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Massage Therapist  
 

Medical Examination 
 

 

Pursuant to Cupertino Municipal Code Section 9.06, the massage therapist applicant must be free 

from communicable diseases or other conditions which could interfere with his/her ability to 

engage in the practice of massage to the public, in a safe and healthful manner. 

 

Communicable disease testing is required for Hepatitis B and Tuberculosis.  The testing must 

have been completed within sixty (60) days of the permit application. 

 

Doctor’s Statement 

 
Applicants Name__________________________________________________________ 

 

Laboratory test(s) were completed on_______________ and I have determined that the above 

named applicant shows no evidence of Hepatitis B or Tuberculosis. 

 

Name of laboratory test(s)__________________________________________________ 

 

Doctor’s Signature________________________________________________________ 

 

State License Number______________________________________________________ 

 

Doctor’s Name___________________________________________________________ 

 

Doctor’s Address_________________________________________________________ 

 

Doctor’s Telephone________________________________________________________ 
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