WSCC Yokers safety | 270207 Massage Therapy
Treatment

PLEASE COMPLETE THIS FORM Claim Number:

Clients Name

Last Name: First Name:

Number of Treatments:

TREATMENT DATES (MONTH/DAY)

WEEK S M T w T E s Name of Referring Physician:
! Part of Body Treated:

2

3

4

5

6

Description of the response to therapy:

Massage Therapist:

Signature: Name (please print):

Phone Number: ( ) Date:

*Treating Massage Therapists must be registered with the Massage Therapists' Association in the province/territory of their practice.
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