SCORING OF EXCESS HAIR

Gynae-Endocrine Clinic

Department of Diabetes & Endocrinology
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Leicester Royal Infirmary
Date:       /        / 200

UN:

Surname:

Forenames:

Address:

DOB:



Sex:
For each area of your face and body, please tick the box which best describes you

Use the picture to help you decide if you are uncertain

	A
	(
	Upper Lip
	B
	(
	Chin:

	0
	
	No hair
	0
	
	No hair

	1
	
	Few scattered hairs
	1
	
	Few scattered hairs

	2
	
	Several hairs at the outer margins of the lip
	2
	
	Several hairs with small thicker patches

	3
	
	Full cover with sparse, thin or light hair
	3
	
	Full cover with sparse, thin or light hair

	4
	
	Full cover with thick, dark coarse hair
	4
	
	Full cover with thick, dark coarse hair 

or “5 o’clock shadow”

	C
	(
	Sideburns:
	D
	(
	Chest:

	0
	
	No hair
	0
	
	No hair

	1
	
	Few scattered hairs
	1
	
	Few hairs around the nipples only

	2
	
	Several hairs with small thicker patches
	2
	
	Many hairs around nipples 

and in middle of chest

	3
	
	Full cover with sparse, thin or light hair
	3
	
	Sparse, thin or light hair all over chest

	4
	
	Full cover with thick, dark coarse hair
	4
	
	Thick, dark coarse hair all over chest

	E
	(
	Upper abdomen:    (Upper stomach)
	F
	(
	Lower abdomen:    (Lower stomach)

	0
	
	No hair
	0
	
	No hair

	1
	
	Few hairs in midline
	1
	
	Few hairs in midline

	2
	
	Many hairs in midline only
	2
	
	Many hairs in midline only

	3
	
	Sparse, thin or light hair all over upper abdomen
	3
	
	Thick dark hair in midline, extending from pubic hair with or without sparse, thin or light hairs elsewhere

	4
	
	Thick, dark coarse hair all over upper abdomen
	4
	
	Thick, dark coarse hair all over lower abdomen

	G
	(
	Upper Back:
	H
	(
	Lower Back:

	0
	
	No hair
	0
	
	No hair

	1
	
	Few scattered hairs
	1
	
	Small tuft of hair at bottom of back 

	2
	
	Several hairs with small thicker patches
	2
	
	Large tuft of hair at bottom of back 

	3
	
	Full cover with sparse, thin or light hair
	3
	
	Full cover with sparse, thin or light hair

	4
	
	Full cover with thick, dark coarse hair
	4
	
	Full cover with thick, dark coarse hair

	I
	(
	Upper Arms:
	J
	(
	Legs:

	0
	
	No hair
	0
	
	No hair

	1
	
	Few scattered hairs
	1
	
	Few hairs on insides of legs, extending from pubic hair

	2
	
	Several hairs with small thicker patches
	2
	
	Thick hairs on insides of legs, extending from pubic hair

	3
	
	Full cover with sparse, thin or light hair
	3
	
	Full cover with sparse, thin or light hair

	4
	
	Full cover with thick, dark coarse hair
	4
	
	Full cover with thick, dark coarse hair


REMOVAL OF HAIR FROM FACE AND BODY 

Please tick the appropriate boxes
How often do you remove the hair from each area?
  What do you use to remove the hair?

	
	
	Face
	Body
	Legs
	
	Face
	Body
	Legs

	0
	Never
	
	
	
	1. Bleaching
	
	
	

	1
	Every few weeks
	
	
	
	2. Pluck/Clip/Cut/Thread
	
	
	

	2
	Every week
	
	
	
	3. Removing cream
	
	
	

	3
	Several times a week
	
	
	
	4. Wax / Sugar
	
	
	

	4
	Every day
	
	
	
	5. Electrolysis
	
	
	

	
	
	
	
	
	6. Shave
	
	
	


Please draw a line across each of the lines below to show how bad you feel that 

your hair problem is at the moment..

	The whole hair problem
	Best
	
	Worst

	overall
	Possible
	
	Possible

	
	
	
	

	
	
	
	

	
	
	
	

	The hair on my FACE
	Best
	
	Worst

	
	Possible
	
	Possible

	
	
	
	

	
	
	
	

	
	
	
	

	The hair on my BODY
	Best
	
	Worst

	
	Possible
	
	Possible

	
	
	
	

	
	
	
	

	
	
	
	

	The hair on ARMS/LEGS
	Best
	
	Worst

	
	Possible
	
	Possible


Overall, how do you think your hair problem is changing with time …

	
	Yes
	No

	Do you think that your hair problem is better than before medical treatment?
	
	

	Do you think your hair problem is better than the last time we saw you in clinic?
	
	


