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1 = Upper Outer Quadrant R Buttock 11 = Abdomen

8 = L. Lateral Thigh

O = Omitted / = Qutdated 8 = Rt. Ventrogluteal Area
Cut = Discontinued 10 = Lt. Ventrogluteal Area

2 = Upper Outer Quadrant L Buttock 12 = Bt. Anterior Lateral Abdomen
3 = Rt. Deltoid 13 = Lt. Anterior Lateral Abdomen
4 = Lt. Deltoid 14 = Rt. Posterior Lateral Abdomen
5 = Rt, Mid Anterior Thigh 15 = Lt. Posterior Lateral Abdomen
6 = Lt. Mid Anterior Thigh 16 = Rt. Upper Outer Arm

7 = Rt. Lateral Thigh 17 = Lt. Upper Outer Arm
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