
	
	
	

Consent	Form	to	Receive	
Solution	Focused	Hypnotherapy	

	

	

I,	(Print	name)	………………………………………………………………………	

Of,	Address:	………………………………………………………………………….	

……………………………………………………………………………………………..	

…………………………………………………………………………………………….. 

Telephone	No:	…………………………………………………………………….. 

Hereby	consent	to	receiving	Solution	Focused	Hypnotherapy	
from:	Coral	Murphy 

Mobile	No:	…………………………………………………………………………... 

	

Signed:	………………………………………. 

Date:	………………………………………….	

Thank	you 


