
  S H A P I R O   M E D I C A L G R O U P             Name: ___________________________ 
Date: ____________________________ 

HAIR LOSS HISTORY 
History 

 At what age did your hair loss begin?    15-20       20-25        25-30   30-35       35-40     40 + 

 How fast are you losing hair at this time?         Slow       Moderate         Fast          Very Fast 

 Who has the worst hair loss in your family?       Father      Grandfather     Brother(s)      Mother     Grandmother      Sister(s) 

 Do you resemble this family members pattern of hair loss?     Yes    or    No

 Are you on Propecia®?      Yes   or    No

Using The Following “Norwood Classification Diagram”: 
 What number on the diagram is closest to the worst hair loss pattern in your family?
 What number on the diagram is closet to you?

Degree Of Thinning In Each Recipient Area  Listed Below:  (Please Circle And Refer To Diagram Below)

 Hairline:  Normal Thinning *    Very Thin**    Bald

 Frontal Core:     Normal     Thinning    Very Thin    Bald 

 Bridge:  Normal       Thinning    Very Thin    Bald 

 Crown:      Normal       Thinning    Very Thin    Bald 

* = Thinning = (Can see scalp under specific situations like bright lights or when wet)
** = Very Thin = (Can see scalp in all situations) 

Hair Characteristics:     (Please Circle)

 Hair Color:   Blonde     Brown       Red      Black   Salt & Pepper      White 

 Skin Color:    Fair           Medium         Dark 

 Hair Curl:   Straight       Slight Wave     Wavy     Curly   

 Hair Thickness:   Very Fine      Fine    Medium       Coarse 

Donor Characteristics:     (Please Circle)
 Donor Density:    Above Average       Average       Below Average 

 Donor Laxity    Above Average       Average       Below Average 

 Head Size    Above Average       Average       Below Average 

Past Surgery History:          Date Number of Grafts Physician    

CROWN

 Surgery Number 1:  
 Surgery Number 2:  

Current Goals:   

   BRIDGE

 RONTAL 

   CORE 

Hairline 


	 Frontal Core:     Normal     Thinning    Very Thin    Bald
	 Hair Color:          Blonde          Brown       Red      Black           Salt & Pepper      White                
	 Skin Color:           Fair               Medium                Dark
	 Hair Curl:            Straight         Slight Wave          Wavy           Curly           
	 Hair Thickness:   Very Fine      Fine                       Medium       Coarse
	Past Surgery History:          Date                  Number of Grafts                     Physician    



