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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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High Blood Pressure, Bleeding disorders, Anticoagulants
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Anemia, Leukemia (s (s ju) LasS o o(pall Jid) Lagt

Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease \‘L
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Pregnancy, Contraceptive pill, Menstrual problems &
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Hepatitis, Jaundice, Other liver diseases 'i
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Epilepsy, or any other neurological disease *L
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Thyroid Diseases, Diabetes
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Medical Consent Form

| 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.

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

I authorize my treating doctor to perform any precedures which are
aclvisable In their professional judgment.

I 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 hazards to the performance
of the dlagnostic and/or surgical procadures.
I realize that common surgical or diagnostic procedures are potential
for an infection, swelling. bleeding. pain or allergic reaction.

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

| consent that all medical history and Infermation | 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 been fully explained to me and that | have read it
and | understand Its’ content and | sign it with all my will.

I am fully aware that any payments is NON refundable
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Vital Signe

Weight (2311): Kg Height (Jkli):

Pulse (Lasll:

Chiel Gomplaint

Disease History : il &40l
Allergies iuwluall
Medications 4,441

Pregnancy Jaall

Previous Surgeries, Hospitalization
edaduall Jlas! Byl aillas

Smoking (wasil): Y/ N

General & Clinlgal Findings

Examination

Radiography A laidl

Diagnosia i

Blood Pressure (pal kius):  /

Alcohol ([sasS!l pdala) :
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cm Blood Type (pull iai) :
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Y /N Drugs (pualiall shlal): Y / N
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InBody

1D Height Age
200824-3 161cm 20

Body Composition Analysis

Total amount of water in body  Total Body Water
For building muscles Protein

for strengthening bones Minerals

For storing excess energy Body Fat Mass
Sum of the above Weight

Muscle-Fat Analysis

j " Normal

|Gender | Test Date / Time
24.08.2020. 19:56

24.9~30.5
6.7~8.1
2.31~2.83
9.8~15.7

41.7~56.3

. 55 70 8 10 115 1%
Weight () L——a 433

190 205

SHH K 0 120
e ll ( g) h 15 3 q\ ~ I—

160 170

Body Fat (kg) 80 10](]!_1:04-0220

460 520

inBody Score

69/100Poims

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

Weight Control————
Target Weight 49.1 kg
Weight Control +58 kg
Fat Confrol 227 kg
Muscle Confrol +8.5 kg
Obesity Evaluation
BMI ¥ Normal OUnder O )ls?.l;ll\
OOver

PBF O Narmal E%‘{%ilm‘ O Over
Waist-Hip Ratio—- —

0.75 0.85

0.85 ——t

Visceral FatLevel —— — —
Low 10 High

Obesity Analysis Lewl 6 ——
__hamal . : - - : - - Research Parameters —————————
gxhlms e, (BT —15 0_1& l? ) 921 05 250 300 350 400 450 500 550 Fat Free Mass 29.3 kg
- : ' " Basal Metabalic Rafe 1002 keal
fﬂjaw, Fat Wl———“‘:—”-‘hﬁ“’ %2 28 o W0 wo e e Obesity Degree 88% ( 9o~110 )

Recommended calorie infake 2148 kcal

Lean Mass

.. Calorie Expenditure of Exercise -———

Golf 76 | Gateball 82

Walking 87 | Yoga 87

Badminton 98 | Table Tennis 98

Tennis 130 | Bicycling 130

Boxing 130 | Basketball 130

Hiking 141 | Jumping Rope 152

Aerobics 152 | Jogging 152

§ “Normal g E o Normal """ iﬁ Soccer 152 | Swimming 152

427 42kg T 23y 23kg F  lwenesefencing 217 Rackelall 217

85.3% 85.0% 108.5% 108.3% Saueeh il L
Under Under Normal Normal P e

#Based on 30 minute duration

Impedance — ———————————
RA LA TR RL LL
Z@) 20141z 4756 500.8 344 3722 369.7

* Segmenta)fal  estmated 100 w1zl 432.9 459.3 30.7 3352 3336

Body Composition History

; 43.
Weight (o[ 433

SMM (kg) 15..3

Skeletal Muscle Mass




