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MEMBER




Elevate Hypnotherapy
Jamie Rutherford, CMS-CHt- FIBH
International Board of Hypnotherapy

Certification: F0314-300

Client Name____________________________________________
Birth Date___________________

Client Address_________________________________________________________________

City: _______________________________State: _________________Zip Code:_______

Telephone___________________________________Cell_________________________

I hereby authorize Jamie Rutherford to:

(Check all that apply)


Exchange information with: _________________________________________________

Release information to: ____________________________________________________

Obtain information from: ___________________________________________________

I hereby authorize Jamie Rutherford to exchange / release / obtain information:
Verbally

In written form only


Both verbally and in writing

To or from Person /organization receiving / communicating the information

Name: __________ ______________________________________________________________

Address:  ______________________________________________________________________
Phone Number: _________________________________________________________________
Jamie Rutherford, CMS-CHt- FIBH

International Board of Hypnotherapy

Certification: F0314-300

Description of Specific Information to be either:

The specific purpose of this release is to:
This authorization expires on: ______________________________________________________

I have read and understand the following statements about my rights:

I may revoke this authorization at any time prior to its expiration date by notifying the providing organization in writing, but the revocation will not have any effect on any actions the entity took before it received revocation. 

I may see and copy the information described on this form if I ask for it.

I am not required to sign this form to receive hypnotherapy services.

Client Signature: ________________________________________________________________

Today’s date: ___________________________________________________________________

