
Collect and save these measurements to enter in 
the Mayo Clinic Health Assessment on
 

 Height: ___________

 Weight: ___________

 Waist Circumference: ___________

 Body Fat %: ___________

 Blood Pressure 

                Systolic: ___________

                Diastolic: ___________

 Blood Sugar: ___________

 Fasting:       ❑ Yes     ❑ No 

 Cholesterol Total: ___________

 HDL: ___________

 LDL: ___________

 Fasting Triglycerides: ___________
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