Email or fax to a doctor’s office if you need to request permission to treat.
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Elements Therapeutic Massage Park Ridge
33 S Northwest Hwy  60069
847-430-3800
Dear Dr._____________________
Your patient, _________________________________________________________, has come 
                                                           (Patient’s Name)
to Elements Therapeutic Massage of  Park Ridge requesting a massage.  Do we have your permission to give massage to this person?

Print Name: __________________________________________________________________
Signature: ______________________________________________ Date: ________________

Special Instructions: ____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank You.

Please email to:  parkridge@elementsmassage.com 

or fax to 847-696=7272
Do you have other clients who would benefit from massage?  We have many locations all over the United States.  www.elementsmassage.com
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