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Hypnotherapy Client Information 
 
Name _______________________________________________________________  Date __________________ 

Address___________________________________________  City _________________________  State ______ 

Zip____________  Home phone _________________ Work phone _______________ Fax __________________  

Email ___________________________________________     

Marital Status:   Single   Married   Divorced    Widowed    Separated    Domestic Partner 

Occupation ___________________________________  Employer _____________________________________ 

In emergency notify (name): ___________________________ Emergency phone number: __________________ 

Medical conditions or challenges: _______________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Are you currently under a physician’s care for this / these conditions?  Yes   No 

Name of Physician: ___________________________________________________________________________ 

How long since your last visit with a physician? ____________________________________________________ 

Have you ever been in therapy or counseling before?  Yes   No 

If yes, for how long?  Do you feel it benefited you? __________________________________________________ 

___________________________________________________________________________________________ 

Have you had hypnotherapy before? Yes   No                  Do you meditate regularly?  Yes   No 

What do you most want to change or improve during your sessions? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

How did you hear about Oasis Acupuncture:  
 Yellow Pages    Advertisement    A Talk    Referred by: ______________________________________ 

 
 

Fees & Times 
Hypnotherapy sessions typically last 60 to 90 minutes.  Please be on time.  Other clients may have appointments 
after yours.  If you are 15 minutes or more late, you may be asked to reschedule your appointment.  
Standard fee:  $65 for a single session.   
Package rates (all packages must be paid up front to qualify):   
$180 for a package of 3 sessions (with any future sessions at $60 per session)  
$330 for a package of 6 sessions (with any future sessions at $55 per session)  
$500 for a package of 10 sessions (with any future sessions at $50 per session)  
Package sessions are refundable* and transferable. 
*The refund will only be for the unused sessions at the session rate for that package. 
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Hypnotherapy Consent Form 

Please read and sign: 

I hereby agree and request to be hypnotized by Christopher Vedeler L.Ac., C.Ht. and acknowledge that 
hypnotherapy represents a potentially powerful mental and physical regulating tool.  I understand that 
personal results will vary and that there are no expressed or implied guarantees or warranties of results. 
 
I am of legal age and in consideration of my acceptance as a participant in hypnosis and hypnotherapy 
session(s), hypnotic age regression, training or other related services by Christopher Vedeler, I for 
myself, my heirs, executors, administrators and assignees, do hereby release and discharge Christopher 
Vedeler, Oasis Acupuncture, and any employees or other participants from all claims of damages, 
copyright, demands or actions whatsoever in any manner arising from or growing out of my 
participation. I understand that my sessions and all information discussed in them will be held to the 
highest standards of confidentiality.   
 
I am aware that hypnotherapy is non-medical in nature and that no attempt is made to diagnose, 
prescribe for and / or treat an infirmity or disease and that no claims of a cure have been made.  I have 
been advised to contact my health care practitioner and / or agency for any changes in medications or 
health care and to inform them that I am receiving hypnotherapy. 
 

In order to be more successful in reaching my goals I know it is important for me to: 

1) Acknowledge that my well being depends directly on how well I care for myself physically, 
emotionally, intellectually and spiritually. 

2) Recognize that my thoughts, feelings, images and actions have a direct affect on my life. 
3) Take responsibility for my experience of life. 
4) Be an active participant in my hypnotherapy experience and see myself as a partner in the 

transformative nature of this process. 
5) I agree to be on time for my sessions and to allow at least 24 hours of advance notice should I 

need to cancel or reschedule a session.  (480) 991-3650 
 

Signed: X __________________________________________________  Date: __________________ 

(If applicable) Parent or legal guardian: 

___________________________________________________________________________________ 

 
 
If you should have a complaint about the facilitation process that has not been satisfactorily resolved by 
Christopher Vedeler or his organization, please feel free to contact the American Council of Hypnotist Examiners 
at:  700 S. Central Ave, Glendale, CA 91204. 
 
It is your right to refuse any aspect of his services and to seek the services of another hypnotherapist at any time.   


