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 PILOT PROGRAM TESTING REPORT 

Wig Recipient Name: 

Diagnosis:  

Date:  

VR Headset Utilized: 

 

 

Medical 
Procedure 

Software 
Application  

Duration 
of 

Exercise 

Pain 
Management 

(Scale of 
1 to 10) 

Patient 
Feels 

Technology 
Was 

Effective 
(Yes/No) 

Please Explain: 

      

      

      

      

      

      

      

      

      

      


