Medical Clearance Form
First Name: ________________________________ Surname: ___________________________ DOB:

/

/

Address: _______________________________________Suburb: _______________________Postcode: _____________
Email: _________________________________________________________________________Sex:

Male / Female

Phone: (H)_____________________ (W) ________________________ (M) _____________________________________
Emergency Contact Name: _______________________________________ Phone: _____________________________

Dear Doctor,
Ripples Hydrotherapy Pool is heated to 33º-34ºC. This is suitable for the majority of people, however medically
unfit people can feel quite debilitated after being in a heated pool. Your patient has requested to undertake
Hydrotherapy at our Centre, a requirement of which is that they gain a Doctor’s Clearance to do so.
Please indicate and comment on whether any of the following conditions would affect your patient using the
Hydrotherapy Pool.
In my opinion the above patient is / is not suitable to undertake Hydrotherapy
Doctor providing clearance: ______________________________________ Ph: _________________________
Address: ______________________________________ Suburb:_________________ Postcode:___________
Doctors Signature: ________________________________________ Date: ____________________________
YES

urinary tract/vaginal infection/thrush
high/low blood pressure
heart problems
respiratory conditions
epilepsy - controlled?
kidney disease
diabetes - controlled?
pregnancy
incontinence
 Bladder
 Bowel
skin conditions
 rash
 chemical sensitivity
 other
tinea/verrucae
open wounds
spinal or back problems
arthritis
stroke
dizziness, fainting
other
can the patient swim
does the patient have a fear of water?

Please Give Details

uncontrolled is contraindicated

Acceptance of Risk Agreement
I am aware that during my participation in any activity at the Ripples Hydrotherapy Centre, certain risks or dangers may occur
which may include, amongst others:




Physical exertion to which I may not be accustomed
Bodily injury; strains; fractures; paralysis; death
The possibility of accident or illness requiring the assistance of medical services

I have read the following list of medical conditions which could affect my using the Hydrotherapy Pool and confirm that I am
not aware of any conditions on the list which would prevent my use of the Hydrotherapy facility:


urinary tract/vaginal infection/thrush



Pregnancy



high/low Blood Pressure



incontinence bladder, bowel



heart problems



skin conditions/rash, chemical sensitivity



respiratory conditions



Stroke



epilepsy -uncontrolled



tinea/verrucae/skin



kidney disease



spinal or back problems



diabetes -uncontrolled



dizziness, fainting

If for any reason you are unsure of your fitness to use the Hydrotherapy Centre it is recommended that you obtain a Medical
Clearance from your Medical Practitioner - Ripples will exercise our policy to require a Medical Clearance for clients with any
of the above contraindications, or any other condition which we deem require a clearance.
I agree: To act as would a reasonably prudent person when engaging in recreational and rehabilitation activities, and to obey
and follow the instructions, rules and regulations offered at any time by Ripples Hydrotherapy Centre, its agents, employees
and associates.
To advise Ripples Hydrotherapy Centre staff of any known health problems or medical disability and any prescribed
medication that may be used in the treatment of such health problems during the course of the activity eg asthma puffers.
To notify Ripples Hydrotherapy Centre staff of any incident or accident involving personal injury or illness experienced during
the course of any activity at Ripples Hydrotherapy Centre. If such injury or illness occurs I agree to leave personal
identification including name and address with an agent or employee of Ripples Hydrotherapy Centre.
That if I suffer injury or illness Ripples Hydrotherapy Centre may, at my own cost, arrange such medical treatment and
emergency evacuation service, as it shall consider necessary for my safety.
I acknowledge that the undertaking of Hydrotherapy activity may involve risks which may exceed those commonly accepted
at home or at work. I accept all the inherent risks of my activity, and the possibility of personal injury, resulting there from. I
waive all claims, which might arise against, and agree not to sue Ripples Hydrotherapy Centre, its directors, employees,
agents or contractors for any such injury, which might be sustained by me as a result of my participation in such activity.
In entering this agreement I am not relying on any representations made by or on behalf of Ripples Hydrotherapy Centre, but
do so of my own free will.

I confirm that I have read and understood this agreement prior to signing it, and it shall be binding upon my
heirs, executors, assigns and next of kin.
First Name: ______________________________________ Surname: _____________________________________________

Signature:________________________________________________________ Date: _______________________________
Parent/Legal Guardian Signature (must be signed if participant is under 18 years of age)
If you require further information please contact Ripples Hydrotherapy Centre on (02) 9833 3075
or visit us at Creek Rd, St Marys or email hydro@ripplesnsw.com.au

