
BodySculpt Fitness Pre Exercise Questionnaire

Name: ……………………………………… DoB: ……………..
Gender: …………………………………….
Address: ………………………………………………………………………………
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..

Phone (work): …………………………………………………….

Email Address………………………………….............................

(Home): ………………………………………..............................

(Mobile): …………………………………………………………

YES NO

1. Has a doctor ever said you have a heart condition?

2. Do you have or feel chest pain during physical activity?

3. Do you experience loss of balance due to dizziness or do 
you lose consciousness?

4. Are you taking any medication for your blood pressure or 
a heart condition?

5. Do you have any bone or joint problems?

6. Do you experience shortness of breath with MILD 
exertion?

7. Do you suffer with palpitations?

8. Are you pregnant or have you given birth in the last 6 
weeks?

9. Do you have diabetes?

10. Are you aware of any other reason why you should not 
exercise without medical supervision?

QUESTIONS 1 – 10

If the answer to any of the questions between 1 and 10 is 
Yes, you will need to get written consent from your doctor 
prior to commencing any programme of activity.
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Risk factors of CAD

11. Do you suffer from high blood pressure?

12. Do you smoke?

13. IS there a history of heart or coronary artery disease in 
either your parents or siblings before the age of 55?

QUESTIONS 11 – 13

If you have answered Yes to 2 or more of the questions 
between 11 and 13, your exercise programme will, for 
safety reasons, be restricted to a moderate intensity unless 
consent has been given by a doctor to work at a higher 
intensity.  Moderate intensity being a level as which you are 
able to comfortably sustain exercise for up to a least 60 
minutes
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