
 

 

Dear Physician: 
 
 Your patient would like you to read and sign this form.  It is the policy of the 
G-Med to have this form signed for all clients currently in cancer treatment or between  
treatment, and those whose last treatment occurred within the past one year.  
Thank you for completing the form below. 
 
 Specially trained massage therapists will administer strokes for the purpose of 
relaxation and comfort.  The session will be specially adapted to the needs of the client.  
 
 It is our experience that clients appreciate the effects of massage therapy.  They 
say they have improved sleeping, less pain and suffering, improved general relaxation, 
a reduction in nausea and vomiting, less anxiety, and an improved state of mind and 
well being. 

 

 
If you have any additional concerns or comments, regarding your patient recieving 
massages, please contacts us directly at 213-632-8180.  

 
_________________________________ 
Physician’s Signature Date
_______________________________________  
Print Physician’s Name 


