
 HS Hypnotherapy CenterPh:7905530089  

                                                                                              Gmail:hshypnotherapy1@gmail.com
 www.hiddenvisionpower.com 

------------------------------------------------------------------------------------------------------------- 

CLIENT’S INFORMATION SHEET (General) 

Dyk;aaaV lwpuk,sa i= ¼lkekU;½ 

 

( Kindly Fill the Form either or both  in English/Hindi language ) 
dì;k QkeZ dks nksuksa ;k dksbZ ,d esa ls vxzsath o fgUnh Hkk”kk esa HkjsaA  

 

Date:_______________ 
fnukad 

 

Name:______________________________ 
Ukke 

 

Contact No.______________________________ Email___________________________ 
LkaidZ u0 .                                                                              bZesy 

       

Address:________________________________________________________ 
irk 

 

Date Of Birth:_________________ Age____ Sex______ 
tUe frfFk                                    mez          fyax 

 

Occupation:____________________________ 
O;kolk; 

 

Marital Status: Single     Married     Divorce      Separation      Widow/Widower       
oSokfgd fLFkfr       vfookfgr    fookfgr        rykd’kqnk      vyxko            fo/kok/fo/kqj 
 

Name Of Spouse_________________________ Spouse’s Occupation________________ 
ifr/iRuh dk uke                                              ifr/iRuh dk O;kolk; 

 

Name & Phone No. of Close friend or Relative to contact in Emergency 
fdlh djhch nksLr vFkok fj’rsnkj dk uke vkSj laidZ u0.( vkikrdkyhu ) 
___________________________________________________________ 

 

How did you hear about my services? 
vkidks gekjs ckjs esa d¡gk vkSj dSls irk pyk ? 
___________________________________________________________ 
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Do you have any Presenting Medical Condition that I should be aware of ? 
D;k vki fdlh ,slh chekjh ls ihfM+r gS ftldh tkudkjh gesa nsuk vko’;d gSaA 

____________________________________________________________ 

____________________________________________________________ 

What Medications are you currently on? 
vki orZeku esa D;k nok,sa ys jgs gSA 

____________________________________________________________ 

____________________________________________________________ 

Clinical Data:(fpfdRlk laca/kh fooj.k) 
 
Are you currently seeing a therapist or psychiatrist – what is their name 
and phone number? Please attach photocopy of prescriptions. 
D;k vki fdlh fpfdRld ;k euksfpfdRld dh ns[kjs[k esa gSA mudk uke vkSj Qksu u0.D;k gSA di;k fpfdRld ds ipksZ 

dks QksVksdkih layXu djsaA 

  

SR.NO. 
dze 

la[;k 

DOCTOR’S 

NAME 
fpfdRld ;k 

euksfpfdRld dk 

uke 

PERIOD 
le; vkSj 

vof/k 

DIAGNOSIS 
Takkp vkSj chekjh 

MEDICATION 
nok,sa 

 

REMARKS 
vU; fooj.k 

 

 
 

 

 

 

 

 

 

 

 

 

      

      

               

State in your own words the nature of your problems and duration of time. 
vki ‘kCnks esa viuh leL;k dk o.kZu djsa rFkk mldk le; vkSj vof/k fy[ksA 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________            2 



 

 

With Whom have you previously shared about your present problems other 
than Doctors. 
D;k fpfdRld ds vykok vkius igys fdlh vksj ls viuh leL;ksa dkss lk>k fd;k gS? 
 
 
__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

 

What results would you like to have therapists at the conclusion of your session? 
vki vius l= ds lekfIr ij fpfdRld ls fdl ifj.kke dh vis{kk djrs gSA 

 

 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 
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Authorization Statement 

I, the undersigned , understand all questions and verify that all information isComplete and accurate 
to the best of my knowledge. I also understand that the Hypnotic methods used bt hypnotists are not 
a substitute for medical or psychiatric treatment . I understand these methods to be a conditioning 
process, whereby anIndividual is taught to use their own abilities for their benefit and wellbeing . With 
This understanding, I 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. 
I know my progress is  dependent upon my efforts . I understand that the success of the treatment will 
be in direct proportion to my commitment to the end result. 
I understand that during the Hypnotherapy session, the hypnotherapist may touch 
me as an anchoring technique. I 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.  
 
                                          vuqKk i= 

eSa v/kksgLrk{kjdrkZ HkyhHkkafr lHkh iz’uksa dks le> x;k gwaaaaA eSa ;g Hkh le> x;k gwa fd lEeksgufon )kjk mipkj gsrq tks 

Hkh izfdz;k viukbZ tk;sxh og euksfpfdRld )kjk fd;s tkus okys fpfdRlk dk fodYi ugh gSA eSa ;g Hkh le>rk gqa fd 

lEeksgu mipkj ds vUrZxr fd;s tkus okys iz;ksx O;fDr dks mlds vkUrfjd{kekrkvksa esa izf’kf{kr djds mlds dq’ky{ske 

gsrq ykHk igqapkuk gSA;g iz;ksx O;fDr ds varZeu esa ifjorZu ykdj bPNkuqdwy fLFfr iSnk djuk gS ftlls mlds varZ)an 

dk fujkdj.k gks ldsA vr% eSa viuh LosPNk ls lEeksgufon dks lgefr iznku djrk gw fd eq>s lEeksgu esa ys tk;saA 

eSa lEeksgu l= ds nkSjku vuqefr iznku djrk gwa fd l= dh dk;Zokgh dks vko’;drkuqlkj fjdkMZ Hkh fd;k tk ldrk gSA 

eSa le> x;k gw fd esjh izxfr iw.kZ #i ls esjs gh iz;klksa ij fuHkZj djrh gSA eSa le>rk gw fd mipkj dh lQyrk dk ifj.kke 

iw.kZ#i ls esjh izfrc)rk ds vuq#i gh gksxh A 

eSa lger gw fd lEeksgu mipkj ds nkSjku lEeksgudrkZ eq>s ,asdfaajaxgsrq Li’kZ dj ldrk gSaA eSa l= ds nkSjku Li’kZ djus dh 

vuqefr iznku djrk gwaA 

eSa mijksDr lsokvksa gsrq ‘kqYd nsus dks rS;kj gwaA esjs )kjk iznRr lHkh lwpuk,sa esjh tkudkjh esa iw.kZ ,ao lR; gSaA 

bl nLrkost+ esa gLrk{kj djds eSa bldh iqf”V dj jgk gwaA 

 

Confidentially( xksiuh;rk ) 

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.  
bl l= ds nkSjku iw.kZ xksiuh;rk cjrh tk,xhA vkids gLrk{kj eq>s vU; fpfdRldksa ls fopkj foe’kZ dh vuqefr iznku  

djrh gS tks vkids mipkj esa lgk;rk nsxhA 

 

Fee Structure ( Please tick ) 

      Counselling   - 250/- 

      First Session Fee – 1500/- 

      Subsequent  Session – 1200/- 

      Past life Regression Therapy – 1800/- 

 

Signature:__________________            Date:     ________________                                                  4     



 

Family Data:( ikfjokfjd fooj.k ) 

 
Father’s Name:_______________________ Mother’s Name:______________________ 
firk dk uke                                               ekrk dk uke 

 

Age:________________________________       Age:_____________________________ 
mez                                                        mez 

 

Living/dead:___________________________  __________________________________ 
Tkhfor@eqR;q 

 

Cause of Death:_________________________ __________________________________ 
eqR;q dk dkj.k 

 

Occupation:____________________________  _________________________________ 
O;olk; 

 

Give an impression of the home atomosphere you grew up in: 
cpiu ls  ysdj vc rd vius ikfjokfjd okrkoj.k ds laca/k esa dqN fooj.k fy[ksa 

________________________________________________________________________ 
________________________________________________________________________ 
 
Did you get along with your siblings? 
D;k vkidks vkius HkkbZ cguksa dk izse feyk? 
________________________________________________________________________ 
 
What areas of the family is there compatibility & in compatibility( both in In-laws 
home/house? 
ifjokj ds fdl nk;js esa laca/kksa esa e/kqjrk esa ,oa dVqrk jgh nksuks llqjky vkSj ek;dk i{k ? 
_______________________________________________________________________ 
_______________________________________________________________________ 
  
Who are the most important people in your life? 
vkids thou esa dkSu ls yksx egRoiw.kZ gSaA 

 

SR 
NO. 
 

Name 
uke 

Age 
mez 

Relationship 
laca/k 

Duration 

vof/k 

 

Reason 

egRoiw.kZ dkj.k 
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Personal Data: 
Your Education Background: _______________________________________________ 
vkidk ‘kSf{kd i”̀BHkwfe                  _______________________________________________ 
 
Your Occupation  
In Present:                             _________________________________________________ 
orZeku esa vkidk O;kolk;  

In Past:                                   _________________________________________________ 
vrhr esa   

Ambitions:egRokdka{kk 

Past  vrhr                               ______________________________________________ 
Present orZeku                 _______________________________________________ 
 

Does your present job satisfy you?if not – in what ways are you dissatisfied? 
D;k vki vius orZeku dk;Z ls larq”V gSa?;fn ugha rks fdl izdkj vki vlarq”V gSaaa? 
_________________________________________________________________ 
_________________________________________________________________ 
 
Are you   Introvert        Extrovert        ( When meeting new people , please tick) 
        varjeq[kh           cfgZeq[kh  

 
Were you ever bullied or severely teased growing up? 
D;k vkidks cpiu esa dHkh xaHkhjrk ls izrkfMr fd;k x;k Fkk? 
_________________________________________________________________ 
 
List your main Fears/Phobias/Doubts in life: 
vkids thou esa izeq[k vk’kadk,sa vFkok Hk; D;k gSaA 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Do you believe in past lives?         Yes                                  No 

vki fiNys tUe esa fo’okl djrs gSa ?             gak                          uk 
 

Do you faith in God?                        Yes                                   No 
vki Hkxoku esa fo’okl djrs gSaA 

 

Do you Pray or Meditate?_____________________________________________ 
D;k vki izkFkZuk ;k ?;ku djrs gSaA 

 

Name Three of your Favorite places 
3 ilanhnk LFkkuksa ds uke  

1. ______________________ 2. ___________________ 3. _______________         6 



 

Circle your Favorite colors in order of preference: 
Vkius ilanhnk jaxksa ds uke dzeokj ls ldZy djsa 

1.  Red    2.   Orange   3.   Yellow   4.   Green   5.     Blue   6.    Indigo   7.     Violet 
1.  yky      2.  ukjaxh          3.    ihyk         4.    gjk          5.     uhyk     6.   xgjk uhyk   7.     csSaxuh 
 
List Three of your Hobbies 
3 #fpiw.kZ dk;ksZ ds uke 

1. _________________________ 2. ___________________ 3. _______________ 
 
Eating Habits: vkgkj fooj.k: 
Current Diet : ____________________________________________________________ 
orZeku [kkuiku 

 

How many meals do you rat each day?_______________________________________ 
vki fnu esa fdruh ckj Hkkstu djrs gSaA     
 

How much water? ________________________________________________________ 
fdruk ikuh ihrs gSaA 

              
Addictions to:          Coffee/Tea             Alcohol           Smoking             Drugs 
(yr ;k vknr )           dkWQh @ pk;            ‘kjkc              ?kweziku              u’kk 

 

Cravings For:           Cold Drinks      Sweet       Sour           Spices                Salt 
ykylk@cgqr bPNk          dksYM fMaDl        ehBk       [kVVk          rh[kk             uedhu 

 

Meals 
Hkkstu 

Timings 
Hkkstu dk le; 

What you eat? 
D;k [kkrs gSas ? 

Breakfast 
Ukk’rk 

 

 

 

 

 

Lunch 
nksigjh Hkkst  

 

 

 

 

Dinner 
jkf=&Hkkst 

  

   
Sleeping Habits:Lkksus dh vknr 

How many hours do you sleep? __________________________________________ 
vki fdrus |aVs lksrs gSaA 

On Bed:      ___________________________________________                  
fcLrj ij 

Wake up:    ___________________________________________ 
Tkxuk 
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Physical Activities: ‘kkjhfjd Jez 

How much Distance you walk daily and how many hours? 
vki fdruh nwj rd Vgyrs vkSj fdrus le; rd\ 

_____________________________________________________________________ 
           
Describe your Exercises( Yoga or Aerobics)/Gym/Play and how many hours? 
vkius O;k;ke dk fooj.k vkSj fdrus le; rd\  

_______________________________________________________________________  
 
_______________________________________________________________________ 
 

Emotional:HkkoukRed 

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?      
   ;fn vkids ikl ek= 6 ekg thou ‘sk”k gks rks vki D;k djuk pkgsaxs\ bldk vFkZ ;g gS fd ;fn vki iw.kZ #i ls LoLFk gSa 

   rFkk vkids ikl ek= 6 ekg thou ds ‘sk”k gSa rks vki fdl izdkj thou esa ifjorZu djuk pkgsaxsa ;k vius le; dks dSls 

   O;rhr djuk pkgsaxsaA 

 

   _____________________________________________________________________ 
 
   _____________________________________________________________________ 
 

 

 

 

2. What things or actions on your part give you the greatest feeling of self worth, 
    recognition or importance. 
   vkids thou esa os dkSu lh oLrq,sa gSa vFkok dkSu ls dk;Z gS ftuls vkidks iw.kZ larqf”V dk vkHkkl feyrk gS rFkk ftlus 

   vkidks ,d fo’sk”k igpku nh gS ,oa vkRe larqf”V iznku dh gSa ? 
 

 

   _____________________________________________________________________ 
 

 
   _____________________________________________________________________ 
 

 

 

 

 

 

 

 

             8 

 



 

 

 

 

                     Positive Events 
           ldkjkRed ÄVukvksa dk o.kZu 

 

                       Negative Events 
              udkjkRed ÄVukvksa dk o.kZu 

 

  

 

Future Planning: Hkfo”; dh ;kstuk 

Sr.No. Desire / Planning /bPNk /;kstuk 
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Write on “ Myself”(10-15 lines, in ENGLISH ONLY) 

                    vius ckjs esa vxzsath Hkk”kk esadqN fy[ksa ( 10-15 lines ) 
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