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  PHYSICIAN'S MEDICAL CLEARANCE FOR MASSAGE THERAPY 

 
This form is to be completed by a licensed medical professional to determine if a patient can safely receive 
massage therapy.  

Patient Information 

 
Patient Name: ____________________________________________________________________ Date of Birth:   _______________________ 

Instructions for the Massage Therapist 

I have reviewed the patient's health history and current medical condition(s). Please find my professional 
recommendation below.  

Condition(s) Requiring Clearance:  
 

Is massage therapy medically advisable for this patient?  

[ ] Yes, without restrictions. 

[ ] Yes, with the following restrictions or precautions: 
 

Other Considerations or Comments:  
 

Is the patient cleared for a limited time?  

[ ] Cleared indefinitely.                                  [ ] Cleared for a limited time, until:  

Physician's Information 

Physician's Name (Printed): _______________________________________________________________________   Date: _____________ 

Signature: ___________________________________________________________________________________________     Date: ____________

 
Clinic/Hospital Name: _____________________________________________ Phone: ________________________  Fax: _______________

  


