Vitality Fitness Assessment Form Vl(fa‘{fg

Details

First name

HEEN
Surname HEEEEEEEEEEEEEEEEE NN EEEE
HEEN

ID number

Title (T 1 1] sex | ] 7] Dateofbirth | | | | | | | | |
Discovery membership ‘ ‘ | | | | ‘ ‘ ‘ ‘ ‘ ‘ | Age Dj

number ‘
Contact number ‘ ‘ ’ ‘ ’ | | | | ‘ ‘ ‘
|

Email address

Medical history
I:l Asthma, if yes, Do you have an Asthma pump? I:I I:l Renal disease
I:l Back pain / Musculoskeletal pain I:l High blood pressure
l:’ Chronic obstructive pulmonary disease l:’ High cholesterol
I:l Clotting disorder I:l Thyroid disease
I:l Diabetes, if yes: which type: | | I:l None

I:l Heart disease / Stroke. If yes, which Cardiac / Peripheral Vascular / Cerebrovascular disease:

Do you have a pace maker? | |

Do you take prescription medication?

I:l No I:l Yes If yes, please specify: |

How much exercise do you do per week?
I:l Less than 150 minutes/week I:l More than 150 minutes/week

Have you been told by a doctor not to exercise in the last 6 months?

I:l No I:l Yes

Have you had any injuries/hospitalisation in the last 6 months?
I:l No I:l Yes If yes, please specify:

Do you experience any of the following symptoms?

I:l Pain in chest, neck, jaw, upper limb or upper back when exercising.

|:| Swollen ankles

I:l Abnormal shortness of breath at rest / during mild exertion / when lying flat
I:l Dizziness or fainting during / after exercise

I:l Abnormal heart beats / palpitations

|:| Long standing leg / calf pain when exercising that is relieved by rest.

I:l None

Are you pregnant or 6 weeks post pregnant?

I:l No I:l Yes
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Indemnity

l, , do hereby consent to health screening as part of the Vitality Fitness Assessment.
| understand that it will include blood pressure, height, weight and waist circumference as well as a physical activity component consisting of a
cardiovascular test, flexibility test and a bio movement assessment. | acknowledge that this is a screening assessment and should any of my tests
fall outside of normal parameters, | am responsible for monitoring further investigations that can be required.

| participate in the Vitality Fitness Assessment voluntarily and do not hold Discovery Vitality or the healthcare professional liable for any damage
or injury caused while doing so. | agree that Discovery Vitality and its contracted research partners may use the results from the Vitality Fitness
Assessment for statistical and research purposes. Data will be anonymised.

*| understand that the assessment is not suitable for pregnant women and that Discovery Vitality will not be liable for any injury to myself or my
unborn child should | request the bio to perform the assessment while | am pregnant.

signedat | | [ [ [ [ [ [ [ [T [[[TT[[[TTIILLITTLL on i [ofu]o]]
Signed
Assessment results
Height Weight Waist Blood pressure systolic diastolic
cm kg cm

Strength and flexibility tests

Test results Not achieved Partially achieved Achieved
Overhead squat 0 1 2
Split Squat 0 1 2
Trendelenburg Step down 0 1 2
Shoulder Mobility 0 1 2
Push up 0 1 2
Active Straight Leg Raise 0 1 2
Rotation 0 1 2

Heart Rate Response test:
Treadmill submax Speed Final Heart Rate

Cycle submax MMP Vo

2
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