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	Melt That Fat Away



	Patient’s Name:
	

	Date of Initial Evaluation:
	

	Height:
	

	Weight Starting:
	

	Weight Goal:
	


	Comments:

	

	


	
	1st Visit
	4th Visit
	8th Visit
	12th Visit

	Weight
	
	
	
	
	

	Biceps (Right)
	
	
	
	
	

	Biceps (Left)
	
	
	
	
	

	Thigh (Right)
	
	
	
	
	

	Thigh (Left)
	
	
	
	
	

	Abdomen (Umbilicus)
	
	
	
	
	

	Abdomen (2" Above)
	
	
	
	
	

	Abdomen (2" Below)
	
	
	
	
	

	Hips/Buttocks
	
	
	
	
	

	Chest
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