
AEROBIC EXERCISE LOG 

Patient Name: __________________________ 

Target HR Zone: ________ - ________ bpm 

Week Starting: ________________________ 

Physician: ____________________________ 

DATE ACTIVITY TYPE DURATION (MIN) INTENSITY (RPE 1-10) PEAK HEART RATE 

          

          

          

          

          

          

          



Daily Symptoms/Notes:  

* Stop exercise immediately if you experience chest pain, dizziness, or unusual shortness of breath. Consult your cardiologist 

before increasing intensity.  


