
Chair Massage Log 

 

Date _____/_______/______ 

Rev 5/97 

c. Ishman BodyCare Center TM 

Client Name Length of Tx (Minutes) Amount Paid Total Collected 
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Total Collected $____________ Total Clients Today: _________ 

   
Percent to Therapist _______% Site/Location of Chair____________________ 
 
Total to Therapist $_________ Total to BodyCare Center $________   
 
Therapist__________________________________ 
   (First Initial, Last Name) 
ADDRESS______________________________________ 
CITY/STATE/ZIP_________________________________ 
PHONE  (      ) ________ - _____________________ 


