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Questionnaire - Personal Information Form for Hair Fall Prevention
Please fill-up the following questionnaire. 
When done, save the “Questionnaire” and kindly send it as an attachment to ldtsangaris@cytanet.com.cy
Part 1
Title:


Mr / Mrs / Miss / 
(Please delete as applicable)
First Name:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type First Name]" 
Last Name:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Last Name]" 
Date of Birth:
 MACROBUTTON  AcceptAllChangesShown "[Click here and type Date Of Birth]" 
Occupation:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Occupation]" 
Address:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Address (Line 1)]" 



 MACROBUTTON  AcceptAllChangesShown "[Click here and type Address (Line 2)]" 
Town/City:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Town/City]" 
Postal Code:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Postal Code]" 
Country:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Country]" 
Tel:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Tel]" 
Fax:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Fax]" 
Email:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Email]" 
Re-Type Email:
 MACROBUTTON  AcceptAllChangesShown "[Click here and Re-Type Email]" 
Part 2
Please look at the following diagrams (Hair Loss Icons) 
[image: image1.png]I




Icon Number that matches your case:  MACROBUTTON  AcceptAllChangesShown "[Click here and type the Number]" 
Part 3
Are you under constant stress and/or pressure?


Yes / No

(Please delete as applicable)

Are you exposed to an environment, involved in chemicals on a daily basis? 


Yes / No

(Please delete as applicable)
Have you plaited or braided your hair in the past 5 years?


Yes / No

(Please delete as applicable)

Please type below any additional information you consider important.
*** End of Questionnaire ***

Save the “Questionnaire” and kindly send it as an attachment to: 
ldtsangaris@cytanet.com.cy
