Hands to Help NFP

Medical Clearance Form

Client: _______________________________________________ DOB:


Client Address:


Client Phone Number: ___________________________

Signature of Client: ______________________________________ Date:


Massage Therapist:


Type of Massage Therapy used will consist of any one or combination of the following:

Swedish, PROM, Trigger Point, Myofascial Release, Deep Tissue, Reflexology


Cleared

Cleared after completing evaluation/rehabilitation for:

Not Cleared for: _________________________ Reason:

Recommendations/Restrictions:


Name of Physician (print/type): ____________________________ Date:


Address:


Phone Number: ___________________________ Fax:


Signature of Physician:


Hands to Help NFP

PO Box 797, Belleville, IL 62222

www.handstohelpnfp.org - Ph 618-235-8853 - Fax 618-731-4243

