
 
 

OAKES SCHOOL OF MASSAGE THERAPY               
330 Fourth Street, S. E. 
Massillon, OH 44646 

(330) 832-2002 
 

PHYSICIANS HEALTH CERTIFICATE  
 
This is to certify that _______________________________________ is free of any disease or 
other medical conditions that would interfere with the study and practice of massotherapy. 
 
_____________________________________________________   _______________________ 
Physicians Signature       Date 
 
 
_____________________________________________________   _______________________ 
Physicians Name (please print)      Date 
 
 
___________________________________________________________________________________ 
Street Address        
 
 
________________________________________   _______________    _______________________ 
City                State    Zip Code 
 
 
Comments: 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
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