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Seniors One Wish – Medical Clearance and Release


[bookmark: _GoBack]This form must be completed by a physician licensed in the state of your residence, and is required to show an adequate level of health to participate in the Seniors One Wish Program.  Please have the certifying physician return this form directly to Seniors One Wish, Inc., 2739 US Highway 19 N., Suite 604, Holiday, FL 34691, or Fax directly to (727) 682-1070. 

I certify that I am the physician for _______________________ (“the Senior”).  I am aware of the Wish that the Senior has submitted to the Seniors One Wish Program, and I hereby verify that the Senior is physically and psychologically capable of participating in all activities pertaining to their wish, including travel to and from the event.  All pertinent restrictions, limitations, or required medications are as follows, and have been fully explained to the Senior: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Signature: ____________________________________________		Date: ___________________



Physician Contact Information:	______________________________________________________
Primary Healthcare Provider Name:	______________________________________________________
Address:	___________________________________________________________________________
Phone:	______________________________________
Email:	______________________________________
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