
 FYZIOklinika s.r.o., Machkova 1642/2, Praha 4 - Chodov
tel: 606 404 804, e-mail: kontakt@FYZIOklinika.cz, web: www.FYZIOklinika.cz

I, (first and last name) ..............................................................................,

born on .............................................................. honestly declare that:

My pregnancy is not recorded as high risk or complicated. 
Fetal development is healthy. 

My gynecologist or obstetrician have not set any restrictions
for me that would be related to the inability to undergo
Physiotherapy or Massage for pregnant mothers.

In Prague on (date)..........................................

Signature................................................... 

note: During the services "Physiotherapy" and "Massage for pregnant
mothers" the therapist always chooses thechniques that are safe for
a healthy development of the fetus and do not endanger mother's or
child's health. 

Affidavit


