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    Waist
    (below the chest)

    Bellybutton

    Pubis
    (iliac bones)

    Hips
    (strongest point)

    Thigh R
    (strongest point)

    Thigh L
    (strongest point)

    Knee R
    (above)

    Knee L
    (above)

    Arm R
    (strongest point)

    Arm L
    (strongest point)

You ever had a body treatment:                       🔲 yes  🔲 no
What types of treatment did you have: .............................................................................................................................

How often? ...................................................................................................................................................................................
You had any results:                                           🔲 yes   🔲 no

If no, why? .....................................................................................................................................................................................
You have a body ritual:                                         🔲 yes   🔲 no

If yes, which? ...............................................................................................................................................................................
How often? ...................................................................................................................................................................................

🔲 Centimeter loss
🔲 Stretch marks
🔲 Reduction in the
appearance of orange skin 
🔲 Slimming care
🔲 Firming 
🔲 Light legs
🔲 Reduced water retention
🔲 Relaxation
🔲 Others : ...............................................

🔲 Adipose
🔲 Aqueous
🔲 Fibrous
🔲 Mixed*
*Maximum 2 types

🔲 Android
🔲 Gynoid
🔲 Overweight

 🔲 Don’t see standing or lying down
 🔲 Can see standing but not lying down
 🔲 Can see standing and lying down

ORANGE SKIN ORANGE SKIN STAGE MORPHOLOGY
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Treatment areas with depressotherapy?
Indicate with arrows in image →

Abdomen
Thighs
Buttocks
Arms
Other (specify): .....................................................................................................

mazetbeaute.fr

Name: .........................................................................

E-mail: ........................................................................

Profession: ............................................................

Telephone: ............................................................

Age: .............................................. Height: ........................................  Weight: .....................................
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SkinExpert Body Assessment

http://mazetbeaute.fr/
https://www.facebook.com/MazetBeaute/
https://www.instagram.com/mazet_beaute/
https://mazetbeaute.fr/
https://www.linkedin.com/company/mazet-beaut%C3%A9/
https://www.youtube.com/channel/UCPKEXQ8dJak8C46a15Z8JQQ

