
Disclo
sure 
of 
Servic
es

Krista 
Baez-
Maldo
nado, 
CMH
Certifi
ed 
Maste
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The 
purpo
se of 
hypno
sis is 
vocati
onal 
and 
avocat
ional 
self-
impro
veme
nt 
and/
or as 
an 
altern
ative 
or 
compl
ement
ary 
appro
ach to 
servic
es 
provid
ed by 
licens
ed 
healin
g arts 
profes
sional
s. 
Hypn
osis 
servic
es are 
not 
licens
ed by 
the 
State, 
and 
Krista 
Baez-
Maldo
nado, 
CMH, 
is not 
a 
licens
ed 
physic
ian, 
psych
ologis
t, or 
medic
al 
health
care 
provid
er. 
These 
servic
es are 
non-
diagn
ostic 
and 
do not 
includ
e the 
practi
ce of 
medic
ine or 
psych
ology. 
Hypn
osis is 
not a 
substit
ute for 
licens
ed 
medic
al, 
psych
ologic
al, or 
psychi
atric 
care.

If you 
are 
curre
ntly 
under 
the 
care 
of a 
physic
ian, 
psych
ologis
t, or 
other 
licens
ed 
health
care 
profes
sional, 
you 
are 
encou
raged 
to 
contin
ue 
that 
care. 
Any 
chang
es to 
medic
ations, 
treatm
ents, 
diet, 
exerci
se, or 
other 
health
-
relate
d 
progr
ams 
shoul
d be 
discus
sed 
with 
and 
appro
ved by 
your 
licens
ed 
health
care 
provid
er.

Krista 
Baez-
Maldo
nado, 
CMH, 
may 
assist 
clients 
with 
weigh
t loss 
or 
health 
and 
fitness 
goals 
by 
provid
ing 
gener
al 
educat
ional 
infor
matio
n 
regard
ing 
nutriti
on, 
lifestyl
e 
habits, 
and 
wellne
ss 
resour
ces. 
Such 
infor
matio
n is 
not 
medic
al 
advice 
and 
shoul
d not 
replac
e 
profes
sional 
medic
al 
consul
tation.

Hypn
osis 
works 
with 
the 
subco
nsciou
s 
mind 
to 
help 
influe
nce 
habits, 
behavi
ors, 
emoti
onal 
patter
ns, 
and 
beliefs
. The 
subco
nsciou
s 
mind 
is 
often 
consid
ered 
the 
source 
of 
many 
behavi
ors, 
motiv
ations, 
and 
emoti
onal 
respo
nses. 
Hypn
osis is 
widely 
regard
ed as a 
metho
d for 
access
ing 
this 
deepe
r level 
of 
aware
ness 
in 
order 
to 
suppo
rt 
positi
ve 
chang
e.

Servic
es 
typica
lly 
consis
t of a 
progr
am of 
condit
ioning
, 
includ
ing an 
undet
ermin
ed 
numb
er of 
privat
e 
sessio
ns 
based 
on 
each 
client’
s 
indivi
dual 
goals 
and 
needs. 
Krista 
Baez-
Maldo
nado, 
CMH, 
will 
make 
every 
reason
able 
effort 
to 
help 
the 
client 
achiev
e their 
stated 
object
ives. 
Howe
ver, 
results 
vary 
from 
perso
n to 
perso
n, and 
no 
specifi
c 
outco
mes 
or 
guara
ntees 
can be 
promi
sed.

Experi
ences 
durin
g 
hypno
sis 
vary 
amon
g 
indivi
duals. 
Many 
people 
remai
n fully 
aware 
and in 
contro
l 
throu
ghout 
the 
sessio
n. 
Some 
experi
ence 
height
ened 
aware
ness, 
vivid 
image
ry, or 
enhan
ced 
imagi
nation
. A 
deep 
sense 
of 
relaxa
tion is 
comm
on. 
Client
s may 
descri
be 
hypno
sis as 
a 
focuse
d, 
calm 
state 
that 
reduc
es 
physic
al 
tensio
n and 
emoti
onal 
stress 
while 
remai
ning 
alert 
and 
respo
nsive.

Hypn
osis 
may 
evoke 
memo
ries of 
past 
events
. It is 
impor
tant to 
under
stand 
that 
memo
ries 
recalle
d 
under 
hypno
sis are 
not 
necess
arily 
accura
te and 
may 
be 
distort
ed, 
symbo
lic, or 
comp
osite 
in 
nature
. 
Witho
ut 
indep
enden
t 
verific
ation, 
it is 
not 
possib
le to 
deter
mine 
the 
factua
l 
accura
cy of 
such 
memo
ries.

While 
confid
entiali
ty is 
maint
ained 
to the 
fullest 
extent 
possib
le 
within 
profes
sional 
practi
ce, 
comm
unicat
ions 
in 
hypno
sis are 
not 
protec
ted by 
psych
othera
pist-
patien
t 
privile
ge. A 
court 
of law 
may 
order 
disclo
sure 
of 
infor
matio
n 
shared 
durin
g 
sessio
ns.

By 
signin
g 
below, 
I 
ackno
wledg
e that 
I have 
receiv
ed 
and 
read 
this 
Disclo
sure 
of 
Servic
es. I 
under
stand 
the 
infor
matio
n 
descri
bed a

Application for Hypnosis Services
Krista Baez-Maldonado, CMH
Certified Master Hypnotist

First Name: ______________________________________

Last Name: _______________________________________

Date of Birth: ____________________
Are you over 18? ☐ Yes ☐ No

Address: _________________________________________

City: ____________________________________________

State: ___________________________________________

Zip Code: ____________________

Home Phone: _______________________________

Cell Phone: ________________________________

Email: ____________________________________

Sexual Orientation: __________________________

Gender Identity: ____________________________

Name and Phone Number of Emergency Contact: _________________________________________

How did you hear about my services? _________________________________________________

Have you experienced hypnosis before? ☐ Yes ☐ No

If yes, by whom? __________________________________________________________________

List any prescribed medications you are currently taking:

Are you currently, or have you ever been under the care of a mental health therapist or counselor?

Are you being treated for any mental health conditions? ☐ Yes ☐ No

If yes, please explain:

What is your presenting issue or goal for hypnosis?

How do you believe hypnosis can help you?

Is there anything else you would like me to know?
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