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Diane Sullivan, MS, CH
Client Bill of Rights

Professional Hypnotherapists distribute a document like this to all clients for their personal information. Please take a moment to read and sign it.

Contact Information: I can be reached by phone (847) 222-0022
 or by Email sullivanhypno@att.net.  As I am often with clients, returning telephone calls may be difficult. However, I will make every effort to get to you as soon as possible.

My Credentials: I am a Certified Hypnotherapist with the National Guild of Hypnotists. I have advanced certification in Clinical, Medical, and Pain Management Hypnotism as well as Hypnofertility therapy. In addition I hold a masters degree in Counseling/Human Services and a bachelor’s degree in Applied Behavioral Sciences.

I am not a medical doctor nor do I portray myself as such. Should you believe you require these services it is suggested that you consult a medical doctor or psychiatrist for treatment.

Notice: As the state of Illinois has not adopted any educational and training standards for the practice of hypnotism, this statement of credentials is for informational purposes only. Under Illinois law a hypnotism practitioner may not provide a medical diagnosis or recommend discontinuance of medically prescribed treatments. If a client desires a diagnosis or any other type of treatment from a health care practitioner, the client may seek such services at any time. In the event hypnotism services are terminated by a client, the client has a right to coordinated transfer of services to another practitioner or to a health care professional. A client has a right to refuse hypnotism services at any time. A client has a right to be free of physical, verbal or sexual abuse. A client has a right to know the expected duration of treatment, and may assert any right without retaliation.

Confidentiality: My records are confidential. I will not release any information to anyone without a written authorization from you. You have a right to be allowed access to my written record about you.

Payment: I accept cash or check as payment. The fee for private sessions is $150 per hour. Insurance for hypnosis services rarely can be arranged.  Although hypnotism is a government-recognized therapy, it is not a medical procedure.  As a result, in most situations medical insurance will not apply. You will be given 60 days written notice of any change in fees. 

Cancellations: Your appointment is a contract between us. Call as soon as you know you are unable to make it to your scheduled appointment. If you cancel without 24 hours notice you will be charged $50.00. No Shows are charged for a full session.
Termination: Normally, when a client starts to work with me I will recommend a minimum number of sessions with at least one “check point” where we will pause and make sure that we are getting the results you expect. When you have completed the minimum number of sessions you may continue to work with me for as long as you like.

Redress: If you ever have a complaint about my services or behavior that I cannot resolve for you personally, you may contact the National Guild of Hypnotists at P.O. Box 308, Merrimack, NH 03054-0308, (603) 429-9438 to seek redress. Other services than my own may be available to you in the community. You may locate such providers in the telephone book.

My Approach: I work from a simple theoretical approach. I believe that our subconscious mind is inherently benevolent and knows what we need to do in order to be happy, healthy and well. However, that wisdom is often blocked by habits, thought, feelings and behaviors learned in childhood, or through simple carelessness and inattention. Using hypnotism I help clients change their old habits into better habits, learn to make their own right decisions, and get in touch with their own healing power. 
I have received and read this Client Bill of Rights and understand what I have just read.
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Client Name: ___________________________________________________________________________

Signature______________________________________________________________________________
Date: ____________________


                                                                        Member
Affiliations: National Guild of Hypnotists ( International Association of Medical and Therapeutic Specialists (  ( National Federation of Hypnotists Local 104 OPEIU AFL/CIO  ( American Counseling Association● American Psychotherapeutic Association.

See reverse side


