Infinite Power Center

Guided Imagery / Hypnotherapy Intake Form

Name:












Address: 




City


Zip



Phone: (     )    -              

Alternate Number (     )      -                  


May I Leave A Message Y / N

EMAIL: 





@






May I Leave A Message Y / N

D.O.B 

/
/

Occupation: 






What is your reason for visit today?








What do you hope to get out of your visit today? 







Have you ever had Hypnotherapy done before?  Y / N if yes how was your experience?
Are you under the care of a physician? Y / N if Yes what for? 




Are you currently on any medication Y / N if Yes what for & what is it? 



Do you have any questions for me? 









Do you understand that Hypnotherapy is an alternative form of treatment and in no way should stop you from visiting your primary physician if necessary?  

Y / N
Signature




Date

