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 Date Completed:     Staff IniƟals:                                          

  
dd MMM yy 

PID: 

Visit: 

dd MMM yy 

Visit Date: 

ANTHROPOMETRICS 

1. Height measurements: 

 

 

 

 1.1.  How tall are you?     

  (ONLY If measuring was not possible) 

2. Weight measurements: 

 

 

 

3. Is the parƟcipant wearing a cast or medical 

 prosthesis? 

 

 3.1. If Yes, specify locaƟon of cast or medical 

  prosthesis: 

 

4. Is the parƟcipant wearing street clothes during 

the weight measurements? 

 

5.  How heavy are you?     

 (ONLY If measuring was not possible) 

HEIGHT — wherever possible direct measurements should be used 

cm 

cm #1 

cm #2 
cm #3 

kg #1 

kg #2 

kg #3 

kg 

Yes No 

Yes No 

Mark N/A if height measurements 

taken. 

Mark N/A if weight measurements 

taken. 

Skip to Item 8. 

WEIGHT — wherever possible direct measurements should be used 
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