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Trichology Consultation Form: Continuation 
Sheet 
iUHB250 – Provide a trichology service 

Client name:  

 

Follow up number:  Date:  

On examination:  
 

Changes:   

Treatment:  

Advice:  

Notes:  

Signature: Client:  Date:  

Trichologist:  Date:  

 

Follow up number:  Date:  

On examination:  
 

Changes:   

Treatment:  

Advice:  

Notes:  

Signature: Client:  Date:  

Trichologist:  Date:  
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Follow up number:  Date:  

On examination:  
 

Changes:   

Treatment:  

Advice:  

Notes:  

Signature: Client:  Date:  

Trichologist:  Date:  
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