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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
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High Blood Pressure, Bleeding disorders, Anticoagulants
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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitis, Other
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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 efficlent and
enhanced service, diagnostic and other procedures may be deemed
nacessary.

| underatand that my treating doctor may discover other or ditferent
conditions, which may require additional or different procedures than
those planned.

) authorize my treating doctor to perform any procedures which are
advisable in their professional judgment.

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

| understand that there are aiso risks and hazards to the performance
of the diagnostic and/er surgical procedures.
| realize that commaon surgical or dlagnostic procedures are potential
for an infectlon. swelling, bleeding. pain or allergic reaction.

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

1 consent that all medical history and informatlon | 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 sufficient 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 | aign it with all my will.

1 am fully aware that any payments is NON refundable

Patient’s Signature/ Guardians (In case of minors):

Date: .../ .../ .....
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Vital Signs P | RV §
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InBody

D Height Age | Gender | Test Date / Time
200824-2 162cm 37 Female | 24.08.2020. 18:48
Body Composition Analysis

Total amount of water in body  Total Body Water (L 36.3( 287~351 )
For building muscles Protein (kg) 97( 7795 )
For strengthening bones Minerals (kg) 359 ( 265~325 )
For storing excess energy  Body Fat Mass (ka) 447@J
Sum of the above Weight (kg) 94.3( 47.9~649 )

Muscle-Fat Analysis

ANOIME

70 8 100 145 130 145 160 175 190 205 %

Weight (o) o o I g4 3
?IC' B‘Cl . 160 11‘0 120 1:‘30 1:10 150 1é0 1;0 %
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60 80 100 160 220 280° 340 400 460 520 %
Body Fat Mass() W —— — — 4 7

TS 25 yisceral Fat Level

Obesity Analysis
BMI 150 185 215 250 300 350 400 450 500 550
e e 00T o e 35

PBF (%)L 180 230 280 330 380 430 480 530 560
Perer Bogy e ——— 7 4 $-23

Lo s
Evaluntion
Segmental Fat Analysis
: .. A3k
1 1_0.1 % 460.3% 457.0%
Normal 231k Over 220kg Over
: Pt}
% Normal e} 5 Over z;EU‘
] = — =
......... 7.26kg ol l4kg T LB2kg .B2kg ~
92.6% 912% = . 256.3% = . 258.7%
Normal Normal Over Over

s Segmental fat s eslimated

Body Composition History

; 94.3
Weight (ka) <
SMM ko) | 27.3
Sheletal Musce Mase ]

InBody Score

56 /100 poinss

* Total score that retlects the evaluation of body
composition. A muscular person may score over
100 points.

Weight Control ————————————
Target Weight 64.5 kg
Weight Control -2938 kg
Fat Control -29.8 kg
Muscle Confrol 0.0 kg
Obesity Evaluation ——
BMI [ Narmat 01 Under n?}{‘;‘r‘“‘
Over
PBF O Nomal 0 Jlightly W Over
Waist-Hip Ratio .
0.75 0.85
1.02 ' - r h

) Low 0 High
Level 22 'J,} i J . -
Research Parameters ———————~—-~
Fat Free Mass 49.6 xg
Basal Metabolic Rate 1442 kcal
Obesity Degree 167 % (
Recommended caorie infde 1904 keal

90~110

Calorie Expenditure of Exercise ——

Golf 166 | Gateball 179
Walking 189 | Yoga 189
Badminton 213 | Table Tennis 213
Tennis 283 |Bicycling 283
Baxing 283 | Basketball 283
Hiking 307 | Jumping Rope 330
Aerabics 330 | Jogging 330
Soccer 330 | Swimming 330
Japanese Fencing 472 | Racketball 472
Squash 472 | Taekwondo 472
*Based on your curment weight

*Based on 30 minute duration
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2y 20kHz 3279 340.7 20.2 2454 2353
100 2! 300.2 3121 18.0 219.7 2123



