
 
 
 
 
 
 
 
 
 
 
 

Arthritis ACT Medical Screening Process 
 
  

1. Complete the ESSA Adult Pre-Exercise Screening System form. 
 

2. Answer all 6 questions.   
a. If you answer “no” to all 6 questions, please sign the ESSA form and then complete 

and sign the Arthritis ACT Warm Water Exercise Disclaimer.    
 

b. If you answer “yes” to any of the 6 questions, please sign the ESSA form and then 
have your Medical Practitioner complete and sign the Arthritis ACT Hydrotherapy 
Pool Medical Clearance Form. You will also need complete details of your next of 
kin.   

 
3. Return all signed forms to Arthritis ACT via email info@arthritisact.org.au, in person or by 

post. 
 
 
 
 

Scroll down for forms 
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