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Psych Professional – Notice of Hypnotherapy Services

__________________________________________________ ____________________ Therapist Name Date

Dear ____________________,

Your patient, ________________________________________,

recently sought my professional services as a Hypnotherapist to assist them with their personal growth. As per

California’s Business and Professions Code 2908, I provide vocational and avocational self-improvement

services.

They have informed me that they are currently or recently have been receiving psychotherapy/counseling

services from you. As a professional courtesy I wanted you to be aware of your patient’s request for

hypnotherapy services. I also want to provide you the opportunity to let me know if in your opinion, my

hypnotherapy services would in any way be contraindicated for your patient or if my services would in any way

interfere with your treatment.

Your courtesy of signing and returning this notice so that I may be assured of your receipt is appreciated. If you

have any questions or require any additional information, please feel free to contact me.

Thank you for your consideration in this matter.

Sincerely,

Joe Smith Certified Hypnotherapist, American Hypnosis Association Telephone, Email

Signature of Receipt

__________________________________________________ ____________________ Therapist Signature

Date

Client/Parent Signature Date


