
   

 
 

Cleveland State University 

To the Physician: 
 

I realize you are busy and will not burden you with a long explanation regarding the 
need for the enclosed information, except to say that medical authorities suggest 
that exercise program directors should have the enclosed information prior to 
graded exercise testing (GET) and before providing an exercise program. I have asked 
the Fitness for Life Program member, who is your patient, to complete the medical 
and physical activity questionnaire. After examining your patient, you should 
complete Part ill of the questionnaire. 

 
The Fitness for Life Program member will be administered a submaxirnal graded 
exercise test at Cleveland State University for the purpose of estimating 
cardiorespiratory endurance. This is only a screening test, not intended for 
diagnostic purposes. The American College of Sports Medicine recommends limiting 
aerobic exercise intensity to moderate levels for older individuals when based upon 
submaxirnal test results. An older individual is defined as a male over 40 years of 
age and a female over 50. If you have administered a maximal graded exercise test to 
your patient or you feel based on the information you have, that this individual is able 
to exercise at vigorous levels, please indicate that on Part III. Otherwise, all older 
individuals will initiate exercise in the FFLP at moderate levels only. 
 
If you would like any of the test results, I would be pleased to send you a copy. Thank 
you for your cooperation. 

 
Sincerely, 

 
Emily Kullman 

Emily Kullman, Ph.D. 
Director, Fitness for Life Program 

Mailing Address: 2485 Euclid Avenue, Julka Hall, Cleveland, Ohio 44115-2214 

e.kullman@csuohio.edu - (216) 687-4870 fax (216) 687-5410 
  



   

Fitness For Life Program 
Medical Questionnaire  

PART 1: Please complete pages 1 to 3 before seeing your personal physician. (Please print)  
 
Applicant’s Name: _______________________________________________ Age: _________ 
 
Gender:      � Female      � Male        � Other       � Prefer not to say 
 
Home Address: ______________________________________________ 
 
Business Address: ___________________________________________ 
 
Home Phone: _______________________________________ 
 
Business Phone: ____________________________________ 
 
Person to contact in case of emergency 
Name _______________________ Address _______________________________ Phone: _____________ 
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