
 

 

Disclaimer 

 
The terms Hypnotist and Hypnotherapist are used interchangeably is the following document. 

 
1. Shira Raymond TPH (Transpersonal Hypnotherapist) has advised me to the scope of 

hypnosis/hypnotherapy practice and I give consent to receive sessions today and in the future 
from Shira Raymond. 

2. I understand that and result may vary and Shira Raymond does not guarantee results. 

3. I understand that hypnosis/hypnotherapy is not a replacement for medical treatment. 
Psychiatric, psychological or counseling services. I also understand that Shira Raymond TPH does 
not treat, prescribe for or diagnose any condition.  

4. I understand that Hypnotist/Hypnotherapist that are not practicing any other profession are 
required a license under the law in Arizona. 

5. I agree to participate in all sessions to the best of my ability. I understand that I am free to 
cancel or terminate any or all sessions remaining. 

6. I understand that I might be referred out to other mental health professionals if my situation is 
outside of the scope of Shira Raymond’s expertise.  

7. I understand that Shira Raymond TPH will honor HIPPA laws even though she is not governed by 
those laws.  

8. I give permission for the hypnotist to gently touch me on the shoulder, arm, hands, wrists, legs, 
face or forehead to help me to further relax. This will only be done for maximum state of 
hypnosis.  

9. I agree to pay Shira Raymond DBA Synergy Wellness Center prior to each session unless other 
payment arrangements have been work out beforehand. All prepaid sessions must be used 
within 180 days from first session date. I will forfeit any remaining sessions at that point.  

10. I understand that I when purchasing a series of sessions that I am getting a discounted price and 
no refund will be issued for unused sessions.  

 

 

I agree to all the terms listed above 

Client’s signature ____________________________________________ date: _____________________ 

Guardian’s signature (for minors) _______________________________ date: _____________________ 

 

 


