
Type ____________________________

Frequency     ____ per week
Frequency     ____ per month

Progression

Refill _____________________________

2130 Fulton St
San Francisco, CA 94117

For ________________________________     Date ____/____/20____

Exercise Prescription
Purpose
__________________________________________________

Time ________________

Intensity ____________

__________________________________________________

Cura Personalis: to care for mind, body, & spirit

Walk the URBAN Trail 30 minutes

Moderate

Unlimited Scan here to get
the map and more

information

Prescribed by ______________________________________________   

DISPENSE AS WRITTEN

Feel free to bring your family &
friends and do as often as you need
for a physical and mental boost :)

(name and/or USF Department, Institute, Center, Program, etc)




