
Date/Age

Weight
(My Optimal Range: _________________________)

BMI
(My Optimal Range: _________________________)

Resting Heart Rate
(My Optimal Range: _________________________)

Blood Pressure
(My Optimal Range: _________________________)

Fasting Blood Sugar/Glucose
(My Optimal Range: _________________________)

Total Cholesterol
(My Optimal Range: _________________________)

HDL
(My Optimal Range: _________________________)

LDL
(My Optimal Range: _________________________)

VLDL
(My Optimal Range: _________________________)

LDL to HDL Ratio
(My Optimal Range: _________________________)

Triglycerides
(My Optimal Range: _________________________)

Triglycerides to HDL Ratio
(My Optimal Range: _________________________)
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