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Name:          Age:  

Address:         Apt#:  

City,State,Zip:      Country(ifotherthanUSA)_______

DayTelephone:     EveningTelephone:    

Howdidyouhearaboutus?______________________________________________________

Email:      

Date:________________________ SawhairDVDorVideo?□���□��

O.K.tocallyouatwork?□���□��(Wedonotidentifyourselvesasadoctor’soffice).

Instructionsforsubmittingpictures:� 


1.Wetdownyourhair.


2.Clear,infocuspicturesareabsolutelyrequired.35mm4”x6”photosarethebest.
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3. Weneedtoseetheentireheadineachpicture.Donotcutoffpartofyourheadbecausewe

willnotbeabletotellexactlywhatpartwearelookingat.

4. Takegood,clearpicturesofbothsides,thefront,backandtopofyourhead.


5. When taking pictures of the sides, take at eye level with hair combed back. When taking

picturesfromthefront,combyourhairback.Whentakingpicturesfromback,takeateyelevel
withhairseperatedfromtoptobottom.Whentakingpicturesoftop,separateyourhairsothat
wecanseethedensityofhairlossinthecrownarea.
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6. Wemustbeabletodeterminethedensityofyourhairandwhatyourthinningpatternlooks
liketomakeanevaluationorrecommendation.Besurethepicturesarenotfuzzy,oryouare
sofarfromthecamerathatwecannotascertainyourdensity,ortheglareoftheflashdoesnot
washoutpartofyourpictures.


Anyprevioushairprocedures?_________Ifyes,what?________________________________

Ifhairtransplants,number?___________Takenfromwhere?____________________________
(Ifpossible,pleasealsomarkthedonorarea(s)onyourpictures)



� Iwouldliketoreceiveadditionalinformationregarding:____________________________
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