
 

 
 

 
STRIVE Neuro Linguistic Hypnosis , 10445 SW Canyon Road, Suite 111-E, Beaverton, OR 97005, (503) 789-0655, StriveNLH@gmail.com 

Carrie East, BASW, C.Ht, CM.NLP-TS, CMT.NLP 

Terms and Conditions 
 
Note: The terms hypnotist, hypnotherapist, and practitioner are used interchangeably in this 
document. 
 
I have been advised by Carrie East, BASW, C.Ht, Master NLP Practitioner regarding the scope of 
hypnosis/hypnotherapy practice and give my full consent to receiving hypnosis sessions from her. 
 
I understand that results may vary and that the above named practitioner may not guarantee results.  
Hypnosis is not a replacement for medical treatment, psychological or psychiatric services or counseling.  
I also understand that the hypnotist does not treat, prescribe for, or diagnose any condition. 
 
I understand that the practitioner is a facilitator of hypnosis and is not practicing any other profession 
that requires a license under the laws of the State of Oregon. 
 
I am aware and understand that in some cases it may be necessary for the practitioner to respectfully 
touch my shoulder, hand, wrist, or forehead in order to assist me in relaxation.  I give the practitioner 
consent to do so, in order to help me establish a beneficial state of hypnosis. 
 
I have been advised that I am free to terminate any or all sessions at any time, except where doing so 
would violate the terms of a contract or other payment agreement. 
 
I have agreed to participate in each session to the best of my ability. 
 
I have accurately provided background and health history information to the best of my knowledge. 
 
I understand that by making an appointment for hypnosis services I am reserving time with a clinician 
that is exclusively my time.  In the event I am unable to keep an appointment, I will notify the office by 
one of the following methods at least one full business day before the appointment. 
 

1. By sending an email to StriveNLH@gmail.com 
2. By telephone, 503-789-0655 

 
 
 
Signature: ___________________________________________________      Date: __________________ 
 
 
Signature of Parent/Guardian: ___________________________________      Date: _________________ 
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