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FEEDBACK OF CLIENT

1- Date of hypnotherapy:
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2- what was the issue and its length?
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3-Name of Hypnotherapist:
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4- How many sessions of hypnotherapy did you undertake?
¥ forg o

5- What was the result and whether your issue has been minimised or resolved?
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6- How many days it took to resolve the issue after hypnotherapy session?
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7- Are you satisfied with the hypnotherapist and

would you like to recommend to others:
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8- Anything else that you may like to write as a feedback
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