LOREAL

PARIS

Hair care analysis.

Client name:

The diameter of the
individual hair strand.

Elasticity.

The ability of hair The ability of hair to stretch
to absorb moisture. and return to it's original
length, without breaking.

The amount of hair on
your head, calculated by
counting the hair growing in

Hair formation.

a1sq.in area of the scalp.

Classification established using hair shape descriptors: curve diameter, curl index, number of waves, number of twists.

Formation 3

e

Formation 5

Formation 1 Formation 2 Formation 4 Formation 6 | Formation7 | Formation 8
(la-b) (2a-b) (2c-3a) (3b) (3c) (40) (4b) (4c)
Straight to Open Distinct Defined Distinct Tight Distinct Defined
minimal waves. Waves curls. S-curls. S-curls. Z-Pattern. interlocking
waves. Z-pattern.
Grades of sensitivity.
Grade S1 Grade S2 Grade S3 Grade S4 Grade S5
Compact-tight cuticle. | Slightly-raised cuticle. | Moderately-raised Excessively-raised Loss of cuticle.
cuticle. cuticle.

Hair care prescription.

Product. Times per week. How much to use.

Couple  Pea Dime  Nickel
Daily  Once 2-3 drops size size size Other
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