
Health Assessment Summary 

Date: [Insert Date] 

Member Name: [Insert Member Name] 

Member ID: [Insert Member ID] 

Assessment Overview 

This summary provides an overview of your recent health assessment conducted on [Insert 

Assessment Date]. 

Personal Information 

• Age: [Insert Age] 

• Height: [Insert Height] 

• Weight: [Insert Weight] 

• Body Mass Index (BMI): [Insert BMI] 

Fitness Test Results 

Test Result Standard 

Cardiovascular Endurance [Insert Result] [Insert Standard] 

Muscular Strength [Insert Result] [Insert Standard] 

Flexibility [Insert Result] [Insert Standard] 

Recommendations 

[Insert tailored recommendations based on assessment results] 

Next Steps 

We encourage you to schedule a follow-up appointment to discuss your progress and any further 

goals. 

Thank you for being a part of our fitness community! 

Sincerely, 

[Your Fitness Center Name] 



[Contact Information] 


