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Health Care Provider’s Release Form


Your patient/client __________________________ wishes to undergo hypnotherapeutic conditioning and suggestion for the purpose of greater self-understanding.

As I require a referral in such cases, I appreciate your signature below, indicating your approval.  


Thank you for your kind attention.  I am available at the telephone number above should you have any questions or comments.







Sincerely,

                                                          Lauren Pohn, M.A., 
                                                         Certified Hypnotherapist
FOR THE HEALTH CARE PROVIDER


I have examined/evaluated ____________________________________________ and find no contraindications for the use of hypnotic conditioning and suggestion.


I have these additional comments, suggestions and/or instructions for the hypnotherapist:
_____________________________________________________________________
__________________________________________________________________________________________________________________________________________________
Signature ____________________________  Printed Name____________________

Date____________________

Address____________________________________________________________

City_______________________________        State _______________________            Zip________________

Phone________________________                                  Fax_______________________

