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Clinic Exertion Form 
Patient Name:____________________________________________        Date of Evaluation:_____________

The athlete named above has suffered a concussion, and may not return to ANY contact sport activity (practice, games, contact drills) until cleared by this clinic.  Please see below for permitted levels of exertion:

_____No physical exertion until next clinic visit.
_____ Only _______________ physical exertion until next clinic visit.
_____No physical exertion until symptom-free for __ days.  

  
___When symptom-free at rest for ___ days, begin light non-contact exertion for __ days. 
              ___When symptom-free with ___days of light non-contact exertion, complete__days of 
                     moderate non-contact exertion.

              ___When symptom-free with ___ days of moderate exertion, complete __ days of heavy non-
                     contact exertion.
____ Please call the office at ​​​​________________ to schedule an appointment when symptom-free with 

          ____________ levels of exertion or return to clinic _______________________________.
**CAUTION:  If the athlete experiences a recurrence of ANY post-concussion symptoms during or after exerting, he or she should cease activity immediately and rest.  He or she may resume activity at a lower level the following day if symptom-free, beginning the progression again.
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Signature__________________________________________________________

Examples of Exertional Levels





Light levels:  walking, light jogging, light stationary biking, light weightlifting (lower weight, higher reps, no bench, no squat).





Moderate levels:  moderate jogging/brief running, moderate-intensity stationary biking, moderate-intensity weightlifting (reduced time and/or reduced weight from your typical routine).





Heavy Levels:  sprinting/running, high-intensity stationary biking, regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement).











