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http://BodyTuningMassage.com
Physician:   ____________________________________________________________
Practice Address/telephone:  ____________________________________________

______________________________________________________________________
Patient Name:   _________________________________________________________

Telephone:   ____________________________________________________________

Note to Physician:  Massage therapy may include kneading, gliding, stroking, and compression of muscles, joints, and connective tissue, and active or passive range of motion exercises.  Massage is used for the purpose of relieving anxiety, reducing muscular tension, and enhancing the immune system through increased flow of nutrients and removal of toxins.  Oncology massage incorporates very light to moderate pressure unless otherwise indicated.  

Your patient has expressed an interest in receiving massage therapy during the course of his/her cancer treatment.  I am writing to ask if you have suggestions for further precautions.  Common adaptations for clients who are in treatment for cancer include (1) avoidance of sites affected by surgery, radiation therapy, IVs, drains, skin conditions, pain, edema, or bone involvement (with appropriate positioning and cushioning for comfort); (2) use of gentle pressure and/or short duration treatments for clients who have low platelet levels and may bruise easily; (3) avoidance of lower extremities for clients who are at risk of deep vein thrombosis secondary to malignancy, inactivity, or cancer treatment; and, (4) cessation of treatments due to systemic contraindications (such as fever, severely compromised immune system). 
Precautions/Contraindications: _______________________________________________
_________________________________________________________________________

I have read this information and noted recommended modifications/restrictions.  My signature does not constitute endorsement or responsibility for the consequences of massage.

_________________________________________________________

__________

Physician’s signature








Date
