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Physician’s Medical Release for Hippotherapy  
By providing this form to the participant’s physician, I provide my consent for their disclosure of the information 

about the named participant required in this form to Positive PT LLC.  
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Physician’s Statement: Given the above diagnosis and medial information, this person is not 
medically precluded from participation in hippotherapy during physical therapy sessions. I understand 
that Positive PT LLC will weigh the medical information against precautions and contraindications. 
Therefore, I refer this person to Positive PT LLC for ongoing evaluation to determine eligibility for 
participation.  
  
Patient’s name:        

  
Physician’s name:        

Address:        

Phone number:        

Physician’s signature:     

Date:        

  

  
  


