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Be Healthy - Please Follow this Exercise Prescription !

X Please bring this prescription at
Name : No. : the next consultation >

| 1. Aerobic Physical Activity :

Do at least hours of aerobic physical activity a week, and do it over days.

Recommended Intensity : [1 Mild/ [0 Moderate/ [ Vigorous
Type : [1 Walking/ [ Jogging/ [ Stair-climbing/ [J Water aerobics/ [1 Dancing/ [ Cycling/ Others:

2. Muscle-strengthening Physical Activity :

Do it on at least days of the week involving at least muscle groups.

You are recommended to exercise the following body parts: (Can choose M more than 1 option)

D Back e.g. Contralateral limb raises

A=

" D Chest e.g. Bent-knee push-up f|:| Abdom

Do  sets persession Do  sets persession Do  sets per session Do  sets per session
Do _ repetitions per set Do _ repetitions per set Do _ repetitions per set Do _ repetitions per set
[ shoulders 1 4 [ Arms 8 | [ Quadriceps Q [ Hamstrings ”»
e.g. Shoulder press ﬂ & e g. Biceps curl '3 1 | e.g. Wall squat é e.g. Leg curl Py
e . b o ik |

nmﬁi-;. -

___ sets per session Do  sets persession Do  sets persession Do  sets persession
Do  repetitions per set Do  repetitions per set Do  repetitions per set Do  repetitions per set
Do at least minutes per session over days of the week.
Reminders

e You should do 5-15 minutes of warm-up and cool-down activities before and after any exercise session as essential
parts of a safe physical activity plan.

*  Pick an activity you like and one that fits into your life. Find the time that works best for you.

. Start by doing what you can. Start slowly to achieve a perceived exertion score of 4-7 out of 10.

e Everylittle bit adds up and doing something is better than nothing at all.

e Stop and consult your doctor if you do not feel well during exercise.

Doctor’s Signature :

Clinic :
Date :

Your Progress Please follow up on (d) / (m)/ (y).

Have you read the following health educational information ?
(available in Chinese only)

Please report your progress M at your next visit :

O TFHAREH ZIK [ Ihave fully complied with the exercise prescription.
OO MEMmAES) B L] Ihave only followed some of the exercise recommendations.

(0 TEEEA N IRAEER 4 [ 1cannot follow this exercise prescription.
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