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Medical Clearance Form
Pregnancy Pilates

Pregnancy Pilates classes at The Pinnacle Physiotherapy Clinic are designed and conducted by our Physiotherapists specifically trained in women’s health Physiotherapy. 

Classes run for 50 minutes once per week. They consist of low impact exercises focusing core stability, pelvic floor activation, stretching and mobility exercises.

Classes are designed and conducted in keeping with current RANZCOG, RCOG and ACOG guidelines.

Patient name: _______________________________________________      DOB:   ___________________________________                                                                                                     

Due date:    ________________________________________________________________________________________________

Please tick if the patient has any of the following contraindications/precautions to exercise:

Haemodynamically significant heart disease		⎕	Unevaluated maternal cardiac arrhythmia		⎕
Restrictive lung disease					⎕	Chronic bronchitis				⎕
Incompetent cervix or cerclage				⎕	Morbid obesity (BMI >40)			⎕
Persistent bleeding in second or third trimester		⎕	Extreme underweight (BMI <12)			⎕
Pre-eclampsia or pregnancy-induced hypertension	⎕	Poorly controlled type 1 diabetes			⎕
Premature labour (previous/present)			⎕	Poorly controlled thyroid disease			⎕
Placenta praevia after 26 weeks gestation			⎕	Poorly controlled hypertension			⎕
Ruptured membranes					⎕	Poorly controlled seizures			⎕
Severe anaemia						⎕	Heavy smoker					⎕
Multiple gestation at risk of premature labour		⎕	Extremely sedentary lifestyle			⎕
Intrauterine growth restriction in current pregnancy	⎕	Orthopaedic limitations				⎕

(Physical activity and exercise during pregnancy and the postpartum period. Committee Opinion No. 650. American College of Obstetricians and Gynecologists. Obstet Gynecol 2015;126:e135–42.)

Please comment if yes to any of the above: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In my opinion it is appropriate for this patient to participate in Pregnancy Pilates classes at The Pinnacle Physiotherapy Clinic.

Signed:   _________________________________________________________________________________________________________

Doctors Name:   ________________________________________________        Date:  ____________________________________
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