HAIRPIECE PRESCRIPTION FORM

TRIOEH &
FOR REPAIR PURPOSES ONLY
COMPANY NAME PRESCRIFTION DATE
PATIENT NAME DATE RECEIVED AT "HPD” _
TYPE OF HAIR LACE FRONT SURGERY (IF ANY]
DD;:;I'«IT'H:E,:IC %1 O SURGICALLY REMOVE OLD LACE
: A s FRONTAL AND SUTURE NEW FRONTAL
Mo Generic hair is sver used-only ENCLOSED
the best for our patients
TYPE OF GREY “OR"

O SYNTHETIC O HUMAM

BASE SURGERY (IF ANY)
FIX TEAR IN SECTIONS)
ADD NEW TAPE PATCH IN
O FRONT [ SIDES
O CROWN [1BACK

O AMPUTATE OLD LACE FRONTAL AND
SUTURE NEW FACTORY BUILT FRONTAL
(EXTRA COST)

*ALL REPAIRS ARE PERFORMED UNDER
STERILE COMDITIONS, YOUR HAIRPECE
WILL NOT GET AN INFECTION

XL=EXTRA LIGHT, LmUIGHT, Ml MEDIUM LIGHT, M= MEDIUM
MH = MEDIUM HEAVY, H= HEAVY, EH = EXTRA HEAVY

GREY % INFORMATION (SELECT ONE)
(3 MATCH GREY% AS SEEN IN HAIRPIECE

01 ALL AROUND
BASIC “HAIR ADD" INFORMATION “HAIR ADD" FOR LENGTH
1) ADD HAIR IN SECTIONS * FILL IN THIS SECTION IF HAIR IN
2) "FINISHED" DENSITY? HAIRPIECE WAS CUT TOO SHORT AND
SECTIONS 1 2 4 4 5 & YOU WANT LENGTH TO CORRECT THIS,

ADD HAIR LEMGTH TO SECTION?

HAIR LENGTH DESIRED?

[ ]
TOTAL GREY % - SECTIOMS 1 2 3 F 5 &

("] [0 CHECK HERE FOR MORE
ADDITIOMAL GRIYS ; POSTAGE PAID MAIL BAGS
T HAR MECE: SECTIONS 1 < 3 A 3 QUANTITY?

THE HAIRPIECE DOCTORS

3837 Tangle Oak Drive, Clemmons, NC 27012
Toll Free: (877) 349-4247 - Fax: (321) 567-4979




