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1. Purpose of this guide and how to use it
The Coach AI is a professional artificial-intelligence assistant for coaches, physical-education 

teachers, students, trainees and practitioners in movement, fitness, nutrition and health. It does 

not replace the judgement of a human coach, physician or other licensed clinician. Its role is to 

organise information, analyse inputs, propose evidence-aware options and help turn a broad 

question into a structured working process.

The first part of this guide covers access, conversations, files, history and allowances. The second 

part gives detailed instructions for every core capability: programme and lesson planning, 

training-process and movement analysis, nutrition, health, sports-science study, global statistics, 

training folders and training reports. Each section explains when to use the capability, what to 

prepare, how to use it, an example request and the relevant limits.

> Working principle: the more clearly you describe the objective, population, starting point, 

constraints and available resources, the more usable and specific the answer can be.

2. Getting started well

2.1. Sign-in, account and language
The Coach AI is available through the Web interface and the Android app. Sign in using an option 

displayed on the login screen — a Google account or email and password, depending on the 

interface. An email-password account requires a password of at least six characters. Using the 

same account on each device gives access to the same conversation history and subscription 

status.

The interface supports Hebrew, English, Arabic, Russian, French, Spanish, German and Por­

tuguese. It normally follows the device language and can also be changed in settings. Hebrew 

and Arabic are displayed in right-to-left interface direction (RTL) the remaining supported lan­

guages are displayed left to right.

2.2. Chat screen and conversation history
After sign-in, open the chat screen, type a request, attach files when useful, and send it. A 

response may arrive progressively through server-sent events (SSE), so wait for the response to 

finish before switching to another conversation. Responses can contain structured text, lists and 

tables.

Start a new conversation for a new subject. To revisit a subject, open conversation history and 

search by a keyword in the title or content. Conversations are ordered by the most recent 

message. Deleting a conversation removes it from the account, so confirm that it contains no 

material needed later.

2.2.1. Pinning and ordering conversations and folders

Pin an important conversation or Training Folder by selecting its pin icon in history. Pinned items 

remain at the top of the list and are synchronised to the account across devices and platforms. 

When more than one item is pinned, long-press and drag to set their order. Dragging is unavail­

able while searching, so filtering cannot accidentally change the saved order.



If a message fails because of a temporary connection interruption, it stays in the chat with a 

failure indicator and a retry action. Check the connection, select retry, and do not send the same 

request repeatedly until the outcome of the first retry is clear.

2.3. Daily allowance, subscriptions and additional questions
Every new user receives five one-time bonus questions. These are used before the regular daily 

allowance. The allowance then resets daily. The currently configured plans are:

Plan Daily allowance Price displayed in the 

product

Free 1 question No cost

Basic monthly 10 questions ₪27

Premium monthly 20 questions ₪47

Basic yearly 15 questions ₪259

Premium yearly 30 questions ₪451

When a paid subscriber reaches the daily allowance, a additional question bundle (Top-up) of 

10 questions may be available at the price displayed in the product. The additional bundle is in­

tended for paid subscribers. My Subscription shows the active plan, renewal date and available 

management actions. Renewal and cancellation conditions for store purchases are managed in 

the relevant store account.

2.4. Account, data and privacy management
The main options menu provides access to My Subscription, User Guide and About, interface-

language settings, the privacy policy, the Shiluvim website and email contact. The About screen 

explains the professional data sources and support details.

You can request an export of all conversation data to the email address of the account. Confirm 

that the email account is accessible before making the request and store the export securely. 

Delete account permanently removes account data and conversations from the server; do not 

use it before exporting information that must be retained.

In the Web PC interface, the top overflow menu also provides an Android app installation action. 

Select it, scan the QR code on the phone or open the direct Google Play link, and install The Coach 

AI. Sign in with the same account to retain conversation history and the existing subscription 

status.

3. Effective chat and file use

3.1. How to frame a professional request
A strong request identifies five elements: the person or group; the goal; the known starting point 

or data; the constraints; and the desired output. Instead of writing “give me a workout,” write: 

“Build a 45-minute strength workout for a 42-year-old intermediate trainee who trains three days 

per week in a fully equipped gym. The goal is deadlift strength. There is no current back pain. 

Specify warm-up, exercise order, sets, repetitions, RPE and rest intervals.”



You may ask the coach to revise an existing output: shorten a session, adapt it to different equip­

ment, convert it to home training, increase or reduce load, prepare a table, explain a concept, 

or offer alternatives by trainee level. For research questions, state the population, outcome and 

comparison that matter.

3.2. Uploading files and media
You can attach PDF, DOCX, XLSX and JPEG, PNG or HEIC image files. One non-video message can 

include up to five files, up to four images, up to 25MB per file and up to 60MB for the complete 

batch. For example, send a fitness test, training log, prior plan, physiotherapy summary and load 

table together, then request a cross-analysis. In the Web interface, select the + attachment action 

or drag files onto the message input.

A scanned PDF with no text layer is also supported: the system renders the pages for visual 

analysis and extracts readable content. For the best result, scan or photograph a straight, sharp 

and well-lit page with no shadowing or motion blur. If the page contains a table or handwriting, 

state exactly what should be extracted or analysed.

A video must be sent in a separate message, with no other files. Video length is limited to 30 

seconds. The system examines approximately one frame per second, so a short, stable, well-lit 

recording focused on the relevant movement is more useful than a long or cluttered recording.

When uploading a medical document or personal information, include only material needed for 

the question. Do not upload unnecessary identifiers, such as an ID number or another person’s 

contact details.

4. Core capabilities — step-by-step instructions

4.1. Personalised training programme design

4.1.1. When to use it

Use this capability for a new programme, a revision of an existing programme, a training block, a 

weekly split, or an adaptation for a goal such as strength, hypertrophy, endurance, weight loss, 

return to activity or sport-specific preparation.

4.1.2. How to do it

1. Send an explicit request such as “Build a training programme.” When vital information is 

missing, the system presents an intake form.

2. Complete the goal field. It is required. Use a measurable outcome and a timeframe where 

possible.

3. Add trainee characteristics: age, training experience, activity level, baseline data and sport 

where relevant.

4. Describe health status and constraints, including pain, injury, diagnosis or relevant medica­

tion. Attach a professional document only where it is useful.

5. Define logistics: number of sessions, duration, equipment, space, available days and time 

constraints.

6. Submit the form and state the output you need — for example a weekly table, exercise detail, 

RPE, rest periods, monitoring tests or equipment-free alternatives.



If you cancel the form, you may request a general programme, but it will be less tailored 

because personal data are missing. Inside an active training folder, the programme-request form 

is not shown because the coach uses the folder intake, files, conversation and reports already 

available.

4.1.3. Example request

“Build an eight-week general-strength programme for a 35-year-old beginner-to-intermediate 

woman. She can train twice a week for 60 minutes in a fully equipped gym. She has previous knee 

pain with jumping but no active diagnosis. Specify loading, no-jump alternatives and progression 

criteria every two weeks.”

4.2. Physical-education lesson or group-training planning

4.2.1. What the coach can produce

The coach can build a complete lesson or session structure: objectives, warm-up, main activity, 

transitions, time allocation, differentiated options, safety guidance, equipment organisation, 

closing reflection and assessment indicators. You may also request an activity-space layout.

4.2.2. The four details to provide

Detail What to state

Goal The skill, physical capacity, sport topic or learning outcome.

Population Age or grade, participant count, experience level and needed 

adaptations.

Space Gym, field or yard; size, safety constraints and weather where 

relevant.

Equipment Everything that is available, and important items that are not 

available.

Example: “Plan a 45-minute physical-education lesson for 32 Grade 5 pupils in a school yard, 

focused on coordination and balance, using ropes, cones and balls. Include station layout, an 

adaptation for pupils who struggle and a short assessment rubric.”

4.3. Exercise demonstrations and recommendations
Request exercises for a muscle group, movement pattern, goal or available equipment. State 

who the exercise is for, experience level, equipment, constraints and pain if present. You can ask 

for execution steps, primary muscles, common errors, progression, regression or alternatives.

For form feedback, upload a still image or a video of up to 30 seconds. Use good light, clothing 

that does not conceal the joints being reviewed, an uncluttered background and a useful camera 

angle. For a squat or deadlift, a side or diagonal view is often useful; for frontal-plane movement, 

ensure both sides are visible when relevant. Image or video feedback is not a medical diagnosis. 

Stop activity and seek professional assessment if sharp pain, loss of sensation, marked swelling 

or symptom escalation occurs.

Images in a response may be anatomical diagrams or exercise illustrations. Select an image to 

open an enlarged view for closer inspection.



4.4. Training-process analysis
Use this capability to examine trends over time: changes in load, consistency, planned-versus-

performed work, response to training, stalled progress, testing preparation or load adjustment. 

You can type the data directly or attach up to five documents in one message.

The most effective method is to send the data and then ask a defined question. Example: 

“Attached are an eight-week training log, strength-test results from the start of the period, the 

previous plan and a pain summary. Compare plan and execution, identify trends in load and 

pain, and propose adjustments for the next two weeks.” State units, dates, acronym definitions 

and success measures. If the data are incomplete, ask the coach to create a monitoring table for 

future collection.

4.5. Video movement analysis
Movement analysis focuses on execution quality, sequence, control, speed, visible symmetry and 

actionable improvement points. It can be used for resistance exercises, landing, running, change 

of direction, sport movement or a basic movement pattern.

1. Choose one task to analyse; do not attempt to document an entire session in one video.

2. Record a video of no more than 30 seconds, including several technically representative 

repetitions from a useful angle.

3. State what should be analysed. For example: “Review the lowering and rising phases of this 

squat, focusing on knee control, trunk position and depth.”

4. State any pain, limitation or performance goal. This changes the meaning of recommenda­

tions.

5. Review the feedback and, if useful, request preparatory exercises, a regression, verbal cues 

or a short practice sequence.

The result is based on what is visible in the recording, not on a physical examination. Do not use 

it to diagnose an injury or decide on return to activity after injury without appropriate clinical 

assessment.

4.6. Personal health guidance
You can ask about active living, adapting exercise to common medical conditions, understanding 

drug information in relation to exercise or clarifying a medical document. To receive a useful 

answer, state the diagnosis or precise question, age, activity level, relevant symptoms and 

purpose of the question. For a medication question, give the generic name or the English name 

where possible; this improves the ability to locate relevant information through the FDA's open 

drug-information resource (OpenFDA).

You can attach a diagnosis, prescription or test result. The coach can explain information and for­

mulate useful questions for a physician, but does not diagnose, replace medical assessment or 

alter medication. For an emergency, chest pain, serious shortness of breath, sudden weakness, 

confusion, fainting or suspected acute event, contact local emergency services immediately.

4.7. Nutrition and sport
Use this capability to assess a meal, build nutritional principles around a goal, time meals around 

training, compare foods and explain protein, carbohydrate, fat, fibre and micronutrients. You 

can photograph food, attach a menu or type what was eaten.



For the most useful image analysis, photograph the complete meal and state estimated portion 

size, preparation method, additions, drinks and ingredients that are hard to see. An image 

enables an estimate; it is not a precise weighing method. You can ask: “Estimate calories and 

macronutrients, explain the uncertainty, and suggest two ways to increase protein without 

substantially increasing calories.” Food data may use FoodData Central (USDA), but branded 

products, recipes and restaurant portions vary.

With a medical condition, eating disorder, pregnancy, kidney disease, treated diabetes or med­

ication change, use the information to prepare a conversation with a registered dietitian or 

physician rather than as a self-directed treatment plan.

4.8. Sports-science study support
The coach supports explanation, practice and deeper learning in anatomy, exercise physiology, 

biomechanics, training theory, sports nutrition and research principles. Ask for an explanation 

at a stated level, multiple-choice questions, open questions, case scenarios, a comparison table 

or feedback on an answer you wrote.

A useful request is: “Prepare 10 examination-level practice questions about energy systems. 

Show the questions only first; after I answer, mark each answer and explain errors.” For anatomy, 

request primary muscles, origin, insertion, innervation, action and strengthening exercises. You 

can also ask for a relevant anatomical-atlas image.

The coach can draw on research from biomedical research database (PubMed) and other 

academic sources. When a scientific citation matters, specifically request the study title, year, 

population, study design and limitations.

4.9. Country-level global health statistics
This updated capability retrieves country-level statistics from World Health Organization (WHO) 

and World Bank sources. It can address obesity and overweight, insufficient physical activity, 

life expectancy and healthy life expectancy (HALE), diabetes, hypertension, mortality from non-

communicable disease, child obesity, smoking, population, health expenditure, fertility and 

infant mortality.

State both the metric and country. For example: “What is the adult obesity rate in Israel, which 

year was measured, and what is the source?” or “Compare female and male life expectancy 

in Japan using the newest available reported values.” For comparisons, confirm whether the 

reported years match; if they do not, state the difference.

The coach provides the metric value, measurement year and source when available. Do not infer 

a measurement year when it is not shown, and do not turn a country average into a conclusion 

about a particular person. If a country is not named, the system may use Israel as its default, so 

always state the country explicitly.

4.10. Training Folder: continuous trainee or group tracking
A Training Folder creates a continuous workspace for one trainee or a group. It stores intake 

information, conversation, files and reports, and the coach uses that context in each answer. Use 

it for multi-session work, programme delivery, assessment analysis and load monitoring.

4.10.1. Opening a folder

1. Select the action to open a new folder in the chat interface.



2. Enter the trainee or group name. This field is required.

3. Complete at least one of the following: goal, trainee profile, health status or logistics. Com­

plete all relevant fields whenever possible.

4. Open the folder. A persistent folder bar appears at the top of the conversation, and the 

conversation is marked as a folder in history.

5. Upload assessments, diagnoses, previous plans and training data to the folder, then ask 

questions in the same conversation to retain continuity.

4.10.2. Files, closing and restoring

The Files control on the folder bar opens a list with file name, size, upload date and deletion 

information. You can remove files and restore recently deleted ones. Active files can remain in 

a folder for up to 365 days. Closing the folder soft-deletes its files and places them in a 90-day 

backup window. During that window, select Restore deleted files, even after the folder has been 

closed. After 90 days the files are permanently deleted.

When the engagement ends, select Close folder. The folder remains in history with a closed 

indicator, but new messages cannot be added. To resume work on the same case, select Reopen. 

The intake and conversation become active again, but files are not returned automatically; 

restore each needed file separately while the 90-day window is still open.

4.11. Health Connect: personal training and recovery tracking (An

droid)
This capability is available only in a verified personal folder — a folder explicitly designated for 

the signed-in user, not for another trainee or a group. Its current minimal scope covers activity 

type, start and end time, duration, distance and speed only. The application does not request or 

read heart rate, steps, active calories, elevation gain, power or sleep; location data, GPS routes 

and raw samples are not read, sent to the server or stored.

The folder must be personal: In that folder, open the folder options, select Health Connect, 

confirm that the data belong to the user, read the privacy explanation and grant only the 

displayed read permissions. Health Connect is integrated into Android 14 and later; earlier 

supported Android versions require the compatible Health Connect app on a supported device.

After connection, the Coach can synchronise only the permitted session summary: activity type, 

start and end times, duration, distance and speed, when available. Location data, GPS routes 

and raw sample streams are never read, sent to the server or retained.

Use manual sync or enable background sync. Background sync runs only after explicit consent 

and a background-read permission, once daily around 12:00 when network is available and the 

battery is not low; Android may defer the exact time. A day without a workout is not logged as 

an artificial workout: the system stores a separate daily activity summary of aggregate distance 

and speed only. You can pause or disconnect at any time; this stops future synchronisation but 

does not delete reports and summaries already created.

4.12. Individual trainee training reports
Inside an active folder, the Links control produces a trainee link and a coach link. Send only the 

trainee link to the trainee — by copy, WhatsApp, Telegram, SMS or email. It does not require an 

account or sign-in and opens in the language selected on the trainee’s device. The coach link is 



created with the app-language parameter so the consolidated view and summary open in the 

coach’s language.

The trainee reports the date and time, what was planned, what was actually performed, rating 

of perceived exertion (RPE) on a 1–10 scale, pain or discomfort on a 1–10 scale, sleep duration 

and sleep quality. The trainee can also attach a FIT, GPX, TCX or CSV activity file. The system 

validates the file, shows a summary preview and allows the import to be confirmed. Maximum 

file size is 25MB; GPS routes, location points and raw sample series are not retained in the coach 

context. Ask trainees to complete the report soon after the session and to use the same terms 

consistently; this makes comparison more meaningful.

The coach link is the private consolidated view. Do not send it to a trainee. It allows a coach note 

to be added to each report and the current-summary card to be collapsed or expanded. Trainee 

reports waiting for a human coach note display an orange tag; group reports, deleted reports 

and closed folders are excluded from this tag. Recent reports are added to the folder context, 

so you can ask, “Based on the last four reports, should weekly volume be reduced?” and receive 

an answer grounded in recorded data.

4.13. Group session reporting
In a folder managed for a group, Links shows three links: a trainee link for an individual trainee 

report; Group report, for the coach only; and a coach link for the consolidated view. The group-

report form records date, time, what was planned, what was performed and coach notes. It does 

not include RPE, pain or sleep because these are individual readings and a single group average 

does not describe any one person.

Group reports appear in the coach view beside trainee reports with a Group tag. Since the coach 

authored a group report, it can be fully edited or deleted. For an individual trainee report, the 

coach may add a coach note but should not overwrite the trainee’s answers. Group reports are 

also added to the context used for future folder answers.

5. Information sources, transparency and professional limits
The Coach AI uses retrieval-augmented generation (RAG) to connect a user question with rele­

vant knowledge sources. Sources may include PubMed for biomedical research, OpenFDA for 

drug information, WHO ICD-11 for medical classifications, USDA FoodData Central for food data, 

Wger for exercise information, Semantic Scholar for academic research, WHO Global Health 

Observatory and World Bank Open Data for statistics.

Use of a source does not turn an answer into a diagnosis, treatment or personal prescription. 

Check the data year, study population, measurement method and whether the information 

applies to the specific situation. When source quality matters, ask: “State the source, year and 

key limitations.”

6. Safety, privacy and appropriate use
Information about training, nutrition and health is intended to support learning and decision-

making. It is not a medical diagnosis, prescription, treatment change or substitute for profes­

sional follow-up. Seek appropriate medical clearance before physical activity when there is a 

diagnosis, a major symptom change, a functional limitation or a significant risk factor.



Do not share coach links with trainees. Treat reporting links as individual links and send each only 

to the intended recipient. Before uploading a document or creating a group folder, confirm that 

appropriate consent exists for the information. Account deletion permanently removes account 

data and conversations; export material needed before using that action.

7. Quick troubleshooting

Situation Recommended action

Video is rejected Trim it to no more than 20 seconds and send it alone, without 

other attachments.

Response is interrupted Check the connection, wait briefly, then use retry if it appears.

A question cannot be sent Check the daily allowance in My Subscription; wait for reset, 

upgrade, or purchase an additional bundle if available.

A folder-based answer lacks 

context

Confirm that the question was sent inside the active folder 

conversation, not a new conversation.

A file is missing after re­

opening

Open the Files panel and restore it manually during the 90-day 

window; reopening does not restore files automatically.

A trainee report link does 

not open as expected

Confirm that the trainee link, not the coach link, was sent, and 

that the complete link was copied.

A statistic is unclear Request a defined metric, country, year and source; do not infer 

individual conclusions from a population statistic.

8. Glossary
HALE – healthy life expectancy: An estimate of expected years lived in good health.

OpenFDA – the FDA's open drug-information resource: A source for drug information, warnings 

and adverse effects.

PubMed – biomedical research database: A source for medical and exercise-science research.

RAG – retrieval-augmented generation: A process that enriches an answer with relevant 

retrieved knowledge.

RPE – rating of perceived exertion: A subjective rating of training effort on a 1–10 scale.

RTL – right-to-left interface direction: The interface direction used for Hebrew and Arabic.

SSE – server-sent events: Progressive, real-time presentation of a response while it is generated.

Top-up – additional question bundle: A one-time addition of questions beyond the daily 

allowance for a paid subscriber.

USDA – FoodData Central: A United States food-composition data source.

WHO – World Health Organization: A source of global health data and medical classifications.

9. Professional collaboration in a shared folder
An active folder that is not a personal folder can be shared with authorised professionals. 

The folder owner selects the share icon in the folder banner, confirms authorisation to share 

the information, enters the professional’s email address and selects a role. Roles are co-coach, 

assistant coach and professional support; only the owner can manage participants, transfer 

ownership or close the folder.



The recipient receives an email invitation and sees a pending invitation in the application menu. 

On Android, the invitation link may open the app after sign-in; otherwise it opens PC Web. Sign 

in with the invited email address, accept or decline the invitation, and then work in a private 

workspace inside the same folder context. Authorised folder context, files and reports are 

shared; each professional retains a separate working-message history. Personal Health Connect 

folders cannot be shared, and a closed folder cannot accept new collaboration actions.

10. Voice dictation, Guide search and technical specification (An

droid)
The microphone icon sits below the attachment action in the message composer. After micro­

phone permission is granted, the device recognises speech in the app language and adds the 

recognised text to the existing draft; it does not send a message automatically. Review names, 

numbers and units before sending. If recognition is unavailable or returns no result, enter the 

request manually.

The in-app User Guide includes live search. Enter a term such as “folder”, “report”, “file” or “Health 

Connect” to filter guide cards. The bottom of the Guide and the About screen include a Technical 

Specification link that opens the language-appropriate PDF in the in-app viewer.

11. Professional documents and coach notes in reports
The coach-only report view is opened through the coach link. A human coach can add a note to an 

individual trainee report and attach a professional document while writing that note. Supported 

formats are Word, Excel, PDF and JPG, up to 25MB. The document is attached to the report for 

the coach’s professional context only; the trainee does not receive access to the coach link or the 

attached professional documents.

Use an attachment when a plan, professional summary, load table or guidance document is 

needed to complement the note. Before attaching, confirm relevance, necessity and removal of 

unnecessary third-party personal information.

12. Sources and product documentation
[1] The Coach AI feature documentation, version 3.5 and later: THECOACH_FEATURES.md in the 

project.

[2] Active in-product guide cards for Web and Android: i18n.ts and Android string resources.

[3] Folder and reporting behaviour: server/trainee_folders.py.

[4] Global health statistics: server/stats_fetcher.py, WHO Global Health Observatory and World 

Bank Open Data.

[5] Health Connect and health-data privacy: THECOACH_FEATURES.md and docs/

health_connect_official_requirements.md.

Contact and support: zohar@shiluvim.pro

www.shiluvim.pro/links.html

https://www.shiluvim.pro/links.html
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