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CLIENT INFORMATION
	Name
	

	Date of Birth 
	

	Phone
	                                             (circle one:  home  /  mobile  /  work)              

	E-mail
	

	Address 

City state, Zip
	


Purpose of visit:

Ever been hypnotized before?        ____ YES

____  NO
Comments:
Any health issues?  

How did you hear about Your Best You?  _________________________________

I have read the confidentiality and release information posted on the Your best YOU website.

I understand Your Best You does not prescribe drugs, diagnose any medical conditions or provide treatment for medical conditions. The methods used are hypnosis, visualization, guided imagery and relaxation.  Any medical conditions are to be discussed with appropriate medical personnel, along with advising my physician I am undergoing hypnosis / utilizing self-hypnosis techniques.
I certify that the above information is true and correct.  I agree to pay for all services when rendered. Should any collection be necessary, I agree to pay for any court costs/attorney fees.

_____________________________________


______________   

Signature







Date

