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Your Patient_________________________________Phone:_________________ 

wishes to undergo hypnotherapy for:_____________________________________ 

__________________________________________________________________

I require a physician’s referral in such cases and would appreciate your signature below, indicating your approval. Please be assured, you will be kept informed as to your patient’s progress. 

Thank you for your time. 


Sincerely, 
Denise Martin, CHT
===========================================================
DOCTOR’S OFFICE ONLY

I have examined/evaluated _________________________________, and see no contradiction to the use of hypnotic techniques in this case. 

Additional comments and instruction:___________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
_____________________________________________________________________________ 
Dr.____________________________ Date____________________ 
                               Signature 

Doctor’s Printed Name _______________________________________ 

Street Address______________________________________________ 

City________________________    State_____  Zip________________ 

Phone_______________________    Fax___________________________
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Hypnotherapy works!




