Client Bill of Rights
Inner Child Connection Ltd.

Clinical and medical hypnosis is the use of guided, altered states of consciousness to affect a change in the physiological or
emotional response to stimuli. Through visualization and suggestion, hypnosis can be leveraged to achieve a desired physical
and mental state, often used to address issues surrounding addiction, anxiety, depression, fears/phobias, insomnia, OCD, panic
attacks, PTSD, rage, unwanted habits, and more. All hypnosis is self-hypnosis; a person will not do, perform, or reveal anything
in a hypnotic state against their will. The hypnotized individual is fully in control of their experience, even while under the
guidance of Dr. Kahn. As a client, you have rights and responsibilities; Dr. Kahn’s information and policies are listed as follows:

Contact Information: My office is located at 1557 Suzann Terrace, Northbrook, IL. I can always be reached by either
telephone or email; however, as I am often with clients, I request your patience in the return of telephone calls. Timely response

to all communications will be made with every effort.

T: 847-971-1221 | E: fundakahn@gmail.com | W: innerchildconnection.com

Qualifications: I am a certified Clinical and Medical Hypnotherapist, as well as a Certified Instructor with the National Guild
of Hypnotists. I am also a certified practitioner of advanced EFT (Emotional Freedom Technique). For more detailed
information, please visit innerchildconnection.com.

Prior to practicing hypnotherapy, I completed my doctoral studies in dentistry with a specialization in oral surgery at the
University of Marmara, in Istanbul, Turkey. Following 25 years of practice, I then pursued an education in psychology, though
I am neither a psychologist nor a psychiatrist, and do not give treatment or services related to either.

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

Payment: Payment is due at the time of your appointment. I accept cash, check, and Zelle. My rate per session is $140.00,
which may last from 1% to 2 hours.

Termination: Typically, | reccommend a minimum number of sessions at the outset of therapy. However, because each client’s
experiences and requirements are individual, the minimum number of sessions may change, and is at least partially dependent
on the client’s initiative. I conduct at least one “check point” where we will pause and make sure that you are achieving the
results you expect.

Redress: For any complaints about my services or interpersonal grievances, you may contact the National Guild of Hypnotists
at (603) 429-9438 or ngh@ngh.net to seek redress. Services other than my own may be available to you in the community.

My Approach: I believe that our subconscious mind is inherently benevolent and knows what must be done in order to be
happy, healthy, and well. However, that wisdom is often blocked by habits of thought or conditioned feelings/behavior
(particularly learned in childhood). Using hypnotherapy and EFT, I assist clients in transforming their belief systems and
connecting with their inner healing power. My philosophy is that healing begins from the inside out through discipline of the
inner child that resides in the subconscious mind.

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 should seek such services at any time. In the event a client terminates
hypnotism services, 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 should expect therapy to be free of physical,
verbal, or sexual discomfort. A client has a right to know the expected duration of treatment, and may assert any right without
retaliation.

I have received and read this Client Bill of Rights and understand its contents.

Printed name: Signature: Date:



CLIENT BACKGROUND

Date:
Name:
Address: City:
State: Zip Code: Email:
Day Phone: Evening Phone:

How did you hear about my practice?

Date of Birth: Sex: M F
Personal Status: Married  Single  Divorced Gay  Lesbian  Bi-sexual
Name of Spouse:

Military Service (self) (spouse)

Occupation:

Do you enjoy your work?

FAMILY

Children (names/ages):

Parents (living/deceased):
EDUCATION

Grade Completed:

College Years Completed:

Major:

Are you being treated by a psychologist/psychiatrist/social worker? YES NO

If yes, for what?

List any fears/phobias:

Do you experience any compulsive tendencies?

On a vacation do you prefer relaxation or excitement?
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List your three favorite colors in order of preference:

List your three favorite places in order of preference:

List your three favorite past-times/hobbies:

List your three most important life-time goals:

Are you currently experiencing any of the following: (please circle all that apply)

Nervousness Inability to relax Sleeplessness
Compulsive Tendencies Nail Biting Teeth Grinding
Cigarette Smoking Alcohol Abuse Drug Abuse
Physical Self-Abuse Serious Eating Disorder

Inability to focus Poor Memory Marital Problems
War Trauma Current illness or death of a loved one
Fear of Heights Lack of Energy Poor Self-Esteem

Depression

Poor Health
Codependency
Compulsive Overeating
Recent Divorce
Childhood Trauma

Lack of Success

Abusive Home Situation Abusive Work Situation ADD or ADHD

Other:
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MEDICAL HISTORY

Disease/Injuries

Allergies: Antibiotics, local anesthetic, others:

Have you ever had, or are you subject to, any seizure disorders?

Surgeries

Medications

Habits: Alcohol Tobacco

Coffee/Tea Special Diet

Other

Family Medical History

Family Physician Last Visit

Are you in general good health? Yes No (describe)

If you have or have had any of the following, please check:

_ Cramps or Numbness _ Kidney Trouble ___High Blood Pressure
__Eye Trouble ___ Heart Trouble __Liver Trouble

___ Diabetes __Rheumatic Fever _ Asthma

__Ear Trouble ___ Tuberculosis ___ Blood Disease

Have you ever been hypnotized before?

Reason for Requesting Hypnosis (Describe problems, challenges, or goals):
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