.. HS Hypnotherapy Centerrh:7905530089%

Gmail:hshypnotherapyl@gmail.com
www.hiddenvisionpower.com

CLIENT’S INFORMATION SHEET (General)
FAIC g UH ()

( Kindly Fill the Form either or both in English/Hindi language )
BT B P QI AT Bl Ub H A FUC T ol 9o H W |

Date:

fedi®

Name:
M

Contact No. Email

qUSD 0. ELK

Address:
gdr

Date Of Birth: Age Sex
ST fafer S fofT

Occupation:
RICKIR

Marital Status: Single[ | Married [ |Divorce [ |Separation [ JWidow/Widower [ ]

darfed Rerfd dfgarfed  faarfed SEICAC U farerar/faeR
Name Of Spouse Spouse’s Occupation
afd /el o1 A afd/ae &1 AEE

Name & Phone No. of Close friend or Relative to contact in Emergency
forell BRI SR 3reraT REAER &1 M iR Gud 90, ( SMUTadTer )

How did you hear about my services?
AU TAR IR H Dbl 3R DY Ial aell ?




Do you have any Presenting Medical Condition that | should be aware of ?

7 A fsfl 0 AR | BT © oI STMeR) 86 < Sl g |

What Medications are you currently on?

MY g9 § /7 <A of @ 2

Clinical Data: (e el faazon)
Are vou currently seeing a therapist or psvchiatrist - what is their name

and phone number? Please attach photocopy of prescriptions.

T 39 et fRifecdsd a1 Fifafhedd @) SEvg & € | Sal =19 3R B9 [0.197 & | $UT fafbcqd & =t

BT BB He™ o |
SR.NO., DOCTOR’S PERIOD | DIAGNOSIS MEDICATION REMARKS
& NAME T AR | Omg SR 4 1LY 3=y faavor
| e @ arafey
Tifafdedd a1
T

State in your own words the nature of your problems and duration of time.

31T IT H U FHRAT BT U BY AT DT IHYT AR Ay oy |




With Whom have you previously shared about your present problems other
than Doctors.

T fafhedd & 3reTraT AU+ gl fohell IR 3 37U+ Hei bl s faham 82

What results would you like to have therapists at the conclusion of your session?

MY T T P I W fafbedsd ¥ foa aRom @1 amer avd 2|




Authorization Statement

I, the undersigned , understand all questions and verify that all information isComplete and accurate
to the best of my knowledge. | also understand that the Hypnotic methods used bt hypnotists are not
a substitute for medical or psychiatric treatment . | understand these methods to be a conditioning
process, whereby aniIndividual is taught to use their own abilities for their benefit and wellbeing . With
This understanding, | hereby grant the Hypnotist permission to hypnotize me or the

Minor child ( under Parents guidance )whose name appears at the top of this form.

I (we) further grant permission for the sessions to be recorded/taped as needed.

| know my progress is dependent upon my efforts . | understand that the success of the treatment will
be in direct proportion to my commitment to the end result.

| understand that during the Hypnotherapy session, the hypnotherapist may touch

me as an anchoring technique. | hereby give my permission for such touch to take place

during my session.

I(we) agree to pay for services rendered to the above named client as the charge is incurred.

CREIRE
H ewdeRaed Feidifa W gl o 9H T 8| H ¥8 A W T g b wHiEde g1 SUwER g Sl
Wl T eSS 98w ed R ol I dret fafdrean &1 sy 2 71 # I8 A wHea § &
BT IUAR B ST [bd S dlel YART Afdd Bl I ATARBETATIRA H TR PR IdD BRI
¥ oM UEAMT 8 [F98 WA Afdd & i | uRacH daR st Refd UeT e § T S9e el
BT [ARIGRYT B T | 37 H U] Wesl W FHIEIAS Bl Gedld JaH HRal g b g3 a&ieT | o o |
H JRIET 99 & SR AN Y Gl § (6 6 &1 SRIdTe] $ MaRaharJar Rers 1 feram S |ed |
i a6 A o gof v W 8 g R R Rl B | H AHear g b STER 6 Wherdn BT gk
qoied | W yfdegd & ooy & arfl |
# 9gwd g % GFIeT STOR @ IRM dRiEad! 91 VhReg W &R 9adl € 1§ 99 & IRM W a5 @
AR TET HT g
i SWRIFT YAl 2 Yod o Bl AR § | W ER Uecd 1 o H TESR H gul U 6 ¢ |
39 TG § TR d¥a H 396! Jie o W& § |

Confidentially( uar )

Matters regarding your sessions will be kept confidential. Your Signature below
constitutes you giving permission for consultations with any professionals who

might be helpful in Therapy.
39 93 & QR QU1 MUERIET SRl SIQHT | s wdleR g3 3 fefdhedanl 9 fdar fowel o1 srgafd yem
PRI & SN 3MUB SUAR ¥ e < |

Fee Structure® ( Please tick)

[] Counselling -250/-

[] First Session Fee — 1500/-

[ ] Subsequent Session — 1200/-

[ past life Regression Therapy — 1800/-

Signature: Date: 4




Family Data:( uRaRa faaxor )

Father’s Name: Mother’s Name:

fOar &1 Ay AqTdT 6T A9

Age: Age:

34 5

Living/dead:

Sifad /4]

Cause of Death:

g @1 ORY

Occupation:

Yqry

Give an impression of the home atomosphere you grew up in:
YT W IR 39 b 37U UIRAIRD aTTeRel & |ae § v fdavor ford

Did you get along with your siblings?
TIT ATIDT A 9Tg 981 Bl Y9 fFerr?

What areas of the family is there compatibility & in compatibility( both in In-laws

home/house?
URER & bt SRR H Heell # AR 4 Ud el Vel Al 9gRIel 3R AT ue ?

Who are the most important people in your life?

e g ¥ BIF F AN HEayY ¢ |
SR Name Age | Relationship Duration Reason
NO. |TH 34 e

aafer HEaqUl HRT




Personal Data:
Your Education Background:

smeT A g

Your Occupation
In Present:

qqqT ¥ JAYBT AT
In Past:

rdia
Ambitions:#gcdrdiEr
Past ardid

Present adaM

Does your present job satisfy you?if not — in what ways are you dissatisfied?
AT AT Y I BRI A WG 823 e Al [ TR AT 3R 22

Are you Introvert [ JExtrovert[ ] (When meeting new people, please tick)

doeger  afeged

Were you ever bullied or severely teased growing up?
7 3MYD! FAu H BT THRAT W yarfed o T ear?

List your main Fears/Phobias/Doubts in life:
3Ye i H W SARIBIY FefaT 9 T & |

Do you believe in past lives? Yes [ | No [ |
g fise o # fawar a8 ? & Gl
Do you faith in God? Yes| | No[ |

MY T # fIvarT axdl 2 |

Do you Pray or Meditate?

T 3T YT AT B B ¢ |

Name Three of your Favorite places
3 TRl IH & M
1. 2. 3.




Circle your Favorite colors in order of preference:
T THAIET TN @ AW FHIR W Ahd a

1. Red 2. Orange 3. Yellow 4. Green 5. Blue 6. Indigo 7. Violet
1. a2, R 3. 4. = 5. dlar 6. WAl 7.

List Three of your Hobbies
3 SRyl SR & M
1. 2. 3.

Eating Habits: 3meR faaRor:
Current Diet :

CREIGRCIGNIE]

How many meals do you rat each day?

3y o ¥ fohd= IR 9o B & |

How much water?

fobear oy did €

Addictions to: Coffee/Tea Alcohol Smoking Drugs
(ofa ar 3med ) dIH / A IR BERIE] GEll

Cravings For: Cold Drinks Sweet  Sour Spices Salt
oTeT / 980 98T Plcs SR HreT geeT et THDI

Meals Timings What you eat?
CIvE] IS BT T @ §?

Breakfast

Lunch

R

Dinner

RNIESIT!

Sleeping Habits:¥ @ amed
How many hours do you sleep?

3y fbam & a1 2
On Bed:

R W
Wake up:




Physical Activities: *iR# 21

How much Distance you walk daily and how many hours?
3y el §R T g IR fha 9 qa°?

Describe your Exercises( Yoga or Aerobics)/Gym/Play and how many hours?
3O R BT f4aReT 3iR oo 999 @

Emotional:waes

1. What would you do if you were told you only had 6 months to live? That is to say
and you have a perfect health. What you do, what would you change and how would
you spend your time?

IfS SIS U AT 6 HIE a9 & Al MY FT BT A gaat o 7 © o Afe sy ool vy 9 v €
TJIT S YT T 6 HIE Wiigd b Y & df MY b YR g H R BT aredl AT A0 THY Bl b

T BT AR |

2. What things or actions on your part give you the greatest feeling of self worth,

recognition or importance.
e SigT § 4 DI A aGU € a1 DI A BRI & AT AUDN QT FRE BT T AT & e fora

HUH! T R yEE & € U4 A W YA Dl § ?




Positive Events
TBRIAD THRN &I quiH

Negative Events

TBRIAD TN BT U

Future Planning: ¥fasy o o

Sr.No.

Desire / Planning /31 /ara




Write on “ Myself”(10-15 lines, in ENGLISH ONLY)
AU R H 3RSl AT Hgw ford ( 10-15 lines )

10



