
  

 
 

PHYSICIAN’S RELEASE 
 

ONCOLOGY MASSAGE AND BODYWORK 
 
 
 

________________________________ has physician’s approval to receive  
 
bodywork by an oncology-certified touch therapist, massage or aesthetician.  

 
 

❑     WITH NO LIMITATIONS  
 
 

❑     LIMITATIONS (PLEASE SPECIFY):  ________________________ 
 
 ________________________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 

 

_______________ 
DATE 

 
 
_________________________            _______________________________ 
PHYSICIAN’S SIGNATURE   GUEST NAME 

 

 
 

__________________________          (____)__________________________  

PRINT DR. NAME                     GUEST CONTACT PHONE NUMBER 
  

 
 

 
 

This document needs to be EMAILED to 

greettheday@spagregories.com 

in order to confirm guest participation. 

 
 

 


