EXERCISE
MS[’”’/‘C[’/”% PROGRAM

4 General Q Pre/Diabetic Q Pre/Joint Replacement

A Weight Loss Q Pre/Post Natal d Balance

O Health Coach 0 Back/Neck/Spine 1 Bone Density/Osteoporosis
Q Post Therapy O Cancer Recovery d Other:

%BODY; REFERRED

Patient:

This patient would benefit from engaging in one or more of the
supervised programs referenced above.

Practitioner Signature: Date:



Getting Started

e Call 859-268-8190
to schedule an evaluation

¢ Log on to bodystructure.com,
click on paperwork and then
click on appropriate box

¢ If you did not complete
paperwork, please arrive 20
minutes prior to scheduled
appointment

2600 Gribbin Drive
Lexington, KY 40517
(859) 268-8190

Fax (859) 268-9823
www.bodystructure.com

Downtown




