
Physician’s Referral

Wellnes� Wit� A� Integrate� Touc�

Physician’s Name: _________________________________________________________________________________

Physician’s Address: _________________________________________________________________________________________

Physician’s Telephone: (______) ______________________________________________________________________________

I have been treating this patient since________________for the following condition(s):_________________________________

___________________________________________________________________________________________________________

I have prescribed (specific massage therapy or bodywork treatment) for this patient’s condition as follows:

___________________________________________________________________________________________________________

Rx:___________________________times per week for a period of_____________________weeks.

Please note that the following considerations/medications warrant special concern:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Should you notice anything unusual or suspicious in the treatment or progress of  this patient, please notify my office immediately.

Physician’s Signature____________________________________________________________Date_________________________



HTTPS://AndreTouch1.MassageTherapy.com

https://www.massagebook.com/Atlanta~Massage~ElementsOfLifeWellness?src=external#reviews

www.linkedin.com/in/andré-cross-lmt-cnmt-88b253b

Review Link:https://goo.gl/maps/TwhYSgJ6bhJvc8Vb9

https://www.youtube.com/channel/UC1xbrwhpScYNlKH-ZUoHxzA

Confidentiality Notice: This e-mail and any attachments are intended only for the individual or company to which it is addressed and
may contain proprietary information which is intended only for dissemination to its intended recipients. Further, this e-mail may also

contain Protected Health Information and related materials whose usage & disclosure is further governed by HIPAA and other federal
regulations. If you are not the intended recipient, be advised that any unauthorized use, disclosure, copying, distribution, or the taking

of any action in reliance on the information contained herein is strictly prohibited. If you have received this e-mail and are not the
intended recipient, you are instructed to notify the sender by reply e-mail and destroy all copies of the original message.
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