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Assessment
Name D.0.8.
e-mail @
Height Weight Age BMI
Blood Pressure / Resting HR
Circumference
Waist Abdomen Hips
R, Arm R. Thigh
Skin Folds
Male: Chest Abdomen Thigh
Female:  Tricep Sup. Ihac Thigh
Body Composition: Fat % Fat Weight
Lean% Lean Weight
Metabolic Rate: Basal Metabolic Rate
Total Energy Expenditure
Target Intake
Strength Assessment Weight — Reps
Chest Press:
Quad Extension:
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