Providerphone . . . .. ... ... ... ... . . . ..

Providerfax. . . .. .. .o i i e

You will receive progress reports on your patients.
Fax completed form to:

Provider Stamp
The Alaska Club East
Fax: 907-331-3514
Phone: 907-330-0120

p.r.e.p. Physician Referred Exercise Program® is a registered trademark of Legacy Management Group, Inc.  Thank you for prescribing exercise | thealaskaclub.com/prep



