
CLINICAL DOCUMENTATION
Fitness assessment documentation

For completion by an appropriately qualified clinician

Patient reference: __________ Date: __________

Activity / role assessed: __________________

Assessment scope: ___________________________________

Relevant observations: _______________________________

Fitness conclusion (only if assessed): _________________

Restrictions / accommodations: _______________________

Duration / review: __________________________________

Clinician / registration: ____________________________

Signature and date: _________________________________

Use the official required form where a recipient specifies one.
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