THE JOHNS HOPKINS HOSPITAL
Baltimore, Maryland 21205
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Intern - Res - Fellow

Student Nurse - Med. Student
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Ophthalmic Diagnostic

NOT VALID FOR CONTROLLED SUBSTANCES

Prescription for Personal Exercise Program:

a

Warm up by walking slowly for at least 3 to 5 minutes before each
exercise routine.

Perform the following exercise routine at least times per week:
0 Walk at a fast pace for at least minutes.
0 Other:

Cool down by walking slowly for at least 3 to 5 minutes after each
exercise routine.

Your target heart rate for peak exercise is beats per minute.

(this is 55-85% of your maximum heart rate, which is 220 minus your age)
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