INFORMED CONSENT TO PARTICIPATE IN ACTIVE REHABILITATION

THE GOALS OF THE REHABILITATION PROGRAM INCLUDE:
1. Determining the cause and extent of your problem.
2. Providing a therapeutic exercise program to strengthen you, increase your cardiovascular
endurance, range of motion and flexibility, and decrease your pain,
3. Return you to full-duty, non-restricted work status and lifestyle.

Since the process of strengthening and conditioning are a form of “controlled strain”, there is a
chance of aggravation or injury. It is therefore imperative that you communicate to your provider any

CARRIER, ATTORNEY, OR DVR PERSONNEL IF REQUESTED.

SIGNATURE OF PARTICIPANT

SIGNATURE OF WITNESS
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