
Treatment Methods
 Guided Imagery 
 Visualization
 Mindfulness Meditation
 Parts Therapy

 Neuromuscular Relaxation
 Emotional Release
 Focused Attention
 Behavior Modification
 Anchoring

Physician Signature: 

            

Date: 

Physician Name (Print): 

       

Recheck Date: 

Treatment Frequency: times for weeks

Patient Name:    DOB: 

ICD-10:    Patient Phone: 

Diagnosis:      

Notes: 

Provider Referral Form - Clinical Hypnotherapy

 Age Regression
 Mindset  Mental Contrasting


