Client Disclosure

Pursuant to the California Business and Professions Code, [COMPANY NAME] makes the following disclosures: [COMPANY NAME] is a professional practice that provides services that are alternative and complementary to healing arts services licensed by the state. Each client will be interviewed and if it is determined that the services we provide can be of benefit, [COMPANY NAME] will provide services in accordance with the education training and experience we have. 

We offer the following services:

1. NLP – Using the language of the mind to model excellence and install behavior.
2. Hypnosis – The bypass of the critical factor of the conscious mind to produce change.
3. TIME Techniques – Techniques for eliminating negative emotions from the past.
4. Emotional Freedom Techniques - Techniques for eliminating negative emotions in the now.
5. Coaching – Performance enhancement with ongoing support using the above techniques.

These services are not licensed by the state. The services do not include the practice of medicine or psychology or any other licensed healing art, since we are not licensed physicians. 

Your practitioner, [YOUR NAME], has the following education, training, experience and other qualifications regarding the services we provide:

· Certified Master Hypnotherapist 

· Certified NLP Master Practitioner

· Certified Master TIME Techniques Practitioner 

· Certified Master Success Coach 

· Legally Ordained Minister with [MINISTRY NAME]

· Board Certification by International Board of Clinical Practitioners 

If you have concerns or complaints about the services provided, please speak to us.  If we cannot resolve your concerns, you may contact the International Board of Clinical Practitioners at 

17332 Irvine Blvd Ste 235, Tustin, CA 92780 or call them at 888-731-8375 or 714-243-8701.

I, _________________________ (print name), hereby acknowledge that I have been provided with the above information, have read such, and have received a copy of this disclosure.  

_______________________________________________
            __________________

Client's Signature






Date

_______________________________________________
            __________________

Practitioner's Signature






Date
