Sudbury Hypnosis Client Intake Form — Smoking Cessation (V15-003)
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1 I have been advised of the scope of hypnosis/hypnotherapy practice and | give my full consent to receiving
hypnosis/hypnotherapy sessions.

[1 I understand that results may vary, but after a conversation to assess my desire to stop smoking we have both
agreed this is something | really want and | am ready and willing to commit to it. As such Sudbury Hypnosis have
guaranteed that | will leave the first session as a non-smoker. To support this guarantee Sudbury Hypnosis have
agreed that if | should find myself smoking again at any time for up to 1 year from today | can have another session
for free.

1 Hypnosis/Hypnotherapy is not a replacement for medical treatment, psychological or psychiatric services or
counselling.

[1 I understand that the Hypnotist/Hypnotherapist does not treat, prescribe for or diagnose any condition.

[ ] I understand that the practitioner is a facilitator of hypnosis or hypnotherapy and is not practicing any other
profession that requires a license under the laws of England.

Yes/No | am aware and understand that in some cases it may be necessary for the practitioner to respectfully touch
my shoulder(s), hand, wrist, or forehead in order to assist me in relaxation. | give the practitioner permission and
consent to do so in order to help me establish a beneficial state of hypnosis.

[] I have been advised that | am free to terminate any or all sessions at any time.

] I understand that cancellations made less than 24 hours before an appointment will incur a £20 cancellation fee

[] I understand that failure to attend an appointment without prior notice (or cancellation within 1 hour of the start of
the appointment) will be billed at the full rate for that session.

[1 I have agreed to participate in each session to the best of my ability.

[1 I have accurately provided background information as requested by the hypnotist/hypnotherapist and confirm that |
have no conditions that mean hypnosis in contraindicated.

L] I understand that confidentially regarding my sessions will be honoured unless the practitioner feels that | or
someone else are in danger, in which case disclosures will be kept to a bare minimum necessary for my protection or
the protection of a third party.

Please remember to switch off your mobile phone during our sessions.
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