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Surgical Operations, Serious lliness
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
waldll yal pal ¢“r.L‘u.nH.\ﬁP\.a‘ sl Gl Gt oy gila g pam el dal e
High Blood Pressure, Bleeding disorders, Anticoagulants
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Chest disease, Asthma, Bronchitis, TB, Other
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Pregnancy, Contraceptive pill, Menstrual problems
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Epilepsy, or any other neurological disease
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#ai jall saadl ol sl o (Sl (o sa (ja gilad Ja

Other conditions s jal Ll jal (51 e Jlai Ja
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Medical Consent Form

I hereby consent and authorize the doctor to treat my medical
condition which has been explained to me by the qualified physician

| understand that in order to provide me with the most efficient and
enhanced service, diagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or different
conditions, which may require additional or different pracedures than
those planned.

| authorize my treating doctor to perform any procedures which are
advigable in their professlonal judgment.

| understand that no warranty or guarantee has been made to me as
a result or cure Just as there may be risks and hazards in continuing
my present condition without treatment,

| understand that there are also risks and hazerds to the performance
of the diagnostic and/or surgical procedures,
I realize that common surgical or diagnostic procedures are potential
for an infection, swelling, bleading. pain or allergic reaction.

| understand that there are minimal fees to be paid per service and
that all fees must be palid in full before the completion of treatment.

| congent that all medical history and information | provided in my

medical file is true and | understand that any information | provide
regarding my medical status will be kept confidential and anonymous.
| believe that | have sufficlent information to give this consent, | certify

that this form has baen fully explained to me and that | have read it
and | understand its' content and | sign it with all my will.

1 am fully aware that any payments is NON refundable
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Vital Signs  dagaadl ol i Ll

Weight (;34): Ka Helght Gl . om
Pulse (Lagll): ppm Slch Pree.smtp\!ru.s] W

Chia! Complaint yalaadd i b1 35k

Disease History : g ,all &Ll
Allergies Guuluall
Medlcations 41ssY!

Pregnancy Jaall

Previous Surgeries, Hospitalization
ehtituall Jlasl ¢ Bobes sillae

Smoking (uadil): Y / N Alcohol (JsaS!l phaled): Y /N
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Blood Type (ul dad)

Blood Sugar (4l S.) ¢

Drugs (iGall plalad): Y / N

Genaral & Clinieal Findings %l § daladl SUSSOLL

Radlography  Saciaddl | aali



File NO: vovvevviimrnriisnnes Date: /

Treatment Plan g Mall Was



PATIENT NAME:

FILE NO#:

DATE

TREATMENT

PAYMENT

BALANCE

SIGNATURE




198120636919
<<<<<<LL0



InBody

iD Height Age }Gender } Test Date / Time
200824-1 190cm 39 ‘Male  124.08.2020. 18:18
Body Composition Analysis InBody Score
Total amount of water in body  Total Body Water (8] 554 ( 446~546 ) 66
/100 Points
il scies Protein k 14.8 ( 12.0~146
For building mu o ( } * Total score that reflects the evaluation of body
For strengthening bones Minerals (ka) 530 ( 4.13~505 ) (iool(l))pos_ll:on_ A muscular person may score over
points.
For storing exoess energy Body Fat Mass (kg) 35.2( 9.5~19.1 _‘;) Weight Control —
. a Target Weight 88.8 k
Sum of the above K ) 67.5~91.3 9
Weight (kg) 110.7 ( ) Weight Conrol 50 o
Fat Confrol -21.9 kg
: . Muscle Confrol 0.0 kg
Muscle-F at Analysis - Obesity Evaluation
- I | No _".',':3':.3.’ i BMI O Normal O Under ?)I:Q:m
T T T T T T 4 (W
. 70 85 100 115 13ﬂ 145 160 175 180 205 % (J\\..l'
Weight (o) . 1 1{() 7 ‘ o
SMM (ko) 80 120 130 140 150 160 170 % PBF O Normal O i)li%én* Wover
st M) _ i
il : 142 L2 - Waist-Hip Ratio —
Masska) 60 80 100 160 220 28 460 520 % 0.80 0.90
M Fz T 1 -04 | ! T T
_AS- L=\
__—Visceral Fat Level—-
. . Low 10 High
Obesity Analysis | Lewl 16 ; .
= - : X . - , : . 2 e Research Parameters ——————————
‘{h‘j“ﬂl'l o o ] 10.0 150 18.5 22 0 25.0 30.I0 363570 400 450 50.0 55.0 Fat Free Mass 755 kg
. . . Basal Metabolic Rate 2000 keal
PBE (%)h__“’_i," ’5m_° . 3"? 08 ?f"‘} o0 20 Obesity Degree 139% ( seo~110 )
R Recommended calorie intake 2883 keal
ol Mass
% gl Calorie Expenditure of Exercise ——
N Evaluation
Segmental Lean Analysis Segmental Fat Analysis Golf 195 | Gatebal 210
Walking 221 | Yoga 221
LA3%Kg o 446kg 27k . 27kg ~ Badmibn - 250fTableTemwis 250
103.7% 106.8% ..3833% 3T18% e e i U
Normal Normal Over Over oxing Besketal
33.1k 18.8k Hiking 361 | Junping Rape 387
. Aerabics 387 | Jogging 387
& Over 2 Soccer 387 | Swimming 387
- 4.8kg 48kg —  JapaneseFencing 554 |Racketball 554
106.3% 107.3% 232.5% 2352% S::: :554 iTae"‘”m“ 554
................................ R
Normal Normal Over Over H [

Body Composition History

*Based on 30 minute duration

Impedance :

RA LA TR RL LL

Zy 20112/ 289.7 299.3 236 222.8 2246
1004z 257.7 268.4 20.5 201.0 203.2

% Segmenta {at is estrnated

Weight (kg) | 1 19.7
SMM kg) | 42.7
Skeletal Muscie Mass ®




