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First Trimester 

Massage Authorization Form 
 

 

The Motherhood Center would like to receive your approval for your patient,  

 

First and Last Name:  

 

to receive a prenatal massage in her first trimester.  

 

If you have any specific feedback that you would like for us to know during 

your patient’s prenatal massage, please list it below. 

 

 

 

 

 

Please email this form to: guestservices@motherhoodcenter.com 

 

 

Thank you,  

Motherhood Center Team 

 

 

 

Physician Print First and Last Name:  

 

Date: 

 

Physician Signature: 

                             

Phone Number: 


