
 

 

1 Website, Therapist & client acknowledgement 

Therapist & client acknowledgement: 

By starting your therapy at Erica Hypnotherapy and coaching, the therapist and client acknowledge 

that: 

• The client enters treatment with the therapist and has been informed of the treatment by this 

therapist 

• The client is aware of the treatment form (s) used by the therapist and is aware of the treatment 

plan drawn up by the therapist (taking into account that a treatment plan is an estimate) 

• The therapist undertakes to refer the client to a fellow therapist or doctor if the treatment is 

insufficient or cannot be continued due to illness, death or a condition. 

• Termination of the treatment can take place at any time by mutual consent 

• Termination of the treatment can take place unilaterally by the client if the client no longer 

appreciates the treatment or considers it necessary. 

• If the treatment is terminated by the client and this is done against the advice of the therapist; the 

client does this at their own risk and is willing to sign a statement acknowledging that the client ends 

the treatment without the approval of the therapist  

• The treatment by the therapist can be terminated unilaterally if he / she cannot reasonably be 

expected to he / she continues the treatment 

• Payment takes place in mutual consultation between the client and therapist; cash, per pin per 

consultation etc. 

• The client will receive a bill from the therapist as soon as they have confirmation that payment has 

been made 

• The client is aware that the therapist is maintaining a client file 

• The client can request a copy of this client file that relates to the client 

• The client can demand destruction of the client file pertaining to the client and the therapist is 

legally obliged to cooperate with this unless there is a legally (legal) reason 

• before or if the personal data are essential for the care of another client in connection with 

hereditary diseases or for another identifiable medical cause 

• I agree with the hypnotherapy treatment method. I understand that I can start and end the process 

at any time. 

 

I am aware of the concept of "hypnosis" and I give the hypnotherapist my permission for the 
treatment. I cannot derive any rights from results resulting from the treatment. The session can be 

recorded completely confidentially for any future developments. 

The hypnotherapist will treat the content of the entire session as confidential. I understand that 

hypnotherapy is not a substitute for medical care. I will continue with any current medical treatment 

including medications. 

I will continue / call in (further) medical care if my symptoms persist. 

I am aware of the possibilities and limitations that hypnotherapy offers me and I understand that the 
hypnotherapist cannot be responsible for any negative consequences, however unimaginable, arising 

from this therapy. 

 


