Nina Capobianco, LMT MA Lic No. 93 Est Lic No. 1029

D/B/A A Basic Knead Massage & Bodywork

19 W. Main St. #206  Westborough, MA 01581

Phone 508-241-2110  

www.ABasicKnead.com
Private Health History Release Form

I _______________________________ (Client Signature) 

authorize my Physician ___________________________ (print physician name) 

and my Massage Therapist ___________________________ (print LMT name) 

to discuss and correspond about my medical status as it pertains to providing me with safe, effective and coordinated massage therapy.  

I understand that my medical records, in whole or in part, will be used in this process, but that any correspondence or discussion will be confined to those medical conditions or treatments which may be affected by the massage therapy session.  

_______________________________

Date

_______________________________

Signature of Client

