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Policies, Procedures and Guidelines of the Fellowship Training Programs of the International 
Society of Hair Restoration Surgery (ISHRS) 

 
Introduction & Goals of Training 
The purpose of the Fellowship Training Program is to assist the Fellow in developing the medical and surgical skills 
necessary to practice aesthetically sound, safe hair restoration surgery.  The Program ensures they are properly 
trained by providing trainers with whose practice provides exceptional opportunities to acquire expertise in hair 
restoration surgery.  To ensure that all trainers do indeed provide such an educational environment, all programs 
must meet specific guidelines both in terms of the credentials of the Program Director and the Program’s site.  To 
ensure compliance with the guidelines, the ISHRS Fellowship Training Committee (FTC) will review programs both at 
application and during periodic site visits. 
 
Furthermore, the Fellowship Training Program wants Fellows to become proficient in the scientific skills necessary to 
develop study protocols so as to contribute sound research to the knowledge about hair loss and restoration, with the 
communication skills necessary to contribute to the body of hair restoration literature. 
 
Programs  
Fellowships may be one or two years in duration.  As the primary purpose of the Program is to provide Fellows with 
an exceptional opportunity to acquire hair restoration surgery experience, there is a minimum caseload requirement.  
One-year programs are required to perform at least 70 cases per year per Fellow. Two-year programs are required to 
perform 50 cases per year per Fellow. 
 
Directors 
The Director of an ISHRS Fellowship Training Program shall be: a licensed physician in the state in which the 
Program is located, of high ethical and moral character, and a member in good standing of the ISHRS who has 
practiced hair restoration surgery for more than ten (10) years. The director should be academically oriented and 
committed to personally contributing to the professional education of the Fellow. 
 
The Director should be proficient at hair restoration surgery, and be actively involved in 100 cases per year in the 
one-year programs or 65 cases per in a two-year program. 
 
The Program Directors shall attend one continuing education meeting annually conducted by the Fellowship Training 
Committee (FTC) for the express purpose of improving their teaching skills. 
 
Director Application Process 
Each Training Program Director Applicant must apply to the ISHRS for approval of his/her Program by submitting a 
Director Application Form along with the documents outlined within.  The facilities, training program and Program 
Director will be evaluated.  The application process must be completed within one year of receipt of the initial written 
application. The Applicant must be a member in good standing of the ISHRS who has practiced hair restoration 
surgery for more than ten (10) years. A credential verification must take place. If an independent credential 
verification service is used, e.g., the AMA Credentialing Service, the fees associated with that service are 
the responsibility of the Applicant. 
 
The following are required of all Program Director applicants: 

1. A completed application form with a nonrefundable US$1,000 application fee. 
2. Case log documenting a caseload of 100 cases per year for a one-year program or 65 cases per year 

for a two-year program. This log is intended to document that the practice is sufficient to expose the 
trainees to all aspects of hair restoration surgery.  

  The case log shall include: 
Patient initials or ID number 
Date of surgery 
Type of procedure (e.g., transplant, scalp reduction, hair lift, etc.) 
Size of procedure (e.g., if a transplant, the number of grafts) 
Special notes (e.g., complications, pre op problems that add complexity) 

3. Ten percent (10%) of the cases submitted must qualify as complex.  These are the cases that have 
special notes as indicated in paragraph 2.  Complex cases should include pre- and post-op 
photography, treatment plans, and operative and progress notes.  They include those patients who 
require reconstruction due to injury or prior surgery, are high risk because of a medical condition, or 
required the management of a complication. 

4. Proof of Advanced Cardiac Life Support (ACLS) Certification. 
5. Program Director applicant’s Curriculum Vitae (CV). 
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6. Copies of medical school degree, residency and post-residency certificates, all current state medical 
licenses and specialty board certifications. 

 
After review and approval of the Director’s written application the final step in the approval process will be a site visit 
by the ISHRS Fellowship Training Committee.  The focus of the site visit will be: 
  

1. Survey the facility to ensure there is adequate space and equipment. 
2. Space allowed for the Fellow to office and study.  
3. Available library and access to reference materials. 
4. Compliance with Occupational Safety and Health Administration (OSHA) or non-U.S. equivalent, 

including manuals and compliance logs. 
5. Emergency treatment and evacuation policies and procedures in place.  
6. If a program has more than one site or facility, then all must meet the site standards.  An additional fee 

may be charged for peripheral site visits, or random visits to multiple site programs. 
 
The Fellowship Training Program Director may not identify the Program as an ISHRS Fellowship to trainees or 
potential trainees until after the approval by the ISHRS Fellowship Training Committee (FTC), and the Board of 
Governors of the ISHRS. 
 
Co-Directors 
All Programs must have a designated training Director responsible for the Program and actively involved in the 
training of Fellows.  Some may wish to designate Co-Directors to help with the teaching responsibilities.  Co-Directors 
must apply for designation with the same application documentation as the Training Director.  The Director and the 
Co-Director must meet all of the requirements of a director as established by the ISHRS.  
 
The Program Co-Directors shall attend one continuing education meeting annually conducted by the FTC for the 
express purpose of improving their teaching skills. 
 
While physicians who do not meet the criteria for Director or Co-Director may help with teaching, their cases shall not 
be used to meet the minimum case standards for the Program or the case log of the trainees.  
 
Program Changes 
Should either the Training Program or the Program Director have a change of status, the FTC will re-evaluate the 
Program.  In the event of the death, transfer or disability of the Program Director, the FTC will re-evaluate the 
Program and make recommendations to the Board of Governors of the ISHRS as to the continuance of the Program 
under an interim Program Director.  
 
If the Program relocates to a facility within the same city, where the patient base and referral patterns are the same, 
the Fellows may be permitted to continue their training at the new location pending FTC review and approval of the 
new location. 
 
If a Program Director leaves the Program before completion of the Fellow trainee’s training period, the program is no 
longer approved by the ISHRS.  The ISHRS is aware that academics change positions occasionally.  It is the 
responsibility of the Program Director to plan changes in position well in advance so as not to interrupt or preclude 
the Fellowship Training Program.  Although the ISHRS and the FTC are sympathetic to the trainees desire to 
complete their education, it is neither the FTC’s nor the ISHRS’s responsibility to ensure the completion of the 
trainee’s education.  Transfer to another approved training program will be considered on an individual basis. 
 
Re-Evaluation Process 
The purpose of site visits is to ensure that the standards outlined for the ISHRS Fellowship Programs are being met.  
It is the responsibility of the Fellowship Training Committee to ensure the highest quality education exists within the 
ISHRS Fellowship Programs. 
 
Each site will be visited once every five years.  The schedule of site visits will be made such that the visitation is a 
penta-annual event.  The Program will be asked three (3) months in advance of the inspection to prepare specific 
documents for the surveyors.  They will include in the least: current CV of the Directors and Co-Directors, teaching 
plans, case logs of prior trainees, emergency preparedness and OSHA policies, or their non-US equivalents.  The 
Director should see to it that observable cases are scheduled early in the day, and the afternoon is left free to review 
the facilities, teaching plans, and policies. 
 
Program Survey Process 
Program surveyors, be they primary applications or re-evaluation, are selected by the FTC and are members of the 
FTC or an ISHRS Board member who is a Fellowship Training Director.  The surveyor must not practice in the same 
geographic area as the Program he/she is surveying. 
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The site will be reviewed based upon adherence to these guidelines, the ISHRS Core Curriculum for Hair Restoration 
Surgery, and the Site Survey Organizer outlined in Appendix 3.  The FTC will review the completed Site Survey 
Organizer and make recommendations to the ISHRS Board of Governors.  An approved Fellowship may be re-
surveyed with or without notice at any time. 
 
Appeals 
If a Program is found to be deficient during a primary or re-evaluation survey, the Program will be placed on probation 
and notified in writing of the deficiency and the length of time probation.  The probationary periods will be of such a 
length of time as to reasonably enable the program to come into compliance relative to the deficiencies.   The 
deficiencies must be corrected and documented as such to the satisfaction of the FTC.  Additional site visits may be 
necessary to document the correction of deficiencies. 
 
A Program may request one extension of its probationary period.  The request must be in writing and will be 
considered and answered by the FTC within 15 days of receipt of the request.  Extensions are at the discretion of the 
FTC only. 
 
A program my appeal the probation decision to the FTC.  Appeals must be made in writing, within 15 days of 
receiving the probation notice.  Within 30 days of receiving the appeal, the FTC will hold a hearing to review the 
probation decision and its appeal.  The decision of the FTC after the hearing of the appeal is final, and the Program 
must comply with the decision or lose its accreditation. 
 
If a program’s accreditation has been revoked, it must submit a new application form and go through the application 
process to become an accredited program. 
 
Fees 
Each Fellowship Program will be assessed a one-time non-refundable US$1,000 application fee and an annual fee of 
US$500.  These fees are intended to cover the cost of an initial site survey, and the re-evaluation survey every five 
years.  There will be no additional fees unless a repeat survey is needed to reinstate a probationary program.  Under 
those circumstances the Program on probation will reimburse the FTC the cost of the second survey. 
 
It is anticipated that from time to time there will be grants provided to the ISHRS Fellowship Training Program by 
corporations or individuals interested in advancing the education process in hair restoration surgery.  The Fellowship 
Training Committee may, depending upon the available funds designated for Fellowship Training, reduce or wave 
program renewal fees. 
 
Reporting & Forms 
Each Fellowship Training Director will be asked to submit a written status report annually to the FTC.  The report shall 
include a list of individuals enrolled in the Program, a list of individuals who have completed the program in the given 
year,* and any changes that have been made to the Program.  These reports shall include changes in the curriculum, 
trainees, site locations, faculty, Co-Directors, or anything else that may impact upon the FTC’s decision to re-evaluate 
the Program.  This report will also include a list of the trainees who have successfully completed the program, and a 
letter recommending that ISHRS recognize their accomplishment. 
 
*A certificate of completion will be issued to Fellows who have completed their programs.  Please include Fellow’s 
name, address, start date, end date, and program location. 
 
The Survey Organizer will be provided by the FTC to every survey team and the Program Directors so they will have 
a clear understanding of what constitutes the current guidelines. 
 
Fellowship Eligibility 
Any physician accepted to an ISHRS Fellowship Training Program shall be licensed to practice medicine in the 
jurisdiction where the Program performs surgeries and have high moral and ethical standards.  He shall be board 
certified or qualified to take a specialty board. In Programs outside the United States, the trainees must meet the 
licensing and board certification requirements of their country.  No credit will be given for training received prior to the 
trainee entering the Fellowship Program nor will any part of the Fellowship Training be applied to residency training.   
All trainee candidates must have passed and received a certificate from an Advanced Cardiac Life Support course.  
Additional criteria for Fellow eligibility may be added by the Program Director. 
 
Education of the Trainee  
Formal training in surgical anatomy, physiology and pathophysiology of hair loss in males and females, and surgical 
techniques shall be sufficient so that each trainee upon completion of the Program is comfortable and competent to 
make a proper diagnosis, and design and execute a treatment plan for patients with the most complex and difficult 
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hair loss problems.  It is the intent of the FTC that there is a two-on-one relationship between the Fellow and the 
Director/Co-Director Faculty.  The trainee to faculty ratio should not exceed 2:1. 
 
Each trainee must assist as the first assistant surgeon in at least 70 cases for a one-year program or 50 cases per 
year for a two-year program, participating in the evaluation and treatment planning of the majority of these cases.  
The trainees will keep a surgery log of their cases to include:  

1. Patient initial or ID number 
2. Procedure performed 
3. The component of the procedure performed by the trainee 
4. Date of surgery 
5. The Program Director or Co-Director who participated in the case 

 
The trainee must participate in one research project relating to hair loss, hair restoration, or cosmetic surgery; or the 
trainee may submit two articles for presentation at an ISHRS meeting or publication in a recognized peer-reviewed 
medical journal. 
 
It is strongly recommended that the trainee attend an ISHRS Annual Meeting, an ISHRS Advanced Review Course, 
and/or an ISHRS Live Surgery Workshop.  
 
The core curriculum of each Program shall include the topics outlined in Appendix 1.  The recommended minimal 
bibliography for each Program is included in Appendix 2.  The Core Competencies should be included with the goals 
of training as outlined in Appendix 3. 
 
ISHRS Recognition of a Trainee’s Program Completion 
Upon receipt of the Program Director’s letter of recommendation certifying a trainee’s successful completion of the 
program, and the trainees documented attendance of one ISHRS conference, the ISHRS will issue to the trainee a 
certificate documenting successful completion of an approved ISHRS Fellowship Training Program. 
 
Program directors may retroactively include training for a fellow who began prior to the new program’s approval as 
long as this retroactive period does not exceed a period of 6 months before the FTC is in receipt of a completed 
application. 
 
Preceptorships 
Preceptorships are not considered part of the ISHRS Fellowship Training Program.   
 
Fellowship Training Committee 
The FTC shall evaluate all training Programs.  It is their responsibility to ensure that the highest quality of education 
exists in the Programs approved by the ISHRS. It is their responsibility to deny applications that come to the ISHRS 
for unworthy or inappropriate Programs. 
 
 
The FTC will conduct annually a continuing education meeting for Program Directors and Co-Directors specifically 
designed to improve their teaching skills. 
 
 
Appendix 1: Core Curriculum in Hair Restoration Surgery 
Appendix 2: Recommended Bibliography 
Appendix 3: Core Competencies for Hair Restoration Surgeons 

 

 
 
 
 

 
 
 

Approved by BOG 3-06-07, revised and BOG approved 7/22/09 
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Appendix 1:  Core Curriculum of Hair Restoration Surgery 
 
Refer to latest revision.  
 
 
 
Note: Originally published in Dermatologic Surgery, January 2006 issue. 
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Appendix 2:  Recommended Bibliography 
 

Hair Transplantation, Haber, R.S. (Editor), Stough, D.B. (Editor), Elsevier Saunders, 2006. ISBN: 10 1 
4160 31049 

Hair Transplantation, 4th Edition, Unger, W.P (Editor), Shapiro, R. (Editor), Marcel Dekker, Inc., March 
2004.  ISBN: 0-8247-4110-2 

Disorders of Hair Growth, Olsen, E.A , Mcgraw-Hill, July 2003. ISBN: 0-07-136494-3 

Hair Replacement, Surgical and Medical, Stough, D.B. (Editor), Haber, R.S. (Editor), Mosby, January 
1996.  ISBN: 0815175434 

Hair and Scalp Disorders, Dawber, R., VanNeste, D., (Martin Dunitz), T&F STM, January 1995.  
ISBN: 1853171182  

Surgical Anatomy of the Skin , Salasche, S.J., Bernstein, G., Senkarik, M, McGraw-Hill/Appleton & 
Lange, July 1988. 

Last 3 years Hair Transplant Forum International, official publication of the International Society of 
Hair Restoration Surgery, Geneva, IL.  
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Appendix 3:  Core Competencies for Hair Restoration Surgery (Rev. March 2009) 
 

(1) Counsel and advise patients on the risks and benefits of hair restoration surgery. Address the 
patient’s specific general medical and psychological condition, including consideration of the 
patient’s age, sex, physical examination, and family history of hair loss. 

 
(2) Identify, advise, and manage patients whose hair loss is not androgenetic in etiology. 

 
(3) Design integrated medical and surgical treatment plans, including hairlines and crowns, for 

patients between the ages of 16 and 65 who have Norwood-Hamilton patterns II through VII 
and Ludwig patterns I, II, and III.  
 

(4) Set up a hair transplant operating room that will provide a safe environment for patients and 
staff, including, but not limited to, sterile techniques, proper management of biohazardous 
materials, and ergonometrically sound work stations. 
 

(5) Harvest hair bearing donor scalp using techniques that minimize follicular damage and 
maximize donor scar cosmesis.  
 

(6) Prepare follicular unit grafts from donor tissue with minimal follicle transection. Demonstrate 
techniques to maximize graft survival between preparation and implantation. 
 

(7) Prepare appropriate sized recipient sites for hair grafts with proper attention to exit angle, hair 
direction, depth of incision, and spacing, so as to attain a natural appearance and optimize 
hair growth. 

 
(8) Place follicular unit grafts into appropriately sized recipient sites with minimal physiologic and 

physical follicular trauma.  
 

(9) Calculate and administer an appropriate dose of medication for sedation and local anesthesia 
for hair replacement surgery, including the use of tumescent solution and high dose 
epinephrine solution. 
 

(10) Recognize and demonstrate appropriate modifications to transplant design and treatment 
plan for patients who have had prior scalp surgery and identify the appropriate time to 
integrate scalp extension or expansion into a patient’s treatment plan. 
 

(11) Demonstrate the proper use of basic life support equipment, including automatic external 
defibrillators and adjunctive equipment to airway management. 
 

(12) Manage complications of hair restoration surgery, including syncope, postoperative 
infections, hemorrhage and hematomas, postoperative pain syndromes, wide donor scars, 
and suboptimal results. 

 
(13) Use the basic principles of adult education in the demonstration format to train nurses, 

medical assistants, and surgical technicians to become hair transplant technicians competent 
in slivering, cutting, and placing follicular unit and multiunit grafts. 

 
 
 
Note:  Originally published in Dermatologic Surgery, March 2009 issue. 


	Policies, Procedures and Guidelines of the Fellowship Training Programs of the International Society of Hair Restoration Surgery (ISHRS)
	Introduction & Goals of Training
	Programs
	Fellowships may be one or two years in duration.  As the primary purpose of the Program is to provide Fellows with an exceptional opportunity to acquire hair restoration surgery experience, there is a minimum caseload requirement.  One-year programs a...
	Directors
	The Director of an ISHRS Fellowship Training Program shall be: a licensed physician in the state in which the Program is located, of high ethical and moral character, and a member in good standing of the ISHRS who has practiced hair restoration surger...
	Director Application Process
	Co-Directors
	Program Changes
	Re-Evaluation Process
	Program Survey Process
	Appeals
	Fees
	Reporting & Forms
	Fellowship Eligibility
	Education of the Trainee
	Preceptorships
	Fellowship Training Committee


	Appendix 1:  Core Curriculum of Hair Restoration Surgery
	Appendix 2:  Recommended Bibliography
	Hair Transplantation, Haber, R.S. (Editor), Stough, D.B. (Editor), Elsevier Saunders, 2006. ISBN: 10 1 4160 31049
	Hair Transplantation, 4th Edition, Unger, W.P (Editor), Shapiro, R. (Editor), Marcel Dekker, Inc., March 2004.  ISBN: 0-8247-4110-2
	Disorders of Hair Growth, Olsen, E.A , Mcgraw-Hill, July 2003. ISBN: 0-07-136494-3
	Hair Replacement, Surgical and Medical, Stough, D.B. (Editor), Haber, R.S. (Editor), Mosby, January 1996.  ISBN: 0815175434
	Hair and Scalp Disorders, Dawber, R., VanNeste, D., (Martin Dunitz), T&F STM, January 1995.  ISBN: 1853171182
	Surgical Anatomy of the Skin , Salasche, S.J., Bernstein, G., Senkarik, M, McGraw-Hill/Appleton & Lange, July 1988.
	Last 3 years Hair Transplant Forum International, official publication of the International Society of Hair Restoration Surgery, Geneva, IL.

	Appendix 3:  Core Competencies for Hair Restoration Surgery (Rev. March 2009)

