Confidential Client History Form
Date:______________
Name: _________________________________ Cell Phone: ____________________ Alternate Phone: __________________
Email: __________________________________________ Date of Birth:_______________ Age: _______ Gender M__ F__
Marital Status:______________________ Number of Children: ______ Occupation: __________________________________
Address: ___________________________________________ City: __________________________ State: ____ Zip: ________
How did you hear about us: Seminar__ Website__ Newspaper__ Radio__ Friend__ Name of friend_____________________
Has anyone ever tried to hypnotize you? Yes__ No__ For what reason? ___________________________________________
Do you believe you were hypnotized? Yes__ No__ Why or why not? ______________________________________________
Generally, how did it go for you? ____________________________________________________________________________
Reason you are coming for hypnosis: _________________________________________________________________________
Any previous attempts to solve this issue? Yes__ No__ Results? _________________________________________________
We sometimes find it useful to use a holistic (mind, body and spirit) approach when appropriate. Do you consider yourself a
spiritual person? Yes__ No__ Maybe__

Medical History
Are you currently undergoing medical or psychological treatment for the above issue? Yes__ No__
If so, where? _________________________________ Dr’s name __________________________________________________
Have you been under a doctor’s care in the past year? Yes__ No__ Dr’s Name:______________________________________
Reason: _________________________________________________________________________________________________
Have you ever been treated for emotional problems? Yes__ No__ If yes, what? _____________________________________
Are you currently receiving treatment/counseling? Yes__ No__ By Whom? _________________________________________
Have you ever been treated for: Heart__ Diabetes__ Epilepsy__ Pain__ Blood Pressure__ Chronic Fatigue__ Fibromyalgia__
Are you currently taking any medication? Yes__ No__ If so, what: ________________________________________________
Reason:_________________________________________________________________________________________________
Have you had any prolonged illness? Yes__ No__ If yes, describe__________________________________________________
Do you have any questions ABOUT HYPNOSIS? Yes__ No__
Sessions at Mederi Wellness LLC may be video-taped, and become part of your confidential record.
Any appointment changes need to be made two office working days in advance. Appointments broken or cancelled without
two working days notice may be charged for the session. Thank you.
______________________________________________
Client Signature

______________________________________________
Parent/Guardian signature (if client is under 18 years old)

If you have HARD contact lenses, please remove them before your session as they inhibit your ability to relax.
©Mederi Wellness LLC 2010 all rights reserved (version last revised: 6/18/2014)

Thank You For Choosing Mederi Wellness
Welcome to the Mederi Wellness Center. Please read and sign this form before completing the rest of
the forms. We do our very best to ensure that we provide the highest quality wellness services available.
We do this by constantly improving our techniques and keeping up with the latest research and
developments in the fields of health, wellness and hypnosis. We are also certified by the National Guild of
Hypnotists. The wellness specialist working with you has the training and education to help you reach your
wellness goals.
During your first visit here we will find out about you and what you want to accomplish. We will talk with
you about what you have tried already and what types of success and failures you have had in the past. We
will explain the latest research on the mind and body that is relevant to what you want to achieve. We will
also explain what hypnosis “is” and what it “is not”. We will explain why hypnosis is more effective than
“will power” alone. Please feel free to ask any questions you may have during the session. We are happy
to answer them.
As one might expect, there is some variation in the length of sessions. We are focused on helping you get
results rather than strictly watching the clock. We do endeavor to stay on schedule but occasionally a
session may run long. Sometimes continuing a session for another 15 or 20 minutes will significantly
benefit the client; we may make the decision to do that. We will do the same for you.
Lastly, hypnosis is a very powerful process that has helped hundreds of thousands of Americans to make
the kinds of changes that they want to make in their lives. However, hypnosis is not “mind control”. For
example, no one, not even the very best hypnotist, could make you lose weight or make you stop smoking
if you really don’t want to. Nor can one predict how many sessions it will take. Most people (but not
everyone) experience the benefits from the very first session and most people are done in two to five
sessions. We limit the number of sessions for any particular issue to six sessions in most cases. If it takes
more than six sessions, hypnosis may not be the right solution for you. Ultimately, you are responsible for
the changes that occur as a result of the hypnosis sessions.
This is both “good” and “bad”. It is “good” because, after hypnosis helps you make the changes you
want to make, you deserve a great deal of the credit, and this knowledge helps you to make more
positive changes in your life. But, on the other hand, it is “bad” because we cannot guarantee that the
changes will come about. In fact, this is true in any situation where a professional is trying to help you.
Doctors don’t guarantee that you will get well. Teachers can’t guarantee that you will learn, and lawyers
can’t guarantee that you will win your case. What we do guarantee here at the Mederi Wellness Center is
the very best service, using the most current information and appropriate hypnotic techniques for your
situation.
Please note: Clients must make any changes (e.g. rescheduling or cancelling their appointment) at least two working days prior to
the scheduled appointment or they may be charged for the appointments.
By signing this I am affirming that I have read this form and understand that, like other wellness arts, the practice of hypnosis is
not an exact science. Therefore results are not guaranteed nor are refunds given for services rendered.

______________________________________________
Client Signature

__________________________
Date

If you have HARD contact lenses, please remove them before your session as they inhibit your ability to relax.
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Mederi Wellness Center
Stop Smoking Questionnaire

Name ___________________________________________ Date _________________
Please fill out this form. This information will be very useful as we custom design your
hypnosis sessions just for you.
1. When did you start smoking? ____________________________________________
2. How long have you been smoking? ________________________________________
3. Have you ever tried to quit before? ________________________________________
4. What is the longest period of time that you have stopped smoking? _______________
5. What was your level of commitment on a level of 0 to 10? _____________________
6. What caused you to start smoking again? ____________________________________
7. What is your level of commitment now on a level of 0 to 10? ___________________
8. What has been your greatest challenge when you have attempted to quit smoking in
the past?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
9. Is there a specific reason why you choose now as a time to quit smoking?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
10. Have you decided and is it your intention to stop smoking today? _______________
Thank you for completing this form.

Stop Smoking Questionnaire, ©Mederi Wellness LLC 2010 all rights reserved (version last revised: 6/20/2011as of 10/5/2010

Mederi Wellness Center
Eating Habits Questionnaire
We help you make the changes you need to make in your life, so you can become slimmer, healthier and happier with yourself. Our programs are
very effective because they are tailored to you and your needs. Please take a few minutes to fill out this form so we can serve you better. We will
use it during your session to design an individualized program to help you meet your goals.
Name ________________________________________________________________________________ Date _____________________________
Approximately, what is your weight now? ____________ What is your goal weight?__________
In your opinion, why aren’t you achieving and maintaining your desired weight or size at this time________________________________________
________________________________________________________________________________________________________________________
Please place a mark next to the statements below that are true for you. Then, go back through the list, and circle the four or five changes that
you would like to make to help you the most toward your weight loss goal.
____ I would like to exercise more

____ I would like to drink more water

____ I would like to really believe that I can lose weight

____ I would like to stop snacking between meals

____ I would like to feel more motivated to consistently
do the things I need to do to become slimmer.

____ I would like to be able to reduce the amount of food I
eat at meal time.

____ I would like to be able not to snack so much at home,
because that is one of the main problems

____ I would like to be able not to snack at work, because
that is one of the main problems.

____ I would like to be able to resist salty or sweet snacks, or just
eliminate them completely.

____ I would like to cut down on the amount of alcohol I drink,
Those drinks are so fattening.

____ I think I am over weight because of my mother, father, etc

____ I normally eat breakfast

____ I have heard breakfast is the most important meal of the day
but, it seems to me if I eat breakfast, I am hungry all day.

____ I sometimes eat when I feel bored, depressed,
anxious, stressed, lonely, sad, etc.

____ Sometimes, I eat when I am not really hungry.
Percent of food I eat because of true hunger? ____%

____ I sometimes eat when I feel happy and want to
celebrate or to be social, or just because the clock
says it is time to eat.

____ I have another reason I eat in a way that is preventing me from becoming as slim and lean: ___________________________

Why I Want to Be Slim and Healthy
Mark the reasons you want to lose weight. Add other reasons, so we can learn more about how we can help you.
____ Better health

_____ Live Longer

____ Fit into clothes I wish I could still wear
____ Look and feel better in a swimsuit

____ More energy

____ More self-confidence

____ Make the clothes I have fit better
______ Improve my career opportunities

____ Feel better about myself
___ Shopping would be more fun
____ Improve my relationship

____ Look good for a special occasion (wedding, vacation, reuion)_____________________________________________________
____ Another reason or reasons not on the list. ___________________________________________________________________
____ Almost everything in my life would be better ___I would be a better example to others: ____________________________
____ Other reasons not on the list: ______________________________________________________________________________

Eating Habits Questionnaire
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Mederi Wellness Center
Thank you for choosing the Mederi Wellness Center. Please fill out this form. The
information will be helpful during your session.
Please list seven of the benefits you expect to gain from making the change you would like to
make?
Benefits of making the change you want
1. _________________________________________________________________________
2. _________________________________________________________________________
3. _________________________________________________________________________
4. _________________________________________________________________________
5._________________________________________________________________________
6._________________________________________________________________________
7._________________________________________________________________________
Check as many of the following as it applies to you, and fill in the blank space if appropriate.
____I often feel that I should be punished for something I once did.
____I know of a past experience or relationship that could be causing this problem.
____I am aware of an internal conflict that may be causing part (or all) of my problem.
____If I get better, I stand to lose _______________________________________________.
____If I wasn’t so much like ____________________________, I’d be much happier.
If you have any questions about this form or hypnosis, please write them down here.
___________________________________________________________________________
___________________________________________________________________________
Name________________________________________Date:__________________________

The Mederi Wellness Center
is The Personal Change Place. Tell your friends.

Mederi Wellness Center
Family History Questionnaire
Please tell us about your family medical history
Has anyone in your family ever been diagnosed with any of the following? If so, please tell us who.
Heart disease? No__ Yes__ Who:_________________________________________________________________
Cancer? No___ Yes___ Who:_____________________________________________________________________
Stroke? No___ Yes___ Who:______________________________________________________________________
COPD/Emphasema? No___ Yes___ Who:____________________________________________________________
Alchoholism? No___ Yes___ Who:__________________________________________________________________
Diabetes? No___ Yes___ Who:____________________________________________________________________
Other:________________________________________________________________________________________

Blood Sugar Questionnaire
Please answer the following questions if you have Diabetes, Pre-diabetes, Metabolic Syndrome,
Impaired fasting glucose, Hypoglycemia or other blood sugar issues
Have you been diagnosed by a medical professional with a blood sugar issue? Yes_____ No____
If so, what is your diagnosis? Type I Diabetes___ Type II Diabetes___ Type 1.5 Diabetes___ Pre-diabetes___
Metabolic Syndrome___ Impaired fasting glucose___ Hypoclycemia___
Other:_______________________________________________________________________________________
Have you been prescribed any medication for blood sugar issues? Yes_____ No_______
If so, which medications and how often? ___________________________________________________________
____________________________________________________________________________________________
Do you take them as prescribed? Always____ Usually____ Sometimes____ Rarely____ Never________
Do you have a blood sugar testing meter? Yes____ No____
If so, when do you test your sugar?_________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
What special instructions have you been given for your diet? ____________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Any other comments? ___________________________________________________________________________

Family History Questionnaire
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Client Bill of Rights
Mederi Wellness LLC, 230 Adams Street, Port Clinton, OH 43452
(419) 341-1858
The following Certified Consulting Hypnotists (CH) work at Mederi Wellness LLC and are certified and re-certified
annually by the National Guild of Hypnotists:
David S Prudhomme, BS, MA, CH
Ruth E Schneider, BA, MS, CH
THE STATE OF OHIO HAS NOT ADOPTED ANY EDUCATIONAL AND TRAINING STANDARDS FOR THE PRACTICE OF
HYPNOTISM. THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES ONLY.

Under Ohio law, a hypnotist may not provide a medical diagnosis or recommend discontinuance of medically prescribed treatments.
If a client desires diagnosis or any other type of treatment from a different practitioner, the client may seek such services at any
time. In the event my services are terminated by a client, the client has a right to coordinated transfer of services to another
practitioner. A client has the right to refuse hypnosis services at any time. A client has the right to be free of physical, verbal or
sexual abuse. A client has the right to know the expected duration of treatment, and may assert any right without retaliation.
Your Right to File a Complaint: All consulting hypnotists at Mederi Wellness LLC are supervised by David S Prudhomme. Clients may
expect courteous treatment free from verbal, physical or sexual abuse by the practitioner. If you have any questions or complaints
regarding any of our consulting hypnotists, please contact our office and speak directly to Mr. Prudhomme at the address or
telephone number listed above. If you have a complaint about our services or behavior that Mr. Prudhomme cannot resolve for you
personally, you may contact the National Guild of Hypnotists at PO Box 308, Merrimack, NH 03054-0308, (603) 429-9438, to seek
redress. Other services than our own may be available to you in the community and you may locate them in the telephone book or
on the internet.
Fees and Billing: Fees for seeing a Wellness Consultant for an individual session at Mederi Wellness LLC are $300. From time to time
special package pricing may be offered. Sessions held away from our offices are established on a case-by-case basis as are the fees
for such services. Clients must give 2 business days notice for changing appointments or cancelling appointments, otherwise they
will be charged for the appointment. Clients have a right to reasonable notice of changes in services or charges. You have the right
to coordinate transfer of services in the Case of change of service provider. You always have the right to refuse services unless
otherwise provided by law. You may assert any client’s rights listed here without retaliation.
Insurance: We do not bill insurance companies for services; however, some insurance companies may reimburse you for services.
Check with your insurance company or policy for additional details. We suggest you think of our services as something you will pay
for personally. This will both protect your privacy and help you value the work you are doing more.
Theoretical Approach: The practitioners at Mederi Wellness LLC utilize hypnosis techniques and instruction to help clients make
changes both consciously and subconsciously. Techniques include but are not limited to: hypnosis, self-hypnosis instruction,
relaxation training, visualization, mental coaching, and instructional handouts and videos.
Assessment and Duration of Treatment: You have the right to view your client file, including any notes or assessments made
(additional fees may occur if taken outside of your regular scheduled time with the consulting hypnotist). Typically hypnosis work is
done is six session or less but in rare occasions may go longer.
Treatment Confidentiality: Client records and transactions with the practitioner are confidential and may only be viewed by Mederi
Wellness LLC employees, unless release of these records is authorized in writing by the client, or otherwise provided by law.

©Mederi Wellness LLC 2010 all rights reserved (version last revised: 6/18/2014)

