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Client Release of Information Form

I, __________________________________ authorize Deep Memory Recovery and my Hypnotherapist, Robert “Bud” James to discuss my hypnosis sessions with:  
Name of Professional: _______________________________________________________________
Phone Number/email: ________________________________________________________________

My hypnotist has my permission to discuss the following items with the above- mentioned Professional: 

____    All aspects of our sessions;

____
Some of aspects of the sessions, specified as follows: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that in order to revoke this release I must provide that request in writing.

Signed:





Signed:


_______________________________

______________________________

                      Client





     Parent/Guardian 







                 (If client is a minor)

_______________________________

______________________________

                  Printed Name




       Printed Name

_______________________________

______________________________

                      Date






Date

Robert "Bud" James, CCHt, MNLP


Deep Memory Recovery


1005 Terminal Way • Suite 264 • Reno, NV •89502


  Ph: 775.544.7894 • Fax: 775.657.9028
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	Please file a copy of the signed document in the Client’s Record for future reference.
Info@DeepMemoryRecovery.com 




