VETERANS WALK FOR HEALTH STUDY
MEDICAL CLEARANCE FORM

I give the research staff from the Veterans Walk for Health Study permission to contact
my doctor, Dr. to obtain medical clearance for me
to participate in the Veterans Walk for Health Study.

Participant’s Signature Date:

Date:

To: Dr.

We are requesting medical clearance for your patient

to participate in the Veterans Walk for Health study, a randomized controlled trial of a
walking intervention for people with cardiovascular disease risk factors.

For most individuals with cardiovascular disease risk factors, starting a walking program
significantly decreases the risk of premature death and adverse cardiac events. However,
for some individuals, the risks associated with starting a walking program may outweigh
the benefits. Examples of such very high risk patients include a patient with unstable
angina who is currently undergoing an evaluation for possible revascularization or a
patient with decompensated congestive heart failure.

For the above named patient, please check the appropriate line below and sign. Your
patient will not be able to start the walking program until this form is completed.
This patient is an appropriate candidate to start a walking program

This patient is currently at too high risk to start a walking program
Details

I need to schedule an appointment or conduct further evaluation before giving
medical clearance for this patient to start a walking program.

I do not know this patient and cannot evaluate.

Physician Signature Date




