
Physician Order for Massage Therapy 

 

Patient_____________________________________________  DOB:_____________________________ 

 

FOR MASSAGE THERAPY: 

_____  P.R.N. for stress reduction or relief of ________________________________________________ 

_____  P.R.N. for wellness and/or illness/injury prevention 

_____  as specified: 

   Dx:_______________________________________________________________ 

 

_____________________________________________________________________________________ 

PHYSICIAN SIGNATURE 

 

_____________________________________________________________________________________ 

PHYSICIAN NAME PRINTED 

 

_____________________________________________________________________________________ 

PHYSICIAN PHONE NUMBER 

 

At Peace Massage & Wellness 

Jessica Jensen, LMT, NCTMB, CKTP,C.At. 

8605 N. Dixie Dr., Suite D 

Dayton, OH 45414 

937-454-0100 

www.atpeacewellness.com 


