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Is the presenting issue a
serious medical condition
(such as depression,
addiction, eating disorders
and other serious mental or
psychological conditions)?

CAP/ASA ™\
regulations _/

Yes

—_

No

Do you have
specific training in
this area or medical
qualifications?

Does the client
have a possible
contra-
indication?

No
No

Medical
supervision
required

Does the client
have physical
symptoms?

Yes
No

Is the client on
medication for the
issue you are being
asked to work with? ~ /

Go ahead and
work with the
client

recommendation

Yes

YHT Guide to
contacting medical
practitioners

Please note: 'GP' is used throughout for brevity but if
a specialist is involved it might be better to approach
them instead.

Obtain the client's
written permission
and contact the GP

yourself before /
working with them £

Await advice re
contra-indication

Ask the client to
contact their GP

of Ethics

Does the GP
have any

objections to

hypnotherapy?

GHR Code
of Ethics

Do not work
with the client /
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[Your practice details]

Permission to share information with another professional
Client’s name Date of birth

Address

Therapist’s details: as above

Doctor/other professional’s name and address

[] In accordance with the GDPR Right to Portability, | give permission for [your practice name] to
communicate with, contact and share any personal information held about me with the above-
named doctor or other professional in connection with my care.

[] In accordance with the GDPR Right to Portability, | give permission for the above-named doctor or
other professional to communicate with, contact and share personal information held about me
with [your practice name] in connection with my care, including but not limited to revealing
information held in my medical, and if applicable, mental health records.

Statement of Consent:
e | understand that personal information is held about me by both parties.
e | understand the implications of sharing or not sharing information about me.
e | understand that this permission is given entirely voluntarily, and that | can revoke it at any time by
notifying either or both of the parties above in writing.

Client’s Signature

Date
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