New Bremen Massage Clinic, LLC

Linda Baker, LMT & Karla Thornton, LMT

103 W Monroe St

New Bremen, Ohio 45869

419-629-2717
To Whom It May Concern:

At the New Bremen Massage Clinic, most of our patients come to us for medical, or therapeutic, massage.  We stay very busy working on people with various complaints, including back pain (neck, upper, and lower), sciatica, carpal tunnel syndrome, plantar fasciitis, fibromyalgia, arthritis, whiplash injuries, sports- related injuries, headaches, pains associated with pregnancy, and Temporomandibular joint disorder, etc.  

***Under Ohio law, unless these patients have a prescription from their doctor or chiropractor, they have to pay sales tax along with those who receive massage for “pampering” reasons.  Your patient has brought you this form today because he/she would like to have a prescription for massage therapy to treat the pain or condition they are experiencing.  Most likely, he/she has already had massage therapy from us, and was happy with the results. At our office, we only use this prescription to exempt your patient from sales tax, nothing more.  If you feel massage therapy would benefit your patient, please fill out the form below, or send your own prescription form.  If you have any questions at all about the reasons your patient is requesting a prescription, or our plan of treatment for your patient, please contact our office.  Thank you!

I prescribe massage therapy for _____________________________________

to treat ________________________________________________________

_______________________________________                  ______________
                             Signature                                                                        Date
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