
Pamela Murgo LMT 

(401) 569-8080 

www.rehabexperts.com 

Physician/Health-Care 

Provider Permission 

 
 

 
RehabExperts Massage Therapy LLC 

15 Money Hill Rd | PO Box 1089 | Chepachet, RI 02814 

 

Patient Information  

Patient Name: _________________________________________________ Date of Birth: _______________________  

 

Reason for Permission  

Permission is granted as there is no reason to believe that massage or bodywork treatments will harm this patient’s 

progress. However, please note the following considerations:  

Description of condition:  

 

 

Possible interactions with medications:  

 

 

Any special instructions:  

 

 

Permission Granted by  

Name: ___________________________________________________________________  

Specialty: ________________________________________________________________ 

Phone: __________________________________ Email: __________________________  

Signature: ________________________________________ Date: __________________ 


