
Elite Health & Fitness Training, Inc. 
MEDICAL INFORMATION RELEASE AUTHORIZATION 
 

 

Elite Health & Fitness Training, Inc. ◊ Phone: 856.216.0044 ◊ Fax: 856.216.9544 
3 Rhode Island Avenue, Cherry Hill, New Jersey 08002 ◊ E-Mail: CustomerService@EliteFit.com 

 
 
 
Regarding: _____________________________ 
 
 

To Whom It May Concern: 
 

Please provide Elite Health & Fitness Training, Inc. information/copies of hospital and medical 
records or reports of any sort, assessments, prescriptions, information and treatment(s) of myself, 
pertaining to any examinations, treatment or condition of myself for medical reasons that pertain to my 
ability to participate in a supervised exercise/nutrition program with Elite Health & Fitness Training, Inc. 
 

This authorization shall be considered as continuing and you may rely upon it in all respects 
unless I have previously advised you in writing to the contrary. 
 
 
Date: _______________ 
 
 
Signature: __________________________________ 
 
 
Name (Please Print): _____________________________________ 
 
 
Address: ______________________________________________________________________ 
 
 
City: ________________________________ 
 
 
State: ________ 
 
 
Zip Code: ____________ 
 
 
Telephone: ___________________ 
 
 


	To Whom It May Concern:

