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METABOLIC

wellness





ASSESSMENT REQUEST FORM

Please Fill out Completely

	Name: ________________________  Date of Assessment: _______________________   

	Assessment:  Resting____   Exercise____

	Phone: _​​__________________________   Email: ____________________________                       

	Birthday:  ___/___/_____             Height: __________  

Current Weight: __________        Goal Weight:___________

	Medical History:

Is there any medical reason why you shouldn’t participate in a sub-max cardio assessment?  Yes_____ No_____

   If yes, please describe: _____________________________________________________________________________________

Do you have high blood pressure?  Yes____ No____ If so, are you taking medication for it? Yes____ No____

Do you have diabetes?  Yes___ No___      Asthma?  Yes ___ No ___       Smoke?  Yes ___  No ___

Do you have any thyroid or hormone issues?    Yes ___   No ___

Do you have hyperglycemia or hypoglycemia?   Yes___ No___ If so, which? ________________________________

Do you have a heart rate monitor?  Yes_____ No_____ 

Is this an update from an assessment done previously?  Yes_____ No_____

Which forms of cardio you do most? __________________________________________________________________

Indicate how often in days & time you perform any cardio work: ___________________________________________

What are your fitness goals?  weight loss_____ fitness_____ performance_____

Are you working with a personal trainer?  Yes_____ No_____ If so, please indicate trainer: ________________

I understand that if I do not follow the attached protocols or fail to provide 24-hour notice of cancellation there will be a rescheduling fee of $25.  I also certify that the above information is accurate.
Signature: _______________________________________________________________________

	

	*Box below to be filled out by technician*

	

	Needs mask?    NO_____ YES_____(paid) Size: S     M    L

	Assessment administrator: Michelle     Angie      

Day:_____________  Time: ______________

Payment:    Check, CC, Cash     Amount: ___________

Assessment information

Speed:

Max Incline:

HR Recovery:


PRE-ASSESSMENT INSTRUCTIONS

** Please talk to us about any medications or supplements (prescription or over the counter) you take before your assessment. It may alter your results **

Failure to follow instructions can create a rescheduling fee of $25

Resting Metabolic Rate (RMR) Assessment

To obtain accurate and reliable results, please adhere to the following instructions:
1. The assessment must be preceded by a 8-12 hour fast.  

2. Consume only water within the 12 hours preceding the assessment.

3. Do not consume any alcohol the day before the assessment.

4. No exercise 24 hours prior to assessment. You cannot test if your muscles are sore. It will skew your results. Please call us if this is the case the day of your appointment. 

5. No massages or other bodywork 24 hours prior to assessment. 

6. Hydrate well ahead of time. Avoid stimulants and excess caffeine the day of the assessment.

7. Females: please do not wear an underwire bra.

8. Arrive as relaxed as possible. You will be asked to remain calm, but awake during the assessment.  

9. If you have a mask from a previous assessment, please bring this to your assessment.  

10. If you are not feeling well or got little sleep the night before the assessment, please call.

Exercise Metabolic Rate (EMR) Assessment 

To obtain accurate and reliable results, please adhere to the following instructions:

1. Females: please do not wear an underwire bra.

2. Do not eat a large meal within 2-3 hours of the assessment.

3. Do not consume alcohol 24 hours before the assessment.

4. If you have a heart rate monitor, please bring it with you so we can program your watch afterwards.

5. No exercise 24 hours prior to assessment. You cannot test if your muscles are sore. It will skew your results. Please call us if this is the case the day of your appointment.

6. No massages or other bodywork 24 hours prior to assessment. 

7. Arrive as relaxed as possible.

8. Wear your normal exercise attire.  No sandals are permitted.

9. If you have mask from a previous assessment, please bring this to your appointment.  

10. Please remember to return the heart rate strap to the assessment administrator, if using ours.

11. After your assessment, please remember to wash out your mask and allow it to air-dry before storage.  Your mask may be reused multiple times before replacement.

12. If you are not feeling well or got little sleep the night before the assessment, please call.

