Client Assessment Form

PHYSI-KAL

Date

Static Assessments

Height (m)

Weight (kg’s)

RHR

Blood Pressure

Skinfold Biceps

Triceps

S’scapular

Suprailiac

Total

B.F %

B.M.I

Circumference Measurement’s

Arms

Chest

Waist

Abdomen

Hips

Thighs

Lung Function-PEF
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