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Informed Consent (non-therapeutic hypnosis) 

Please print your name in the first space, then sign, print, and date below to indicate 
that you have read and understand the following. 

I,______________________________, agree to engage in the process of non-therapeutic 
hypnosis.  I understand that I will have freedom of choice at all times and can start and 
end the process at any time, even during my session.  The services rendered by 
Southern Changeworks are held out to the public as non-therapeutic hypnotism, 
defined as the learning of self-hypnosis to induce positive thinking, create commitment 
to change, and to learn the techniques of self-hypnosis to produce self-control over 
physical experiences and emotional awareness.  No service provided by Southern 
Changeworks or its representatives is promoted or advertised as any form of health 
care or psychotherapy.


I agree to continue medication as prescribed by my attending physician(s), and I 
understand that hypnosis is not a substitute for medical care.  I understand that a 
hypnotist neither diagnoses nor treats any medical or mental health condition.  Rather, 
a hypnotist offers tools of self-discovery and awareness intended to compliment any 
medical treatment prescribed by a physician or licensed health/mental health 
professional.  If any medical symptoms progress or become acute, I agree to seek 
medical attention from a licensed healthcare provider.  In the event of a medical 
emergency, or if I feel suicidal, I will call 911 or other relevant emergency help.  I 
understand that the methods of hypnosis include relaxation, breath work, creative 
visualization, positive affirmation, self-awareness development, and other techniques 
that may produce physical and emotional responses.  I agree to inform my hypnotist of 
any adverse feelings or experiences I may experience related to this process, at the 
time of my awareness of them.  I have been informed as to the limits of hypnosis, and 
understand that I may request a referral for other providers of services pertaining to my 
specific problems and issues.  I am over the age of 18, and consent to hypnosis 
services offered by BRANDON REEDER, via SOUTHERN CHANGEWORKS.


Signature:______________________________________


Print Name:____________________________________ 


Date:__________________________________________


