
Member Name: _ _ _ _ _ _ _ _ MemllershpNo: _ _ _ _ _ _ 

Regular physical activity has many heall.h beoofilS. however, some people shouJd c::hecf( with Lheir doc:l:or 
before they start. When plannil9 to undertake physical activity, you should start by answering the 
questions below. ff you are in any doubt, oonsult with your G, P. before commencing exercise.

Please read the questions carefully and answer them honestly by circling YES or NO. 

HEAL TH SCREENING QUESTIONNAIRE . Has your doctor ever said that you have a hea.r1 condilion 
and Iha! you should on  do physical acti\/tty recommended by a doctor? YES/NO

2, Do you feel pail in your chest when yoo do physical activity? YES/ NO 

3. In the past month. have you had clleSt pain when you were not doilg physical activity? YES/ NO 

4. Do you b s e  balance because ol diZziness or do you ever lose oonsc:iou.sness? YES/ NO 

S. Do you have a bone or joint problem that cou1cf be m3de ,vocse by a change in your physical activity 
level? YES / NO 

6. Have you , , _  had any problems w h your back? YES / NO 

7. Is yout dOCtOt current!IJ pres::rbing any medication IOC" .,.ourblOOd pre.ssute or a
heart ooncfrtion7 YES J NO 

8. Is thero any family history ol hea.r1 disease. stroke, raiwd diolestorol or
high blood pressuro? YES /NO 

9. Do you suffe< from diabetes'epitepsy/asthma? YES/ NO 

to. Are you pragnan1, or have you giwn bitth in !he last six weeks'? YES/ NO 

11. Ooyou havo, or haveyoo hnd any illll8$SOS rec:onlly? YES/ NO 

12.Haveyou recen11yhadsurgery? YES/NO

13. Ooyoo know of any othe< reasoowhyyoo should not do physical activity? Y E S /  NO 

14. Whal are your aim.$ for exercising? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

15. Present and past activilylevels. how often and whal typo? _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

G Y M  F I T N E S S  R E A D I N G  Q U E S T I O N N A I R E


