Aerobic Capacity Assessment Result

Date: [Insert Date]
To: [Recipient's Name]
[Recipient's Address]
[City, State, Zip Code]
Dear [Recipient's Name],
We are pleased to inform you of the results from your recent aerobic capacity assessment
conducted on [Assessment Date]. This assessment is essential to evaluate your cardiovascular
fitness and overall health.
Your results are as follows:
e Maximal Oxygen Consumption (VO2 max): [Value] mL/kg/min
o Heart Rate Recovery: [Value] bpm
o Estimated Aerobic Capacity: [Value]
Based on your performance, we recommend the following:
o Continue with a balanced aerobic exercise program.
« Incorporate interval training to improve cardiovascular efficiency.

e Schedule a follow-up assessment in [Timeframe].

If you have any questions regarding your results or wish to discuss this further, please do not
hesitate to contact our office at [Contact Number] or [Email Address].

Thank you for your participation.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]



