GREY  HAIR   QUESTIONNAIRE

Date :  ………………….

Name: …………………………………………….birth date: ….……….Age :…   yrs Sex : …...
When did you start having grey hair?                 So, how many years of greying hair?         yrs

 

	Please indicate the (number of) relatives with & without

 grey hair before 40 yrs:
	Please fill here the correct answers 

	
	YES

Grey Hair before 40 yrs
	NO

Grey hair or 

grey hair after 40 yrs

	FAMILY OF FATHER 
	
	

	Grand-father (father of father) ? 
	
	

	Uncles (brothers of father)?: 
	
	

	Aunts (sisters of father)?
	
	

	FAMILY OF MOTHER 
	
	

	Grand-father (father of mother) 
	
	

	Uncles  (brothers of mother)? : 
	
	

	Aunts (sisters of mother)?
	
	

	YOUR FIRST FAMILY
	
	

	Father
	
	

	Mother
	
	

	Brothers?
	
	

	Sisters?
	
	

	YOUR SECOND FAMILY
	
	

	Yourself?
	1
	

	Sons?
	
	

	Daughters ?
	
	

	TOTAL: 
	
	


	Please indicate the stage of grey hair you are actually in:

	Grey hair

Stages 
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First 

scarce 

grey hair 
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Moderate greying
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Diffuse

grey hair
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1
 No 

grey hair
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Generalized grey hair
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From grey to white
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Generalized

White hair
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Please indicate here any treatment you took against grey hair (and since how many years): …………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..……
______________________________________________________________________________

Actual treatment prescribed against hair loss (to be filled in by the physician); …………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..………………………………………………………………………………………………………………………..

Start of the treatment …………………………………………Actual Date: ……………………………

Progress: worsening  -  no improvement – mild- moderate - important - total (cure) improvement
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_1152555139

_1152555244

_1152555071

_1152554953
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