’.’--’.’ Advice for Healthy Living

My action plan for a healthy lifestyle

. A

My NamMe:..........coeeeveeciiii e, Date of birth: o

To improve my health | will:

We can review how you are going at this appointment.

Healthcare Provider’s Signature: ............cocooviiiiiiiii i




Lifescripts

‘.’--’.’ Advice for Healthy Living

Stopping
Smoking

Medicines can help you stop

Find something else to do instead of
smoking, like go for a walk

Instead of smoking talk to your friends,
healthcare provider or family if you feel
stressed or bored

If you want to know more ask for a
pamphlet on quitting smoking

Being More
Active

Do a physical activity for 30 minutes
every day

Go for awalk or play sport instead of
watching TV

If you want to know more ask for
a pamphlet on increasing your
physical activity




