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Mob:  0781 729 2247 
 
 
Dear Dr 
 
 
My client ................................................................ of ............................................................. 
 
............................................... has informed me that he/she has ............................................ 
 
................................................................................................................................................. 
 
 
Please advise me if in your view there is any reason why your patient should not have 
body massage/aromatherapy/reflexology treatment. 
 
Thank you. 
 
Yours sincerely, 
 
 
 
 
Jemma Hole 
 
 
------------------------------------------------------------------------------------------------------------------------ 
Client name: - 
 
Medical condition: - 
 
I feel the above patient would/would not be suitable for having 
massage/aromatherapy/reflexology treatment (please delete as applicable). 
 
Doctor’s signature ..................................................................... Date .................................... 


