Patient Name: - Medical Record #:

1. Which of these looks most like you right now? (Circle one)

1 2 3 = 5 . 6 7 8
2. Which Iéoks the way you would like t-o look if you could? (Circle one)
! 2 3 4 5 6 v 8
3. Which looks the most like the way other people tell you how you look? (Circle one)

1 2 3 4 5 6 7 8



