
此表格只供 Omni Group 內部訓練使用 This form is for Omni Group’s internal use only 

姓名 Name: 性別 Gender: 男 Male /女 Female 
聯絡電話 Contact Number: 
電郵 e-mail: 
年齡 Age group :  
(    )<18  (    )19-25  (    )26-35  (    )36-45  (    )>45 
現時體重 Existing Weight : (       ) kg 身高 Height : (        ) cm 

你最想改善身體那一部份 Which part of your body you want to improve  
(    )腰 Waist   (    )肚腩 Abdomen   (    )臀部 Hips  (    )大腿 Thigh
(    )手臂 Arm  (    )全身 Whole body 

腰圍 Waist (         )cm 
臀圍 Hips (         )cm 

WHR   =  _腰圍_Waist
腰臀圍比 臀圍 Hips

你曾經嘗試過下列哪一種減重方法？

Which methods you used before to control weight? 
(    )運動 Exercise    (    )減重食譜 Diet recipes   (    )節食 On diet   (    )藥物 Medication   
(    )健康食品 Nutrition food   (    )其他 Others ____________________ 
有否以下健康問題 Do you suffer from the following health problems? 
(    ) 高膽固醇 high cholesterol    (    ) 糖尿病 diabetes  (    ) 心臟病 heart problems      
(    ) 血壓高 high blood pressure   (    ) 關節痛 join pain         

我希望可以達到的理想體重: (       ) kg 
I hope that I can achieve the ideal body weight 

1st Measurement Date:_______________         2nd Measurement Date:_____________________  

女

男

Weight
(     )kg 

腰圍 Waist (      )cm 

臀圍 Hips (      )cm 

WHR   =  腰圍 Waist

腰臀圍比 臀圍 Hips

Weight
(     )kg 

1st batch of B’Magic Slimming Contest- Singapore


