PRENATAL YOGA
THE

M A I HEALTHCARE PROVIDER CONSENT FORM

Move. Awaken. Transform.

Please have your doctor, midwife or their designee complete and sign this form.
Student name:
Address:

Brief History:
Healthcare Providers name:
Address/Phone:

| understand that my patient (indicated above) is enrolled in prenatal yoga classes. | know of no
contraindication to her participation in such classes at this time. | will notify the student and the
instructor should any arise or until | recommend that she no longer participate.

Signature:

Date:

www.thematyogastudio.com

670 N. Coit Road, Suite 2381 Richardson, TX 75080 972-497-YOGA (9642)



