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Mentors for Change, Inc.
Client Bill of Rights

Professional hypnotherapists distribute a document like this to all clients for their personal information. Please take a moment to read and sign it.

Contact Information:   We are Mentors For Change, Inc. and can be contacted through our office at

125 South Wilke Road, Suite 200G

Arlington Heights, IL 60005

Telephone: (630) 853-1910

Email_info@mentorsforchange.com

Our Approach:
We believe that our subconscious mind is inherently benevolent and knows what we need to do in order to be happy, healthy and well. However, that wisdom is often blocked by habits, beliefs, feelings and behaviors learned in the past, or through simple carelessness and inattention.  Using hypnotism we help clients change their old habits into better habits, learn to make their own right decisions, get in touch with their own healing power, and thus achieve their goals.

Our Credentials:  Our consulting hypnotists have many years experience and are certified with the National Guild of Hypnotists.  We are graduates of the Leidecker Institute, Excellence Quest and other training institutions.  We do annual continuing education to maintain our training at a high level.  To date we have completed advanced training in NLP, Complementary Medical Hypnosis, Hypnoanesthesia & Pain Management, Anxiety-Fears & Phobias, Neuro-Subliminal Communication, Fibromyalgia, IBS, Pediatric Hypnosis, Client-Centered Parts Therapy, age & past life regression and Life Between Lives Regression.

We are not medical doctors and do not claim or profess to diagnose, treat or cure disease. We do however use hypnosis to help our clients deal with stress and other issues related to medical problems and their side effects.  We will be happy to work with your doctor at your request.

Notice: 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.  Hypnotism is a self-regulating profession and its practitioners are not licensed by state governments.  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 may seek such services at any time.  In the event our services are terminated by a client, 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 has a right to be free of physical, verbal or sexual abuse.  A client has a right to know the expected duration of treatment, and may assert any right without retaliation.

Confidentiality: 
Our records are confidential and we will not release any information to anyone outside of our company without written authorization from you, except as provided for by law.  

Right to Inspect and Copy Our Records of You:
You have the right to request to inspect and obtain a copy of our written records about you.  You must submit your request in writing and we reserve the right to charge a fee for copying if the records are voluminous.  We may deny your request under certain limited circumstances.  If your request is denied, we will let you know in writing and you may be able to request a review of our denial.   

Payment: 
We accept cash, credit cards or personal checks as payment. The fee for private sessions is $125 per hour and payment is due at time of service.  We reserve the right to charge for any appointment cancelled by the client with less than 24 hours advance notice.

Insurance:
We do not bill insurance companies and we suggest you check with your own insurance company as to whether it covers hypnotic services.  We caution you not to expect them to do so, however some may cover these sessions.  Payment for private sessions are due by you at the time of service regardless of whether insurance covers the session.

Termination: 
Normally, before a client starts to work with us, we will recommend a minimum number of sessions with at least one “check point” where we will evaluate your progress towards the results you expect.  At this point, you may at your discretion choose to continue to the next check point.

Grievances:   
While we encourage you to bring any grievances to our attention directly, if you ever have a complaint about our services or behavior that we cannot resolve for you, or if you are uncomfortable with bringing the grievance to our attention, you may contact the National Guild of Hypnotists at P.O. Box 308, Merrimack, NH 03054-0308, (603) 429-9438.  
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_______________________________


I have received and read this Client Bill of Rights, and I fully understand what I have just read and what is contained in this document.

Client Name (Printed):




Date:

________________________________________________

Signature
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