Your Personal Health Planner

Activity
Tick days when you do 20 mins
exercise or enter no. of steps on
pedometer

b

Fruit & Veg

Tick box if consumed 5 portions

o

Alcohol

Record number of units daily

Y

Smoking

Record number of cigarettes daily
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Sleep

Tick box when slept well (i.e. 8 hours)

Weight

Notes & Personal Achievements




