Hair Loss Survey

1. Have you or anyone you’ve known ever experienced hair loss?

Yes, I experience hair loss

Yes, I have a friend that is experiencing hair loss

No, I do not know anyone that has experienced hair loss

2. Have you ever spoken to a doctor or your hair stylist about your hair loss?

Yes

No

I am not experiencing hair loss

3. Have you ever tried but have been unsuccessful with any of the following treatments for hair loss? (please check all that apply)

I am not experiencing hair loss

Toupees

Hair weaves

Rogaine

Propecia

None of the above

4. Are you familiar with the latest advancements in hair transplants?
Yes

No
5. Would you like to be contacted by the XYZ Hair Restoration Center to discover innovative solutions to treat your hair loss? (By answering yes, your contact information will be released to the XYZ Hair Restoration Center. Please see Privacy and Opting In Policies)

No, I am not interested at this time

Yes, I would like to be contacted by someone at XYZ Hair Restoration Center (NOTE: no additional points awarded for yes answer)

6. Would you like to receive by mail a free brochure about how XYZ Hair Restoration Center can help resolve your hair loss?

No, I am not interested at this time

Yes, I would like to receive a free brochure (NOTE: no additional points awarded for yes answer)

