Attorney Lienl

Re: Massage reports and massage therapist’s lien for

(Massage therapist)

I hereby authorize the above massage therapist to provide my attorney with a full report of her
session notes, SOAP charts, etc. on me as it relates to the auto accident in which I was involved on
(date).

I hereby authorize and direct my attorney to directly pay the massage therapist sums due for massage
therapy services provided to me, up to and including the date of settlement, judgment or verdict. I
further give a lien on my case to the massage therapist against any and all proceeds of any settlement,
judgment or verdict which may be paid to my attorney or myself as the result of the injuries from the
accident for which I have been treated.

I fully understand that I am directly responsible for payment of all massage therapy bills submitted
by the massage therapist for services already provided, regardless of the outcome of the pending
lawsuit. This agreement is made solely for the massage therapist’s additional protection and in
consideration of the therapist awaiting payment for services.  agree that all outstanding balances due
the massage therapist will accrue interest at the rate of one percent per month.

Date: Client’s Signature:

The undersigned being the attorney of record for the above patient does agree to observe all the
above terms as may be necessary to adequately protect the massage therapist.

Date: Attorney for Client:




