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CLIENT AGREEMENT 
CODE OF CARE 

 
 

 

• You, the client will be treated with respect and care at all times. 
 

• Disclosure of all information during therapy and consultations remains confidential. 

However: 
 

o The hypnotherapist (Fiona Baker) has a professional obligation to report to 

relevant authorities any suspicion of abuse or harm to a child. 

o The hypnotherapist (Fiona Baker) has a professional obligation to report to 

relevant authorities any concerns if she believes the client may be intending to 

cause harm to themselves, to her the therapist or others. 

o A query on suitability or conflict of therapy with other treatment practitioners 

may have to be sought occasionally, with client knowledge. 
 

• If receiving medical treatment of any kind, it is recommended that proper diagnosis is 

sought where relevant, to assist the hypnotherapist (Fiona Baker) and to inform 

those professionals of your enquiries toward hypnotherapy. 
 

• A full copy of The National Council for Hypnotherapy’s (NCH) Code of Practice is 

readily available. See https://www.hypnotherapists.org.uk/about-nch/code-of-ethics/ 

  

https://www.hypnotherapists.org.uk/about-nch/code-of-ethics/
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• The National Council for Hypnotherapy (NCH) Code of Practice generally complies 

with that of the Complementary and Natural Healthcare Council (CNHC) and the 

Association for Solution Focused Hypnotherapists (AfSFH), of which the 

hypnotherapist (Fiona Baker) is a registered member of all three.   
 

• The hypnotherapist (Fiona Baker) is fully insured by Holistic Insurance Services. 
 

• Hypnotherapy is not 100% guaranteed to work for every individual.  
 

o A percentage of a population are unable to put into trance.  

o For those who can, it is dependent upon each individual client’s willingness 

to work towards changing aspects of their behaviour(s), engage with the 

hypnotherapist (Fiona Baker) and the therapeutic process. 
 

• If you, the client, and the hypnotherapist (Fiona Baker) see each other outside of a 

session she will smile but will not engage in conversation with you. This will ensure 

your confidentiality is protected and allows her to abide by GDPR law.  
 

• The hypnotherapist (Fiona Baker) would request that, to ensure the success of your 

treatment, that you refrain from discussing your treatment with her outside of your 

sessions. 
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TREATMENT CONSENT 
 

 

• Fiona Baker, the hypnotherapist has fully explained the procedures and treatment, 

together with any self-help on my part. 
 

• I accept that the fee is payable in advance, usually when the next appointment is 

made. 
 

• I accept the fee payable and note that 48 hours’ notice of cancellation of the 

appointment is required, otherwise the full fee WILL be charged.  
 

• I understand that hypnotherapy conducted in the hypnotherapist’s (Fiona Baker) 

practice room may involve light touch on occasion, but full clothing is retained. 

Respect for me - the client, and body privacy will be constantly maintained.  
 

• The hypnotherapist (Fiona Baker) reserves the right to refuse or postpone treatment 

if she feels threatened or disrespected. 
 

 
 

I have read all of the client agreement above and accept hypnotherapy treatment on 

those terms. 
 

 

 

 

 

Signed ……………………………………..…………….…………..  Date  ………………………….… 
 

 

 

Print Name  ………………………………………………………………………………………….……… 
 

 

 

Hypnotherapist’s Signature  …………………………………………………………………………… 
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COMMUNICATION PREFERENCES 
 

 Please indicate that you give permission for your contact details to be used for 

contact purposes only (tick box). 

 

Please state the method with which you prefer to be contacted: 

(This is for scenarios such as illness, appointment changes and rebooking) 
 

 Mobile Text Message 

 Telephone Call 

 Email 

 I do not give permission to be contacted at any time. 


