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Client Bill Of Rights 
 
 

I, Helga Rahn, am a trained and certified hypnotist by The Omni Hypnosis Training Center with director Gerald 
F. Kein, Banyan Hypnosis Center for Training and Services with director Calvin D. Banyan and Advanced 
Hypnotherapy Techniques by The American Institute of Hypnosis. I am a member of The National Guild of 
Hypnotists and The National Federation of Hypnotists, and a Board  Certified Member of the National Board of 
Hypnosis Education and Certification. I have an established private practice in hypnotism, and my busine ss Inner 
Harmony Hypnosis is registered in the State of New York and is located in Rochester, New York.  
 
Hypnotism is a self-regulating profession of certified practitioners. Hypnotism is not at this time licensed by state 
governments, and is a self-regulating profession of certified practitioners. I am neither a physician nor a licensed health 
care provider, and I do not provide medical diagnosis or medical treatment for illness, disease or mental disorders of any 
kind. In the event of a medical emergency, I reserve the right to call 911 for medical attention. Hypnotism does not 
replace conventional medical procedures, but works as a complement and is in conjunction with the medical health care 
system. A client has the right to decline hypnotism services and transfer services to another practitioner of his or her 
choice.  
 
ALL INFORMATION IS STRICTLY CONFIDENTIAL. I will not release any information to any person without a written 
authorization from you, except as provided by law. You have the right to be allowed access to all my written session 
records pertaining to you. 
 
Health Insurance does not cover hypnotism at this time. Hypnotism is a service I provide you personally as a certified 
hypnotist. Your privacy is protected at all times.   

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
I agree to be guided by Helga Rahn through the process of hypnosis, for the purpose that is described. 
I fully understand that hypnotism is a mental conditioning process that will allow me to use the natural faculties of my 
mind to create desired and positive change and health in my life. I understand that Helga Rahn reserves the right to refer 
out any client to another practitioner of his or her choice, for whom she feels her services are inappropriate. I understand 
that Helga Rahn reserves the right to charge me for a full session or refuse me future sessions, if I cancel 3 sessions in 
a row without a minimal of 24 hours notice. I understand hypnotism is an approach complementary to, and not a 
substitute for medical care by a physician, and I thereby release Helga Rahn from all medical liability. I agree to pay 
Helga Rahn her service fee after each session. I understand that no refunds are offered. 
 
 
My signature verifies that I have answered the questions truthfully; I have read the Client Bill of Rights and I 
understand what I have read. 
 
 
Signature:  _______________________________________________________________     Date:  ___________________________ 

 
Parent or Guardian:  ______________________________________________________     Date:  ___________________________ 

Clients under age of 18 need consent from a parent or guardian  
 
 
 
 
 
 
 

ALL INFORMATION IS STRICTLY CONFIDENTIAL 


