Measurement Sheet

Name: ________________________________ Start Date: ______________ End Date: ______________
How many treatments are they receiving? _____________    Expo/Groupon/Program________________
	
Area


	
Inches from Floor
	
Before
	
After
	
Difference

	(measure from wrist)

Arm – Right
	
	
	
	

	(measure from wrist)
[bookmark: _GoBack]
Arm – Left
	
	
	
	

	
Rib Cage
	
	
	
	

	
2” above umbilicus
	
	
	
	

	
Umbilicus
	
	
	
	

	
2” below umbilicus
	
	
	
	

	
Hips
	
	
	
	

	
Thigh – Right
	
	
	
	

	
Thigh – Left
	
	
	
	

	
Calf - Right
	
	
	
	

	
Calf - Left
	
	
	
	

	
Total Inches:
	
	
	
	



NOTES: (BE SURE TO INCLUDE DATES AND INITIALS!)
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
Date:______________ BW or Lipo:________ Number:_________ Tech Initials:________ SMT:_________
