Supplementary Consent for the Integration of Hypnotherapy
Practitioner: John Sapsford, Psychotherapist (MBACP) Cognitive Hypnotherapist (MNCH)
Client Name: ______________________________________
This document is a supplement to the primary Counselling/Psychotherapy Agreement signed on _______________ Its purpose is to provide informed consent for the integration of Cognitive Hypnotherapy techniques into your ongoing psychotherapeutic treatment.
Hypnotherapy utilizes focused attention, deep relaxation, and guided imagery to help access inner resources and facilitate therapeutic change.
· Control: You remain in complete control throughout the process. Hypnosis is a cooperative state; you cannot be made to do or say anything against your will.
· Awareness: You will generally remain aware of your surroundings and can speak or open your eyes at any point if you choose to.
· Right to Withdraw: Consenting to the use of hypnotherapy does not mean we will use it in every session. You can choose to use or decline hypnotherapy at any moment without affecting your ongoing psychotherapy.

As your practitioner, I hold professional registrations in both Psychotherapy (BACP) and Hypnotherapy (NCH).  When we use hypnotherapy in our sessions, it is being used strictly as an additional way to support your overall psychotherapeutic goals.  Our primary professional relationship remains framed under my Psychotherapy guidelines, ethics, and insurance framework.
While hypnotherapy is a safe and non-invasive procedure, it is not recommended for the following conditions: epilepsy, narcolepsy and certain mental health conditions when practising under standard hypnotherapy guidelines. By signing below, you confirm that:
1. You have never been diagnosed with epilepsy, narcolepsy, schizophrenia, psychosis, bipolar disorder, or a dissociative disorder.
2. You are not currently experiencing active hallucinations, delusions, or severe mania.
3. You will inform your practitioner immediately of any changes to your psychological health or psychiatric medications.

Any Hypnotherapy MP3 files provided for the Client by the Therapist for use by the Client in between sessions should not be listened to whilst driving, operating machinery or undertaking any other activity where concentration is required. Any such MP3 file provided is for the Client’s personal use and must not be lent, copied or sold under any circumstances.

Informed Consent and Agreement
By signing below, I acknowledge that:
· I have read and understood the information provided in this supplementary form.
· I have had the opportunity to ask questions about hypnotherapy and how it will be used.
· I voluntarily consent to the integration of hypnotherapy techniques into my psychotherapy sessions as clinically appropriate.

Client Signature: _____________________________________________Date: __________________________
Practitioner Signature: ________________________________________Date: __________________________
