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Suggestion: Choose 2-3 exercises and maintain your target heart rate (THR) for 15-45 minutes, 3 days per week.

Goal Calories for : Week 1:_______ Week 2:_______ Week 3_______ Week 4_______ Week 5________ Week 6_______

Dates:__________Dates:________ Dates:________ Dates:________ Dates:________ Dates: _______

Limitations: ________________________________________________________ Meds: _________________________________________


