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The natural way



PRAGUE MAKEOVER: HAIR TREATMENT QUESTIONNAIRE 

GHO Clinic Prague. Koněvova 31, Prague 3. Tel +420 222 582 340. 

www.ghoclinicpraha.cz. 


Please send questionnaire and photos for preparation of treatment plan by the hair transplant surgeon. By email to reservations@praguemakeover.com. Or mail to Prague Makeover, Pod kastany 19, Prague 6, Czech Republic. Or for photos by mobile phone MMS to +420 724 979 999. 
PHOTOS - Please email photos of the top, front, back and each side of the head, with wet and also with dry hair. 
	Name 
	

	E-mail address 
	

	Phone 
	

	Mobile phone 
	

	Country
	

	Full address 
	

	Dates of travel proposed 
	


	Accommodation in Prague
	If required

	Accommodation type (put “y” in box)
	
	3-star hotel
	
	4-star hotel
	
	5-star hotel

	
	
	Apartment
	
	Serviced apartm‘t
	
	

	Room type (put “y” in box)
	
	Double
	
	Twin
	
	Single

	Number of people 
	

	Hotel and other requests 
	


	General anamnesis
	If answer “Yes” please give details.

	Date of birth 
	

	Sex (M/F)
	

	Do you have diseases or medical conditions we should know about
	

	What medication do you use and in what dosage, please list
	

	Do you smoke
	

	Do you regularly drink alcohol
	

	Do you have any allergies
	

	What is your working environment
	


	Hair Loss Evaluation
	If answer “Yes” please give details.

	What color is your hair
	

	Which characteristic best describes your natural hair (straight, curly, wavy)
	

	What is the texture of your hair (fine, medium, thick) 
	

	At what age did you notice hair loss
	

	Have you treated your hair loss with any medication (Minoxidil, Finasteride, Propecia, other). If so please describe. 
	

	Have you ever had surgical hair restoration or implant performed
	

	Which number from the Norwood scale below best depicts your hair loss condition when your hair is wet (for men)
	

	Describe the history of hair loss in you family 
	

	What result would you like to achieve, please describe or refer to the Norwood classification 
	

	Please rank these factors from 1-most important to 5-unimportant: 
	

	       Final results 
	

	       Camouflaging after surgery 
	

	       Cost 
	

	       Discomfort 
	

	       Time off work 
	

	Other information 
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