
Medical Questionnaire

Name:
Address:

Telephone:
E-mail:
Date of Birth:

Contact Name and telephone number in case of emergencies:

What is your occupation? If retired, what was your occupation prior to retirement?

Do you take part in any fitness training or sporting activities or have any hobbies? If 
so please provide details.

If you answer yes to any of the following, please provide full details

1. Has a doctor ever said that you have high blood pressure, heart disease or any 
other cardiovascular problem?

2. Do you suffer from arthritis?

3. Do you suffer from Epilepsy?
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4. Do you suffer from Diabetes?

5. Do you suffer from or have a family history of osteoporosis?

6. Do you have any allergies or Asthma?  If so do you take antihistamines or use 
inhalers?

7. Do you often feel dizzy or faint and if so is it made worse by exercise?

8. Are you or have you recently been pregnant?  

9. Have you either had abdominal or joint related surgery?

10. Are you taking any drugs/medication at the moment or are you recuperating 
from a recent illness or operation?

11. Do you suffer from pain or have limited movement in any joints?

12. Are you currently under the care of a doctor or manipulative or physical therapist 
(chiropractor, osteopath, physiotherapist etc)? If so have you told them you are 
attending Pilates classes?
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13.  Do you have any other disability or condition that may affect your ability to 
exercise?

Declaration
I have answered these questions to the best of my belief and know of no reason 
why I should not undertake a course of exercise.  I will inform my teacher if my 
medical condition changes in the future.  I understand that all exercise carries a risk 
of injury.  I accept responsibility for my own body and will stop exercising if I need 
to.  I also understand that my teacher may offer me professional advice relating to 
my ability to exercise and that she may consider it unprofessional to continue to 
teach me if I do not wish to follow such advice.

Client’s Signature                                Date
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