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AlMi-HI FITNESS PRESCRIPTION SAMPLE

Patient name: John Smith Date:_&/ A/ 07
Physical Activity Emotional Well-Being
Opp ortunity Go for a walk or ride a bike, Ask your\se/f) “Am T hunjr\y?" Read a book or g0 toa /ibr\ary.
(What do | want Use the stairs when Possié)/e. bj’_—ﬁgj’o;a;’gu' T_Y;\/‘Fioa#u S /n;Q.h 7;‘\} yoga or dJeep br\e,a.‘/’hins.
STe PS ee € . .
to do?) Wear a step counter to frack J ay.—ﬁ‘ g | or 2 more fruits 6? ﬁshmj. |
steps, FPlay a game. }(“ Veﬁe'fab/e, s, and dairy each day,| Listen to musie
Goal Pe.
: aware of what you eat
(My target) e more active every day. Make mindful choices, Relieve stress and relax,
Dose A+ /e,a,s'f 30 mins. a Q/a.\} or Eat on/y when hunﬁp\},
LHOW rfntuc)h Fry 18 mins,, fwice a day. Stop eating before Fee/inﬁ full, | Try 10 do something every day.
ow often
Benefits : : : : .
(What's in it More energy, quality *ime with Be'. in aharae 9~F eating Reduce stress and Fake your
+he kids, better health, less habrf's and Ahoices, mind of f Fhinas
for me?) money spent on presariptions, 9
Personal Goal(s):
[[] Use the Food & Activity Journal and bring it back to the next visit. For more information visit

www.familydoctor.org.
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Next follow-up visit scheduled for:

Physician signature:

Patient signature:




