
 

A Gift of Health 
 

       To:   ________________________________________________________________________________  
   

       From:  _______________________________________________________________________________ 
 

       A Gift of:  ________________________________________________________________________________________ 
                                                             Session length and Description of Service                 OR                        Dollar amount:  
 

        Authorization Code#:______________________________________   Date: _________________________________ 
                 (Valid code # required to redeem certificate)                                 (Certificate expires 1 year from date of issue)          



 

A Gift For You 


