
Louis Belchou Quantum Healing  
Hypnosis Technique

I, ____________________ voluntarily agree to sign this waiver and assumption 
of risk with full understanding that LOUIS BELCHOU, hereafter referred to as the 
hypnotist, is not a medical doctor, not a Licensed Mental Health Practitioner, and 
does not diagnose or treat any physical or mental disorders. I further understand 
that the hypnosis sessions are for educational and motivational purposes only. 
Further more, I understand that any suggested reinforcement is only part of an 
educational, personal motivation program, which is solely informational, and not 
intended as medical or psychological advice in any form, which may only be given 
by a Qualified Medical or Mental Health Professional. 

I do hereby waive and release any and all claims of personal injury that may arise 
from the hypnosis sessions. 

I further agree that the Louis Belchou assumes no responsibility for the outcome of 
the process and for guaranteeing its efficacy. 

I certify that I am a competent adult assuming these risks and I take full 
responsibility for the results. I further certify that I am signing this waiver with my 
full legal name. 

This waiver and assumption of risk is effective as of today and may not be revoked, 
altered, amended, rescinded or voided, without prior written consent of Louis 
Belchou. 

__________________________________________________________ 
Name (please print) Signature 

__________________________________________________________ 
Address City,State,Zip 

(_____)____________________________________________________ 
Phone number                                                              Date 
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CANCELLATION POLICY 

If you need to cancel an appointment, you must give 24 business hour 
notice in order to avoid a missed appointment fee. A missed appointment 
fee ($75) is charged for appointments that are cancelled with less than a 
24 business hour notice. Thank you for your consideration regarding 
this important matter. Please sign here to indicate that you understand 
and agree to this policy. 

Signature:___________________________________________ 
Print:___________________________ Date:_______________ 

CONSENT SERVICES 

Please sign below to indicate that you have read ALL the above policies 
and that you understand and agree to comply with them. Your signature 
indicates that you have had a chance to ask your provider any questions 
you might have about these policies and that your questions have been 
satisfactorily answered. 

Signature:_______________________________________ 
Print:___________________________ Date:___________ 
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CLIENT INFORMATION 

Name_______________________________________________________ Date of 
birth _ _ _ _ _ _ / _ _ _ _ _ _ _ _ / _ _ _ _ _ Sex M / F __ _ _ _  
Session date ___________________ 

Address 
____________________________________________________________ 
City__________________________State________________ Zip _______ Phone 
__________________ Email ______________________________ Marital status 
_______________#of children____________________ 

How did you hear about QHHT/ Louis Belchou? 
___________________________________________________________ 

Have you been under a doctor’s care in the past year? Y/N _________ 

If yes, please give the reason 
__________________________________________________________________
______________________________________________________ 

Have you ever been treated for mental illness? Y/N__________ 

Are you currently receiving counseling? Y/N ____________ 

Have you had any prolonged illnesses or physical problems?________ 

Are you currently taking any medication? Y/N _______________ 

If so, what? 
__________________________________________________________________
_____________________________________________________
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What is the main reason you are coming for QHHT?
____________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
_______________________________________________

What are you doing, feeling, thinking or saying to yourself that you would like to 
change?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________ 

Has anyone ever attempted to hypnotize you? Y/N __________________ 
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