\V YMCA Exercise is Medicine® Program
PRESCRIPTION FOR EXERCISE

EMAIL: along@ymcaokanagan.ca

FAX: 250-765-7962 Kelowna Family YMCA
250-764-4085 H,O Adventure + Fitness Centre
236-420-2982 Kelowna Downtown YMCA

Patient Information

Name:

Date: DOB:

Email: Phone:

Referring Practitioner

Name (ifapplicable): Phone:

Medical Conditions / Recommendations / Limitations:

Doctor Signature Print Name

Central Okanagan
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