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Beliefs - To Go!
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Ottawa, Ontario, K1J 9H1

(By appointment only)
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Your Career Your Health

i Your Business Your Relationships
[/
Stop Smoking Your Sales Your Self Esteem

Lose Weight Your Income Your Golf Game
1 Reduce Stress Your Memory . . .

The listis virtually endless!

Certified by the National Guild of Hypnotists.
NGH is the largest and most respected hypnosis organization
in the world with over 10,000 members in 68 countries.
Certified (N.L.P) Neuro Linguistic Programming Practitioner.
(EFT) Emotional Freedom Technique Practitioner.
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Questionnaire / Intake From
Name (please print clearly)_________________________________________Date of birth:______________

Address: ____________________________________________City:___________Postal Code:___________

Phone day: (______)______________  Phone Eve: (______)_____________ Cell: (______)_____________

Emergency Contact:______________________________________Phone: (_______)___________________

Family Doctor:__________________________________________ Phone: (_______)__________________

MEDICAL INFORMATION:

Allergies:_______________________________________________________________________________

Current medication:_______________________________________________________________________

Have you any of the following:  Diabetes ___ Heart Trouble ___  High Blood Pressure ___

Anxiety attacks ___  Chronic Pain ___  Asthma ___  Epilepsy ___ Headaches ___ Depression ___

Do you have problems hearing ____  

Are you afraid of or uncomfortable thinking about – water (ocean) ___ Heights ___ Enclosed Spaces ___

Other (explain)___________________________________________________________________________

Are you currently in pain or discomfort?  Strong (  )  Medium (  )  Light (  ) Explain:____________________

Why are you here?  (Please specify)  Stop Cessation (  )  Weight Loss (  )  Stress Management (  )

Depression (  )  Headaches (  ) Confidence (  )  Other (explain): ____________________________________

I have other areas of my life that I would like to improve Yes ___  No ___

Elaborate (if you wish)_____________________________________

Continued on page 2
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Please tell us how you heard about us:

Our Website __   Yellow Pages __  Newspaper ad __ (please specify which)__________________________

Friend __  Affiliate __ (please provide name & affiliate #)_________________________________________

Occasionally we may send information of interest to our clients and friends by email.  Information such as:
Free information sessions.  Self Hypnosis Seminars.  Stress Management Seminars.  Audio & book releases.

The frequency of emails is limited to once per month. Would you like to be put on your mailing list?_______  

May we send a letter to your Doctor indicating that you have chosen us to help you, and provide him/her with a brief description of our program?    Yes ___  No ___
I confirm that all the information is correct and that I have not omitted any key health condition that may impact or interfere with my hypnosis session.  I understand that my facilitator is not a medical doctor and that he cannot diagnose disease, prescribe for or treat medical conditions or psychiatric disorders.  Hypnosis sessions are not a replacement for any medical treatment.

You also understand that a 48 hours notice must be given to cancel an appointment or to rebook it.  Without this prior notification, Beliefs in Motion reserves the right to charge you for the appointment, at the regular rate of $135 for that missed session.  NO SHOWS are not tolerated and are subject to above noted penalty fees and termination of services.  Mike M. Proulx only works with sincere, serious, committed individuals.

Signature:______________________________________________________Date:_____________________

Protection of personal information in the private sector (Bill 68)

You have given us personal information.  We shall consider that you consent to our keeping in a file, all information you have already given us, or may give us, orally, in writing, or electronic.  This information will not be shared with anyone and when disposed of will be shredded.  

PLEASE NOTE: if you have downloaded this document and have completed the questionnaire and have one or more copies of this completed questionnaire in your possession, you and you alone are responsible for its safekeeping.  Beliefs in Motion / Mike M. Proulx are not responsible for any lost or stolen completed intake forms that are in your possession.  Please remember to bring your completed intake form with you at your appointment.  Thank you.
