
Cranial (Wig) Prosthesis Application 

Completed___________  Pending__________                                                                                      Stylist Initials__________ 
 

Pink Heart Funds 
                                                                    P.O. Box 1047 

                                                                    Long Beach, MS 39560 
       228-575-8299/ 1866-757-Pink (7465) 

 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________ 
 

Full Name: ________________________________________ Date: ___/___/_______ 
 
Address: ___________________________ City: _____________________ State: _____  ZIP_________ 
 
Social Security #: _______ ______ _________     Age:   ___________ 
 
Home #: _____-______-________ Work #: ____-______-________ 
 
Cell #: ______-______-________ Other contact #: _____-_____-________ 
 
Type of hair loss due to: Cancer treatment (Chemotherapy ____   Radiation ____ )  Alopecia _____  
Burned Scalp _____ Lykens Plantis _______  Other _____________________________________________ 
 
Oncologist/Physician: ___________________________Phone #: ____-_____-______ 
 
Signature: _______________________________________ 
 
If under the age of 18 years old, parent’s signature is required. 
 
Signature:  ______________________________________________ 
 
Office use only: 
 
Head size: P___ PA___ A___ AL___ L___ XL___      
 
Measurements:   C_____E/E____F/B____ 
 
Color: _________     Name of Wig:         
 
Wig Brand: R/W___ E/G___ J/R___ P/Y___ CT___  A/T___ EST___ H/M___ FEKE___ R/P___LOL___ 
  
Other__________________.                CPT Code A9282 
 
O/N___ 2ND___GRD___ IN STOCK___                                                                   PCode____________ 
 
Hats___________Turbans___________Scarves___________Halo__________ 
 
Additional info: 
__________________________________________________________________________________________ 
 
Volunteer’s signature: ____________________________ 
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