
 
 
 
 
 
 

Physician Release for Exercise 
 

 
____________________________________________ is hereby cleared for  
 
participation in exercise to be performed independently at a Cardiac Rehab 
 
Gym, St. Cloud Hospital.  
 
 
 
Signed: ________________________________________ 
   (Physician or Mid-Level Provider) 
 
Date: ________________________________________ 


